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o  

SAFB Application Checklist 
Please review the below checklist and make sure you have all appropriate and supporting 

documents to return to us for a COMPLETE Application. 

Application Signed and Completed documents (included in Application) 

☐Signature Page – Agency Guidelines and Regulations 

☐General Information Worksheet 

☐Driving Directions Worksheet 

☐Referral Information Worksheet (If Applicable) 

☐Completed and Signed Church Qualifier 

☐Signed Participation Agreement 

☐Signed Probation & Suspension Policy 

☐Signed Approval of Governing Body 

☐Signed Release Statement 

☐Completed and Signed USDA Foods Agreement 

Additional Attachments to Provide 

☐Agency Governing Body List 
Please Include the following: 

• Name 

• Mailing Address 

• Telephone and Email Address 

☐Articles of Incorporation or By-Laws 

☐Copy of Charter/ Covenant/ Creed of the Church (Church Beliefs) 

☐Detailed Budget 

 
By signing below I have verified all of the above is completed and included in my packet for return to Selma Area food Bank. I have checked my documents 

thoroughly and have included all requested information required. I know that any information I fail to present to SAFB within a suitable time frame may 

require me to prepare an additional application OR forfeit my ability to participate as a partner agency with SAFB for one full year. 

 
 __________________________________________      ______________ 

                     Agency Director Signature (Pastor)                                       Date: 

 

__________________________________________      ______________ 

               Agency Food Program Director Signature                                    Date: 
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SAFB Agency Guidelines 

Please ensure your agency is obeying all the following guidelines and regulations 

 

Storage Site – 

• Our national food bank network, Feeding America (FA), requires its partner agencies to be able to store food safely and securely on the premises of the agency.   

• Locate a room with adequate shelving for storing food by case quantity.   

• Room must be able to be locked.   

• If you want to distribute frozen or refrigerated food, the storage units for these must be able to be locked as well.   

• Food for your pantry should not be accessible for general church or agency activities. 

Budget (THIS IS VERY, VERY IMPORTANT) –  

• You will need a budget for your pantry expenses.   

• Your budget may come from a benevolence fund, donations, grants, or other sources, but you will need a regular source of income to sustain your program.   

• In addition to the costs connected with getting food you can count on some of the following expenses:  staffing, transportation, pest 

control, photocopying of forms, cleaning supplies, thermometers, and storage containers.   

• Your budget must show where your agency income comes from and how it is spent or saved.   A projected budget is not acceptable. 

Staffing –  

Your pantry staff may be comprised of volunteers or paid employees.  You will need enough people to perform the following chores on a regular 

basis: 

• stock food on the shelves 

• make up boxes or bags of food 

• conduct client intake 

• clean and maintain the facility 

• attend meetings and training sessions 

• do distribution record keeping and write reports 

• pick up food 

Transportation – 

• You will need reliable transportation for collecting food.   

• Vehicles must be large enough for the size of your program.   

• The food bank offers delivery for a fee. Should you need delivery of your product, you will be at the discretion of the SAFB and their available times and 

appointments. 

Client Eligibility –  

• Set guidelines regarding whom you will help, how often, and with how much food.   

Record Keeping –  

• Regular Temperature Records 

• Document the poundage that you distribute.  

• It helps food donors to know how their donations are used.   

• Feeding America and USDA require annually updated records reflecting: 

✓ Date of distribution 

✓ Client’s name and address  

✓ Number of people in the household 

✓ Number of pounds distributed.  

• Regular Inventory Reports after a distribution and whenever new inventory is added. 

• Client signatures at the time of product distribution. 
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SAFB Agency Regulations 
 

 

Basic programs partner agencies usually operate: 

• Food pantries, where clients receive unprepared food, or  

• On-site feeding, where food is prepared and served on site, or delivered to persons in need.  

