
  

           Client Authorization Pick-Up 
      

 
 
Authorization: 
 
 I hereby Authorize the person listed below to pick up my food for me as I am unable to do so. I will 
abide by the rule stated on my Client intake form: The food will be used for home consumption only 
and will not be Sold, Traded or Bartered. 
 

Food Bank Information: 

• The Food Bank distribution hours are from 12:30 PM to 1 PM for Disabled Clients, 1 PM to 6 PM every 
Tuesday to the public. 

• Phone (360) 982-2089 

• Physical Address: 1615 S 2nd St. Mount Vernon, WA 98273 

• For the latest information and updates you may visit our website at svneighborsinneed.com and follow 
and like us on Facebook at www.facebook.com/svneighborsineed  

 
 

Client: 
 
Client I.D. #:___________ 
 
 
______________________  ________________________  ______________ 
 
(Print Name)    (Signature)    (Date) 

 

 

Authorized Person: 
 
 
______________________  ________________________  ______________ 
 
(Print Name)    (Signature)    (Date) 
 
 
 

 

*** Must provide Client I.D. Number *** 

http://www.facebook.com/svneighborsineed

