Fighting hunger and poverty in northeast North Carolina
Serving Beaufort, Bertie, Camden, Chowan, Currituck, Dare, Gates, Hertford,
Hyde, Martin, Northampton, Pasquotank, Perquimans, Tyrrell and Washington Counties.

General eligibility requirements for Food Bank participation includes:
1. The applicant organization must be tax-exempt under Section 501(c) 3 of the Federal
Internal Revenue Service statues or evidence of a relationship with an agency with this
tax exemption or with a legally recognized church.
2. The applicant organization must provide feeding service(s) to the ill, the needy, and/or
infants.
3. Agencies may not ask for contributions/donations from the clients they serve.
4. The applicant organization must be willing to pay an annual membership fee and a
shared contribution of up to $.19 cents per pound for product received with the
exception of TEFAP, SNAP, and other items deemed no charge. It is a per pound fee for
related costs, it is not charged based on the value of the food.
5. The applicant organization must be willing to pay a delivery fee of $.03 cent per pound
fee for product distributed through the rural delivery program.
6. Feeding America has approved a ceiling of $.19 cents per pound; however, the Food
Bank of the Albemarle reserves the right to set our Shared Contribution at or below
that level. This fee is subject to change, at the discretion of the Food Bank.
Other specific requirements that must be met for Food Bank participation are as
follows:
1. The applicant organization must serve at least 60% identifiable low-income individuals
among its clients. (USDA income guidelines are available from the Food Bank).
2. The applicant organization cannot exclude people from its services based on race,
creed, national origin, religious affiliation, sexual preference, sex, age or handicap.
3. The feeding service must be regularly scheduled. (Hours and days of the operation must
be posted for the public).
4. The applicant organization must agree to the following:


Food Bank products must not be sold or bartered. Donations cannot be solicited
from the needy recipients.









Trained personnel must be available to ensure proper handling of the Food Bank
products. The Food Bank will offer Food Safety Training to agencies.
Policies & Procedures must be established by the agency’s Board of Directors and
staff to ensure that Food Bank food goes only to eligible recipients.
An adequate record keeping system must be in place to record the use of Food
Bank products and to track the number of persons served. Adequate storage
facilities,
including dry
storage, refrigeration and/or freezer space, depending on the types of food
distributed or served, must be present to ensure proper sanitation and security.
Food must be stored at the agency, not at an individual residence or off-site.
Program staff responsible for handling the food must attend orientation and at least
one of the annual workshops hosted at the Food Bank.
To only use the food acquired from the Food Bank for the program you are applying
for.

The following materials should be returned with the completed application package:
1. A copy of your organization’s IRS letter indicating tax exemption under the provisions
of the 501(c)(3), or appropriate documentation showing the organization’s attachment
to an acceptable sponsoring organization and proof of that organization’s tax-exempt
status.
2. A membership list of the governing Board of Directors for the organization giving name,
address, and telephone numbers of the members (see attached Criteria for Agency
Boards).
3. A copy of the minutes from the Board meeting where the Food Bank application was
discussed and approved.
4. A budget indicating funding sources and showing other programs sponsored by the
organization.
5. Both Copies of the Participation Agreement, signed in the appropriate place (one copy
will be returned for your records if your application is approved).
6. Specific directions to your location to help plan the on-site visit.
7. A statement outlining what participation with the Food Bank will mean to your program
and your ability to serve those in need.
8. Organizations must submit a statement of non-discrimination in their provision of
services along with a statement that food will be used only for the needy, ill and elderly.
If you have any questions about any of these requirements, please call our office, Monday thru
Friday, 8:00 a.m. - 4:30 p.m. at (252) 335-4035 and ask for the Agency Relations Department.

AGENCY ELIGIBILITY
The Food Bank of the Albemarle, a Feeding America member, shall ensure eligibility for
partnership only for organizations that are legitimately serving eligible persons as defined by
federal, state and/or Board policy.
A. APPLICATION FOR ELIGIBILITY
1. Organizations must submit an application on the appropriate forms provided by the
Food Bank and attach additional information as requested, including a current financial
statement and a list of Board members (or the group governing authority for your
program) and evidence that records are maintained on food distribution and people
served.
2. Agencies must provide proof of tax-exempt status either by submitting a copy of the IRS
letter of determination stating that the organization is tax exempt under section 501(c)
(3), with a current advance ruling period date, or by submitting an appropriate
document stating that the program is sponsored by an incorporated church or other
organization as defined in the provisions of Section 501(c) (3).
3. Agencies that are sponsored under a parent organization’s 501(c) (3) must adhere to
the following:




The Board or Chief Executive Officer of the 501 (c) (3) parent organization’s must
confirm the designation in writing acknowledging the responsibility to enforce all
provisions of its agreement with the Food Bank for the agency.
The 501(c) (3) agency must be programmatically, fiscally and legally responsible for the
donated product handling/distribution activities of the agency.
Funds to pay shared contribution must come from the 501(c) (3) parent organization,
not from the agency, and all money received and disbursed in connection with the
donated product handling/distribution activity will go through the fiscal books of the
501(c) (3) parent organization.