Additional programs available to partner agencies: 

• CSFP: Commodity Supplemental Food Program. This program is offered to seniors age 60+. CSFP provides a box of food to eligible seniors monthly. Agencies must have at 

least 10 registrants minimum to be included in the program.  

• Brown Bags: Senior citizen monthly bag program offered to homebound and/or handicapped/disabled individuals. Agencies are required to deliver bags to each registrant. A 

minimum of 10 registrants is required to be included in this program. 

• School Backpack program: Our backpack program is limited to school aged children who rely on the meals they receive in school. This program is provided during week-

long school holidays and vacations. Agencies interested in the backpack program would be required to distribute to a full school age range. For instance, if your agency wanted to 

deliver to a local elementary school then all grades of the elementary school would be distributed to not just a select few. Agencies are required to complete a backpack program 

application before being considered for the program. 

Foods available at the Food Bank: 

• Remember:  Some food is donated so we can rarely predict what we will have or when.  

• A wide variety of non-perishable foods, as well as refrigerated and frozen products. 

• Cleaning, hygiene, and baby care items are occasionally available. 

Eligibility requirements for individuals to receive food from your agency: 

• Chronic illness or disability. 

• Being too old or too young to work. 

• Having an income that does not provide for all the basic needs of the individual or family. 

• Victims of natural disasters or domestic violence/abuse would also be eligible.   

• If in doubt as to whether a client is eligible call the Selma Area Food Bank. 

Costs and savings involved in being a Partner Agency: 

• The primary cost to the agencies is a small Share Handling Fee (SHF) for food received.   

• Currently SHF is 19 cents a pound, but the SHF is subject change without prior notice.  

• VAP (Value Added Product) is product we receive with costs between 20 cents and $1.75 per pound. This product can range in canned/dry goods to meat to household supplies. 

• A huge savings is realized when compared to the grocery store. 

• There is also an optional delivery service available.  Fees are charged according to distance of delivery. 

Method of SHF (Shared Handling Fee) payment: 

• Payment is made at the time of shopping.   

• We accept church or agency checks ONLY. 

• No personal checks are accepted. 

• Established agencies can request charge privileges.  

Scheduling Appointments and Placing Orders: 

• Appointments must be made PRIOR to placing a food order. 

• Weekly/Monthly standing appointments are no longer available. Agencies MUST call to schedule an appointment to get on our schedule. 

• To place a food order, visit our website: www.selmafoodbank.com click the tab that says “agency” in the top right-hand corner of the screen then scroll to the bottom to find our 

current inventory list. After viewing the list and making note of the product and case count you would like to order call our office at 334-872-4111 or email: 

megan@selmafoodbank.com. 

• Pre-orders CANNOT be changed upon placement. ALL orders are pulled as they come in and therefore cannot be changed after the order has been received. NO ADD-ONS AND 

NO REMOVALS. Should you want to Add-on to your order an additional appointment will need to be made, UNLESS you have previously spoken to office personnel and an 

arrangement has been made. 

• Our business operates by Pre-Order ONLY. Updated inventory lists can be found on our website. 

 

http://www.selmafoodbank.com/
mailto:megan@selmafoodbank.com
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Fees and Penalties: 

• Appointment Late Fee: Should you miss your scheduled 30-minute time slot you will be assessed a $25.00 Late Appointment Fee. This fee MUST BE PAID prior to making 

additional appointments. 

• Delivery Fee: Deliveries to your location are available, however delivery date and time is subject to availability. You will also incur a delivery charge based on mileage. $120.00 

per 30-mile radius from The Selma Area Food Bank. 

• Delivery Penalty Fee: Should your agency miss your scheduled delivery time you will be charged an additional $120.00 per 30-mile radius from The Selma Area Food Bank. 

And if your agency schedules a second delivery time you will be charged a second delivery fee (please see above for delivery rate). Should your agency miss any two delivery 

times within an annual period then delivery will cease indefinitely for your agency. 

