
 
___________________________________________ 

(Name of Group Hosting Food Drive) 
 

FOOD DRIVE 
TO HELP OUR NEIGHBORS 

WHO ARE HUNGRY 

Please bring your  
non-perishable food items to 

_____________________ 
(Location of Your Food Drive) 

_____________________ 
(Dates of Your Food Drive) 

 

Food will be donated to 
Open Pantry Community Services, Inc. 
Open Pantry Community Services, Inc.  P.O. Box 5127 Springfield, MA 01101-5127 (413) 737-5354 www.openpantry.org 