4. Organizations must submit a statement of nondiscrimination in their provision of
services and a statement that food will be used only for the needy.
5. Organizations must submit two (2) signed copies of the participation agreement
indicating their willingness to comply with policies and all procedural requirements of
the Food Bank. Once an Initial Inspection has been performed and your agency passes
the inspection and has been approved we will send the (2) copies of the Organization
Participation Agreement to be signed by the Program Director and one copy is to be
returned to the Food Bank.
6. Geographic location and area to be served must be identified and will be reviewed in
order to avoid duplication of services with Food Bank resources.

7. Agencies must register an email address through MAILCHIMP which will allow them to
receive their agency newsletter, and email alerts and updates from the Food Bank of the
Albemarle.
B. REVIEW OF APPLICATIONS
1. On-site visits of program operations by authorized Food Bank representatives shall be
permitted by applicant agencies prior to consideration of eligibility.
2. All applications and information gathered at the on-site visits will be reviewed by the
Director of Operations.
C. CERTIFICATION OF ELIGIBILITY
1. Determination of eligibility will be made by the Board or its designee (committee and/or
staff).
2. The organization will be notified in writing of its certification of eligibility and will
minimally receive a copy of the participation agreement for its records and an
authorization to be issued as an identification card to receive food items from the Food
Bank.
3. 3. Organizations not certified will receive notice in writing and if appropriate be
provided an opportunity to reapply and/or submit additional information for
consideration.

501(c) (3) Requirements for Participating with a Food Bank
AGENCIES
The Internal Revenue Service has set the following guidelines regarding agency eligibility.
The agency receiving the food must be a nonprofit tax-exempt organization
described in section 501 (c) (3) of the IRS code.
The agency must use the food to serve the ill, the needy or infants.
The use of food must relate to the reason why the agency is tax-exempt.
The agency must not sell food or charge for meals.
The agency can not require recipients of services participate in any religious service
or doctrine.
The Food Bank must be able to prove to the IRS that the agencies to which it
distributed food fulfill the above requirements.
CHURCHES
Although churches are classified as 501 (c) (3) organizations, the IRS does not require that they
file for an official designation of 501 (c) (3) status. This does not necessarily mean that food
banks have to serve any organization claiming to be a church.

The IRS uses the following 14 characteristics to determine whether an organization qualifies as
a church:
1. A distinct legal existence.
2. A recognized creed and form of worship
3. A definite and distinct ecclesiastical government
4. A formal code of doctrine and discipline
5. A membership not associated with any other church or denomination
6. A distinct religious history
7. A complete organization or ordained ministers ministering to their
congregations
8. Ordained ministers elected after completing prescribed courses of study
9. A literature of its own
10. Established places of worship
11. Regular congregations
12. Regular religious services
13. Sunday Schools for religious instruction of the young
14. Schools for the preparation of its ministers.
Very few groups will meet all 14 criteria, but as a matter of policy food banks distribute only to
church entities that satisfy some given minimum percentage of the stated criteria. We have
BOLDED the criteria that must be met for eligibility with the Food Bank of the Albemarle.
This information is necessary in order for the Food Bank to be in compliance with IRS
regulations of a participating organization’s 501(c) (3) status, or appropriate documentation of
church status. These materials protect the Food Bank and its member groups in making certain
that Food Bank products are used for the proper purposes and people, and are in accordance
with the laws that permit the donors of the food to take the tax deductions allowed. They also
protect the organizations and the Food Bank in maintaining their nonprofit, charitable
designations

Criteria for Agency Boards
1. The Board shall have at least 3 members, none of whom are related.
(The Program Director cannot be one of the Board Members!)
2. No close relative of the director, the pastor, or any member of the staff should serve on the Board
because of the possibility and/or perception of conflict of interest.
3. The Board should stay informed of general organizational activities.
4. The Board should have regularly scheduled meetings (at least quarterly).
5. The Board should set policies and goals for the director and staff to implement.
6. The Board should ensure the organization has adequate funding and that money is spent responsibly.