• Missed Appointment Penalty: Agencies should strive to keep their scheduled appointments; however, we know some issues are unavoidable. Should Your agency incur 6 or 

more late appointments annually then your agency will be prohibited to shop with Selma Area Food Bank for 1 full year. Upon which your agency would be required to re-submit 

an agency application to be considered for re-admittance. 

• Mobile Pantry Fee: All Mobile Pantries delivered as of January 01, 2023, will incur a $250.00 Fee, this amount will help SAFB with fuel costs associated with Mobile Pantries as 

well as secure other goods and products for distribution. 

Other requirements asked of partner agencies: (attached forms) 

• Required to keep records that demonstrate how the food is used once it leaves the Food Bank.  

o USDA Temperature Logs – Should you have food stored on site these forms will need to be filled each day you have food stored on the premises. 

o USDA Inventory Sheets – these are required to be filled each time you purchase USDA items from Selma Area Food Bank. They should also be completed once 

you distribute the product to the public. 

o Monthly Client Sheets – These sheets must be filled each month and kept in YOUR records. You must have them on hand when you are audited. 

o Client Eligibility Forms and Signature Sheets- These forms are updated by USDA annually in July, you can find the updated forms on the website 

(www.selmafoodbank.com). All individuals receiving food from your agency must have a client eligibility form on file and they MUST sign the signature sheet EACH 

time they receive food. 

• These records are audited periodically by a Selma Area Food Bank representative and/or USDA representative.   

• Required to store food in a safe and secure manner, to ensure that the food handed out is suitable for consumption. 

• EVERY agency is subject to a routine unannounced visit by SAFB staff and/or administration on any of their distributing days. 

Distributing Food and Mobile Food Pantries 

• Please make sure your agency has adequate needs for distributing food. Staffing either paid or volunteers need to provide prompt, kind, and non-discriminatory service to all 

clients. Remember we are here to help people with their needs not hinder, judge, or be unkind to anybody asking for help. 

• IF ANY AGENCY is caught selling the food product or REQUIRING donations for a client to receive a food box. That participating agency will be subject to a course of action 

including but not limited to a meeting with the staff and board director from SAFB, suspension or possible termination from participating in any food program with SAFB in the 

future. 

• Mobile food pantries are offered to all participating SAFB agencies; however, there is a limited number of mobile pantries we provide annually. And they are on a first come first 

serve basis we start enrolling for the following year in November and December and we usually wrap up the process by the end of January.  

If you still have questions: 

• Call the Selma Area Food Bank at: (334) 872-4111 

 

Please retain a copy of the above guidelines and regulations for your agency records. 

Return the original signed documents to Selma Area Food Bank. 

 

__________________________________________      ______________ 
                     Agency Director Signature (Pastor)                                      Date: 

 

__________________________________________      ______________ 

               Agency Food Program Director Signature                                    Date: 

 

http://www.selmafoodbank.com/


5 | P a g e  
 

 

SAFB Driving Directions to Your Agency 

 
Name of Agency: ___________________________________________________________________ 

 

Physical Address of Agency: _____________________________________________________________ 

_____________________________________________________________________________ 

 

Detailed Directions: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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Selma Area Food Bank 

Church Application 

General Information 

 

NOTE: Please fill in ALL information requested. It is imperative the entire application is completed 

prior to returning it to our office for review. 

 
Name of Agency: ________________________________________________________________________________________ 

 

Mailing Address: _____________________________  Physical Address: ____________________________________ 

 

_______________________________________   ________________________________________ 

 

County: __________________________________   Agency Phone #: __________________________________ 

 

Agency Email Address: ____________________________________________________________________________________ 

(NOTE: It is mandatory to give an email address. This email needs to be one that is checked regularly on a daily basis. ALL information from the Food Bank is sent via email.) 

