
Los Angeles Regional Foodbank
Brown Bag Monthly Report

Month/Year: ________________________
Brown Bag Account # ________________

BB Agency Name:

Address:

City/Zip:

Frequency of Distrbution:  ______ Weekly      ______ Bi-Weekly      ______ Monthly

Number of Seniors per month: ________________

Ethnicities Served:
Asian/Pacific
American Indian Contact Person: Date:
Black
Hispanic
Other Signature: Phone:
Total

Please fax to Agency Relations by the 5th business working day of each month (323) 234-2697
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