7. The Board should be legally, financially, and morally responsible for the total operation and conduct of
the organization and ensure that the mission is carried out effectively.
8. The Board should be accountable to the organization’s financial contributors, the recipients of its
service, and any funding source that monitor’s its operation.
9. The Board should have 3-4 officers: a president, a vice-president and a secretary/treasurer.
10. In larger organizations, the Board generally has at least 5 committees: executive committee, bylaws/nominating, finance, program/planning, and community relations/public relations.

Board lists published to the Food Bank must include: Name, address, telephone number, and
position held and term served by each member. Statement of how the Board members relate
to the program. The Food Bank should be kept informed of changes in the Board membership.

AGENCY SUPPORT
Explanation of the Annual Fee
What is an annual fee?
A membership fee that is paid by agencies to the Food Bank relating to the following offered
benefits throughout the year:
Agency Surveys which allow the Food Bank to provide better service to all agencies
Training materials for Agency Day
Food Bank Quarterly Newsletter which provides nutrition education and recipes
Freezers and refrigerators that the Food Bank loans for the TEFAP program
Mailing of the agency newsletter which contains up to the date information and the
products list

Explanation of Shared Contribution
What is Shared Contribution?
The Shared Contribution is designed to reimburse the Food Bank of the Albemarle for its
administrative, warehousing or other similar costs. It is a per pound fee for related costs, it is
not charged based on the value of the food.
The Tax Reform Act of 1976 addresses how we (Food Banks) must handle the Shared
Contribution. This regulation can be found in the Federal Register/Volume 47. Number 21,
pages 4509-4511.
Per this regulation the Food Banks are allowed to assess a per pound fee to help cover the
related cost incurred with the administration, freight, and warehousing of the donated
products.
Please note that the per pound shared contribution that is assessed by the Food Bank of the
Albemarle, does not cover 100% of the cost incurred. The Shared Contributions we collect
from our member agencies represent only 14% of the related cost. The Food Bank must absorb
the remaining 86% of the cost. The Food Bank covers the related cost through donations,
grants, special events, and fund raising.

APPLICATION FOR MEMBERSHIP
With the
FOOD BANK OF THE ALBEMARLE
P.O. BOX 1704
109 TIDEWATER WAY
ELIZABETH CITY, NC 27906-1704
TELEPHONE (252) 335-4035 FAX (252) 335-4797

Website Address: www.afoodbank.org

Section I: General Information (to be filled out by all applicants)
DATE:__________________________
TELEPHONE NO: ( )_________________FAX NO: ( )_________________
NAME OF
AGENCY:_______________________________________________________________
______
NAME OF CHAIRPERSON/BOARD PRESIDENT: _______________________________
HIS/HER PHONE NO:___________________
NAME OF DIRECTOR:
_________________________________________________________
PHONE NO:___________________
PHYSICAL ADDRESS OF
AGENCY:_______________________________________________________________
______
City________________________________________State___________________Zip__
______
COUNTY____________________
MAILING ADDRESS (IF DIFFERENT):
______________________________________________________________________
________
City________________________________________State___________________Zip__
______
COUNTY____________________
Is the organization incorporated? ___Yes ___No
Does your organization have a tax exempt status under 501 (c) (3) from the Internal Revenue
Service? ___Yes ___No
IF YES, PLEASE SUBMIT A COPY OF YOUR DETERMINATION LETTER FROM THE IRS. IF
NO, PLEASE CONTINUE WITH SECTION II.
SECTION II:

Is your organization part of a larger parent organization? ___Yes ___No
If it is, will your parent organization be legally responsible for the operations and liabilities of
your program? ___Yes ___No

Does your parent organization have a tax exempt status under section 501(c) (3) from the
Internal Revenue Service?
___Yes ___No IF YES, PLEASE SUBMIT A COPY OF THEIR DETERMINATION LETTER
FROM THE IRS. Parent organization must submit a letter on their letter head which states their
sponsorship of the program. The Director of the sponsoring parent organization must also
attend orientation.
PARENT and/or MEMBER ORGANIZATIONS NAME: (IF APPLICABLE)
____________________________________________________________________________________
________