 

Agency Food Program Director Name: ___________________________________________________________________________ 

 

Primary Contact #: __________________________________ Secondary Contact #: _______________________________________ 

 

Email Address: ________________________________________________________________________________________ 

 

Pastor of Agency Name: ____________________________________________________________________________________ 

 

Primary Contact #: __________________________________ Secondary Contact #: ______________________________________ 

 

Email Address: _________________________________________________________________________________________ 

 

Approved Agency Representatives: (These are people approved by your agency to make appointments, place orders and/or pick up food at the food bank on behalf of the agency) 

 

1. ___________________________________________  Phone #: ______________________________ 

 

2. ___________________________________________  Phone #: ______________________________ 

 

3. ___________________________________________ Phone #: ______________________________ 

(Should you have additional representatives to list, please include an attached list of names and phone numbers) 
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Selma Area Food Bank 

Church Application 

Food Program Information 

 
Distribution Location: (Complete If different location from Agency Location, please include detailed directions) 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

How is your agency funded? (Grants, donations, etc.) ________________________________________________________ 

 

____________________________________________________________________________________ 

 

As a Food Bank Partner Agency you are able to participate in several ways. Please take the time to read 

each of the sections below and complete each section that applies to your agency. 

 

☐ A. Emergency Food Package Program (you will be providing food to those in need of one-time or short-term food assistance) 

1. How many households per month needing emergency food are you currently serving or do you plan on 

serving?_________________________________________________________________ 

2. Do You Accept Walk-ins?  ☐ Yes  ☐ No  3. Will you accept Referrals?  ☐ Yes   ☐ No 

3. Do you require people to attend church services and/or work in exchange for food?  ☐ Yes  ☐ No 

If yes, please explain: _________________________________________________________ 

_______________________________________________________________________ 

 

☐ B. Supplemental Food Package Program (you will be providing bags/boxes of food on more of a regular basis to help supplement a households food needs) 

1. How many households per month needing emergency food are you currently serving or do you plan on 

serving?__________________________________________________________________ 

2. Do You Accept Walk-ins?  ☐ Yes  ☐ No  3. Will you accept Referrals?  ☐ Yes   ☐ No 

3. Do you require people to attend church services and/or work in exchange for food?  ☐ Yes  ☐ No 

If Yes, please explain: 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

4. What days and hours are you open to help people? __________________________________________ 

 

_______________________________________________________________________

Do you charge and/or require donations for food? ☐ Yes   ☐ No (If Yes, Please Explain) 

_______________________________________________________________________

_______________________________________________________________________ 
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Selma Area Food Bank 

Church Application 

Food Program Information (continued) 
 

☐ C. Residential Program (delivering food boxes/bags to clients) 

1. How many Individuals are in your program? _____________________________________________ 

2. How many times do you deliver (weekly, monthly, etc) and what days/times do you deliver? __________________ 

_______________________________________________________________________ 

3. Do you charge and/or require donations for food? ☐ Yes   ☐ No (If Yes, Please Explain)  

_______________________________________________________________________ 

 

☐ D. On-Site Feeding Programs (ex. Soup kitchen; your agency will be cooking and serving meals to walk-in clients and regular clients on a daily or occasional 

basis) 

1. How many Individuals are in your program? _______________________________________ 

2. How many times do you deliver (weekly, monthly, etc) and what days/times do you deliver? _______________ 

 

_______________________________________________________________________ 

3. Do you charge and/or require donations for food? ☐ Yes   ☐ No (If Yes, Please Explain) 

_______________________________________________________________________ 

 

☐ E. Meals on wheels Program (delivering cooked/prepared meals to clients) 

1. How many Individuals are in your program? ____________________________________________ 

2. How many times do you deliver (weekly, monthly, etc) and what days/times do you deliver? __________________ 

_______________________________________________________________________ 

3. Do you charge and/or require donations for food? ☐ Yes   ☐ No (If Yes, Please Explain) 

_______________________________________________________________________ 

 

 

 

Specialized Programs at SAFB  

☐ Mobile Pantry Program – serves between 150-300 households; 10 pallets of mixed food and household items are delivered to your agency site for distribution to 

the public. The cost is $250.00 per mobile pantry effective January 1, 2023. You must schedule these in advance with our office personnel. 

