Proxy Note

Authorization Form

Date: _________________________

Agency Name and Number: Radford Fairlawn Daily Bread    AGR 704_____

Applicant Name: ______________________________________________

Address:____________________________________ Phone:____________

I, _____________________ give permission to _______________________ to

Pick up my food from the Radford Fairlawn Daily Bread for the next _______

Months (maximum of 6 months), or for the month of __________ only.

Applicant Signature: ____________________________________________

(Must match signature on 1st visit)

Proxy Signature: ________________________________________