PHONE NUMBER: ( )_________________FAX NUMBER: ( )_________________
MAILING ADDRESS OF PARENT
ORGANIZATION:________________________________________________________
______
City________________________________________State___________________Zip__
______
NAME OF CHAIRPERSON/BOARD PRESIDENT:
_____________________________________
PHONE NO:___________________
NAME OF DIRECTOR:
_________________________________________________________
PHONE NO:___________________
COUNTY____________________

SECTION III: FEEDING PROGRAM

Please select the category that accurately describes your program:
(Please check all that apply)
____ Pantry - (providing groceries to those in need of supplemental or short-term food
assistance).
____Soup Kitchen- (cooking and serving meals to walk-in guests on a regular or occasional basis
____Residential Program- (cooking and serving meals to registered clientele; including Detox,
Half-way homes, Group homes, Day Activities Programs)
____Emergency Shelter - (An agency providing on-site meals in addition to providing housing and
other services).
____ Day Care- (An organization that provides care and supervision to children while their
parents or guardians are at work or in
____ Children & Youth (An organization that provides service to children under the age of 18.)
____Other - Animal Shelters, Housing Authorities and Senior Sites.
____ Disaster - American Red Cross, Baptist Men, Temporary Pantries for disaster relief.

Please describe the basic purpose of your organization and the overall services you provided:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________
Please explain your Board of Directors role in the program:
(Please attach a recent Board listing with Name, address, phone, term begin and end dates and
Board position).
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________
How often does your Board meet? Monthly Quarterly Twice a year once per year
(Please circle the appropriate response)
What is the primary funding source for your organization?
(Please attach a copy of your most recent financial statement)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________
What geographic area (s) does your program serve? (Please be specific).
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________
How long has your program been functioning?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________
FEEDING PROGRAM continued:

Do you advertise or have a sign posted? (Please explain)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________

Do you take referrals? ___Yes ___ No If yes, from which social organizations?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________
May we refer individuals to your program? ___Yes ___No
Do you conduct fund raising or special events? (Please tell us about your efforts)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________
Please describe your eligibility or screening criteria and how often and how much food is given:
(Attach any copies of forms the program uses for screening)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________
Does your program keep records of people or meals served? (Please explain)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________
Where do you currently get the food used by your program from? Do you conduct food drives
or purchase? (Please explain)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________
Are fees charged for food? If yes, please explain:
What days/hours are you open to help people?
Days Hours Days Hours
Monday ________________ Thursday _________________
Tuesday ________________ Friday _________________
Wednesday ________________ Saturday _________________
Sunday _________________
FEEDING PROGRAM continued:

Who determines when the program should be open? (Please explain)
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________

Does your program provide assistance with hygiene or over the counter medication? If yes,
please explain:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________
SECTION IV:
Reference (to be completed by all applicants)
Please provide the name of one social service agency or church in your
neighborhood that is familiar with your program:
Name of Agency:
______________________________________________________________
Name of Contact:
______________________________________________________________
Address: _____________________________________________________________________
Telephone Number:
____________________________________________________________
Name of person filing application_______________________________________________
Position____________________________________Date____________________________
How did you hear about Food Bank of the Albemarle?
____________________________
____________________________________________________________________________
Please note: Completion of this application does NOT guarantee membership. We
reserve the right to refuse membership to programs not meeting our criteria.
Applications may be put on a waiting list if there are no membership openings
available at the time.

FOOD BANK OF THE ALBEMARLE
P.O. BOX 1704
109 TIDEWATER WAY
ELIZABETH CITY, NC 27906-1704
TELEPHONE (252) 335-4035 FAX (252) 335-4797
Website Address: www.afoodbank.org
E-Mail Address: foodbank@compueasy.com

