
 
 

 
 
 
  
                                                   Food Donation/Board of Health Form      

 
Donation          __________________________________________________________________________________ 
        
Board Member __________________________________________________________________________________ 

 
Check one:        Purchased Items        Where purchased:   
 
                                Homemade Items         If homemade, complete the following. 
 
 
Board of Health Kitchen Facility:                                                                                        Phone:  
                                                                       (Name of school, restaurant, etc.) 
 
Address of Facility:   _____________________________________________________________________________ 
 
 
        __________________________________________ 
        Facility Representative Signature  

        __________________________________________ 
                                                                                Position 

        __________________________________________ 
                    Date 
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