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Sister Hook Up Program

Application

Account Number:_________________

Agency Name:___________________________________________________________

Contact Name:__________________________________________________________

Address:________________________________________________________________

City:___________________State:____________Zip Code:____________________

Phone:_______________________________

Fax:_________________________________

Email:________________________________

Which of the following retail chains are you interested in?

Giant Safeway Food Lion Pizza Hut Other_________________________

Which days would your program be able to pick up at a store?

 Sun  Mon  Tues  Wed  Thu  Fri  Sat

Which store(s) are currently making pick-ups from?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please list two people who the Sister Hook Up Coordinator can contact when a store becomes available:

Name:___________________________________Phone:________________________

Email:_________________________________________________

Name:___________________________________Phone:________________________

Email:_________________________________________________

Return this form to: 

Sister Hook Up Coordinator, Capital Area Food Bank 

645 Taylor St NE Washington, DC 20017-2063

Phone: 202/526-5344 Fax: 202/529-1767 