ORGANIZATION PARTICIPATION AGREEMENT
This Agreement, entered into as of this _____ day of ________________________201__, by and between the Food Bank
of the Albemarle of the City/County of Elizabeth City/Pasquotank, in the state of North Carolina, herein after referred to as
the “Food Bank”, and______________________________________________________________________
of the City/County of _______________________________________________, State of North Carolina hereinafter
referred to as the “Participating Organization”.
WITNESS THAT:
The Food Bank and the Participating Organization do mutually agree as follows:
I. The Participating Organization does mutually agree to the following:
1. To provide the Food Bank with written assurance that it is a charitable, tax exempt, non-profit organization under
the IRS provisions of 501(c)(3), or that it is sponsored by such an organization, and to complete organization
information requests on forms provided.
2. To use all foods received from the Food Bank only in a use related to its non-profit status as a Food Bank Partner
Agency and solely for feeding the ill, the needy, or infants.
3. Agencies will not engage in discrimination, in the provision of service, against any person because of race, color,
citizenship, religion, sex, national origin, ancestry, age, marital status, disability, sexual orientation including gender
identity, unfavorable discharge from the military or status as a protected veteran.
4. To neither offer for sale, sell, transfer, nor barter the items supplied by the Food Bank in exchange for money,
other properties, or services, or otherwise allow said items to re-enter commercial channels.
5. Accept all items “as is” condition.
6. Must have adequate refrigeration and storage space to ensure the wholesomeness of the food until used, and/or
distributed.
7. To use all items as soon as possible or within specified dates as provided by the Food Bank to insure maximum
palatability and freshness, and to destroy any such items which are unfit for human consumption due to spoilage,
other damage or age.
8. To utilize employees or volunteers having sufficient training, experience, and expertise in the evaluation, handling,
preparation, and serving of donated items to safely and properly judge, handle prepare, serve and dispose of them in
compliance with State and local sanitation and health laws and regulations.
9. To, because of the qualifications of its personnel, as above specified, accept full responsibility for the purity and
fitness for human consumption of any and all items accepted.
10. To release both the original donor and the Food Bank from any liability resulting from the condition of the
donated food and further agrees to indemnify the Food Bank, the original donor and any personnel employed by the
Food Bank in connection with its storage and use of the donated food, hold them harmless against all and any
liabilities, damages, losses, claims, cause of action, and suits of law or in equity.
11. To acknowledge that the Food Bank of the Albemarle, and the primary donor have specifically disclaimed any
warranties or representations, expressed or implied, except as specifically set out in this agreement, as to the purity
or fitness for consumption of any or all donated items.

12. To make available to the Food Bank for inspection records indicating the use of foods and number of participants
served with items received from the Food Bank upon request of the Food Bank. Note: Must maintain a file of all Food
Bank invoices for five years.
13. To maintain adequate books and records and make them available to the Internal Revenue Service upon request
in compliance with regulations in the Federal Register in Volume 47, number 21, February 1, 1982.
14. To provide the Food Bank with a specified handling charge or what we refer to as the shared contribution fee per
pound in the amount determined by the Food Bank, either upon receipt of the food or receipt of the monthly billing
statement. This is at the discretion of the Food Bank, to cover the administrative, operating, storage and handling
costs of the Food Bank on behalf of the Participating Organization. Currently, this charge is .19 cents per pound. Must
also, be agreeable to paying the delivery fee of $0.03 cents per pound fee.
15. Will not brand or label their program as a “Food Bank, will use the legal name and description defined within their
articles of incorporation.
16. To honor and abide by any special stipulations of the Food Bank such as the ultimate recipient’s use of particular
foods received, time limitations for usage, etc. Such special stipulations shall be delivered to the Participating
Organization at the time of receipt of the items affected, and the Participating Organization agrees to sign a copy of
such specified stipulations for the Food Bank records.
17. To allow authorized representatives of the Food Bank to visit the operations of the Participating Organization that
uses items received from the Food Bank at a time determined by the Food Bank.
18. To comply with any procedures for participation with the Food Bank as provided to the Participating Organization
by the Food Bank.
19. To notify the Food Bank concerning any changes in program operation, including additional services, location,
target population, significant increases in population(s) served, as they occur.
20. To acknowledge that violation of non-compliance with this Agreement or any procedures for participation may
result in suspension of participation with the Food Bank.
II. The Food Bank shall furnish the following services, data, and information to the Participating Organization:
1. Solicitation of usable food products from food industry members on behalf of the Participating Organization.
2. Provide notice to the Participating Organization of foods available in the Food Bank and of receipt of new or
additional food products available to the Participating Organization.
3. To include use of the Food Bank website www.afoodbank.org for Product Recall information.
4. Grievance process: If suspension from Food Bank participation becomes necessary, any grievance in relation to the
suspension or any
other grievance with the Food Bank requirements or policies may be taken to the Executive
Director for final disposition. Any request for review must be made in writing to the attention of the Executive
Director of the Food Bank.
III. The undersigned parties have read and understood this Agreement and it shall remain in full force and effect until revoked
by written notice of either party to this Agreement. IN WITNESS WHEREOF, the Food Bank and the Participating
Organization have executed this Agreement as of the date first written above.

