
 

□Mrs.   □Miss   □Other (please list) 

□Ms.     □Mr.      

□ We’ll bring the donation to the Food Bank! (Please indicate date):____________ 

                    *Help take your donation further by dropping it off at our warehouse 

□ We have more than we can transport (25 bags or more).  We’d like you to pick it up if possible. 

Preferred pick up date: ___________________ The pickup date may have to be changed due to the 

availability of volunteers and vehicles. 

Where will the donation be ready for pick-up?  Loading dock  □     Front Entrance  □  Other  □ 
Please give location and extra details: ________________________________________________________ 

 

Please have donations assembled and ready at one exit.   

If there are more than 10 bags please have someone available to assist our volunteers. 

           

FFoooodd  DDrriivvee//FFuunnddrraaiissiinngg  RReeggiissttrraattiioonn  FFoorrmm    Centre Wellington  
Please complete this form in full to help us update your record Food Bank  

          12-105 Queen St. W. 
Email it to cwfoodbank@wightman.ca or drop it off at our location  Fergus ON, N1M 1S6 
      

ORGANIZATION: __________________________________________________________________ 
 
 

NUMBER OF EMPLOYEES/MEMBERS/STUDENTS: _______________  
 

ADDRESS: ______________________________________________________________________ 
 

CITY:                                                                    POSTAL CODE:  
 

FOOD DRIVE COORDINATOR:                
    

 

PHONE NUMBER:                                               FAX NUMBER:   
 
EMAIL:  
 

DRIVE LOCATION: (if different from above address) ____________________________________________________________ 

 

START DATE:________________ FINISH DATE:______________________ 
 
 
The Centre Wellington Food Bank will loan fabric grocery bags to groups holding a food drive. 
All groceries are to be placed in the reusable Food Bank bags for delivery to the Food Bank.  
Please call 519-787-1401 to make arrangements to pick yours up. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

 

 
    Thank you for supporting the Centre Wellington Food Bank. 
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