_________________________________________
(Name of Organization/Agency)

__________________________________________
Food Bank of the Albemarle,
Executive Director Signature

_________________________________________
Signature of Agency Director

__________________________________________
Date

_________________________________________
Printed Name of Agency Director

Sample Acceptance Letter
Date
Name of Agency
Name of contact
Address
Dear (Name of contact):
I am writing to let you know that your (Name of agency) has been accepted as a member
agency by our Board of Directors at the Food Bank of the Albemarle.
Now that your agency has been accepted, we must schedule a full orientation for your program
staff. The program Staff that must attend orientation are the Executive Director, Board
President and any staff member you have identified that will place orders, pick up product or
handle the product received from the Food Bank.
Orientations are held at the Food Bank, the second Wednesday of the month at 9:00 a.m.
Please call our office prior to the date to confirm attendance. After you have attended
orientation, your program staff will be given identification cards and then be allowed to place
orders and receive product.
The Food Bank of the Albemarle is pleased to have you as a member agency. We look forward
to working with you to help alleviate hunger. Please feel free to contact us if you have any
questions or comments. We look forward to helping you provide for our hungry neighbors in
Northeastern North Carolina.
Sincerely,

Agency Relations Coordinator

Agency Media Release
FOOD BANK OF THE ALBEMARLE
P.O. BOX 1704
109 TIDEWATER WAY
ELIZABETH CITY, NC 27906-1704
TELEPHONE (252) 335-4035 FAX (252) 335-4797
Website Address: www.afoodbank.org
The __________________________ (your agency name) gives permission for the Food
Bank to give out agency information that includes the name of my organization. I understand
that this is done on a very irregular basis for special requests; for example, the businesses and
groups in the Food Bank Service area might want to know the specific church and agency food
programs located in a particular area when they do their food drives.
As a point of better agency relations and increased agency referral ability, Food Bank of the
Albemarle plans to distribute the list of food programs within a county to all member food
programs in that county, and in adjacent counties, if appropriate.
Permission is also given to the Food Bank to release our agency’s name to the Media, as a
recipient of Food Bank food.
Director’s Signature
__________________________________________Date__________
Board President’s Signature ___________________________________Date__________

NON-DISCRIMINATION STATEMENT
The Non-Discrimination Statement must be submitted on church letterhead or program
letterhead. Example below:
Name of Agency: _________________________________________________
Agencies will not engage in discrimination, in the provision of service, against any person
because of race, color, citizenship, religion, sex, national origin, ancestry, age, marital status,
disability, sexual orientation including gender identity, unfavorable discharge from the military
or status as a protected veteran.
Food will be used only for the Needy, Ill, Infants and the Elderly.
Program Director Signature: ______________________________________
Date Adopted: __________________

DIRECTIONS TO THE FOOD BANK
The Food Bank is located at 109 Tidewater Way in Elizabeth City. From US Hwy
17 Bypass north or south take exit 258, for Halstead Blvd. Follow Halstead Blvd
6.3 miles. Turn right on Capital Trace. Take first left on Tidewater Way.

AGENCY ORIENTATION
Orientations are scheduled for the second Wednesday of each month at 9:00 a.m. at the Food
Bank of the Albemarle. Each Orientation is scheduled for 2 hours. The Orientation Session is
provided for the benefit of the agency. Orientation provides the agency staff and volunteers
with detailed Rules & Regulations as they relate to member organizations. Orientation also
gives the member organization the opportunity to see the Food Bank and understand the
operation. The Food Bank staff also looks forward to meeting new members and hearing how
their programs will benefit the community they serve. We ask that each agency please call in
advance to register your agency and to send only 3 people to include staff and/or volunteers.
The following is the agenda used for orientation:

Section I: Agency Services provided by the Food Bank of the Albemarle
Agency Services
a. Monitoring
b. Training
c. Communication with the Food Bank
d. Public Relations
Section II: Financial Requirements
a. Agency Membership Fee
b. Shared Contribution
c. Delivery Fee
d. Charge Privileges
Section III: Ordering Guidelines and other records
Section IV: Fair Packaging & Labeling Act (Please see attachment)
Section V: Food Storage and Handling Guidelines (Please see attachment)
Warehouse Tour: Warehouse personnel will explain inspection, labeling, and sorting
procedures.
Walk through distribution area: Explanation Salvage/Banana boxes; explain our categories
Explain Case Lot: Must be taken as a unit, cannot break up cases.
SNAP Food: No shared contribution
TEFAP Food: No shared contribution
Produce/Bread: No shared contribution
Non-Food Items: Keep separate
Pest Control: Please see attachment