 

☐ CSFP Senior Program – serves seniors 60+ within USDA regulated income guidelines. This is a pre-approved program and requires completed CSFP client 

applications, a waiting list is already established; however, we are always willing to accept new clients. This is a free funded program and there is no cost to the agency. 

 

☐ SAFB Brown Bag Program – serves homebound and/or disabled individuals; these individuals are individuals of any age not able to drive (due to an impairment 

or disability) to a food distribution site to receive supplemental foods. Completed client applications are required to be submitted for this program. A minimum of 10 participants 

is required before you are eligible to receive products. ALL PRODUCTS REVEIVED MUST BE DIRECTLY DELIVERED TO THE ENROLLED CLIENTS BY THE PARTNER AGENCY. 
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☐ SAFB School Backpack Program – serves poverty-stricken children during periods of school holidays/vacations. An agency wanting to participate in this 

program must be willing to commit to an entire school and not just individual grades. The agency will be required to set up fundamentals with the school regarding distributions. 

SAFB will provide one week’s worth of snacks/meals to the partner agency for the number of kids within their requested school. Any one Agency may only request to help one 

school within the service area. This program will allow for 1 FREE distribution during one of the following times: Fall Break, Winter Break, Spring Break, or Summer Break. 

Should your agency want to distribute within the backpack program additional times, a charge of $5.00 per student enrolled will be required to be paid by the affiliated agency 

before the product will be delivered. A completed Backpack program application must be on file for your agency before you are able to participate in the program. 

 

 

 

 

Should any of the above information change at any given time I will notify SAFB immediately. Failure to do say 

may result in suspension and/or probation for your agency. 
 

__________________________________________      ______________ 
                     Agency Director Signature (Pastor)                                       Date: 

 

__________________________________________      ______________ 

               Agency Food Program Director Signature                                    Date: 
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Selma Area Food Bank 

Referral Information 
 

 

Please Note: if you agree to referrals, your information will be given to those who call requesting 

food assistance. 
 

The Selma Area Food Bank relies on our partner agencies to distribute food to the individuals that need it most in our service area. If you are 

interested in being available as an agency people can go to for assistance, please complete the worksheet below. These questions will help us direct 

people accurately to your program. 

 

Name of Church: _____________________________________________________________________ 

 

Physical Address: _______________________________________________________________________ 

 

Primary Referral Contact Person: ____________________________________________________ 

 

Primary Referral Contact Person Phone Number: ___________________________________________________ 

 

Secondary Contact and Phone Number: ____________________________________________________ 

 

Are you able to deliver food to a client if they are unable to come to you? ☐ Yes  ☐ No 

 

Please list your days and hours of operation: 

  

☐ Monday       Time: ____________________________________________ 

☐ Tuesday   Time: ____________________________________________ 

☐ Wednesday  Time: ____________________________________________ 

☐ Thursday  Time: ____________________________________________ 

☐ Friday   Time: ____________________________________________ 

☐ Saturday  Time: ____________________________________________ 

☐ Sunday   Time: ____________________________________________ 

 

If you do not have specific days and hours of operation, do you help on an as needed basis? ☐ Yes    ☐ No 

 

What specific items do you require, if any, when someone comes for assistance? (Picture I.D., proof of residence, etc)  
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Selma Area Food Bank 

Church Qualifier Form 

 

 
The Internal Revenue Service (IRS) uses 14 characteristics to determine an organization qualifies as a church. In accordance with this provision, an 

organization that functions as a church must certify that at least ten of these characteristics are evidenced by their program. The Characteristics are 

as follows, please check all that apply: 

 

☐ A distinct legal existence 

☐ A recognized creed and form of worship 

☐ A definite and distinct ecclesiastical government  

☐ A formal code of doctrine and discipline 

☐ A distinct religious history 

☐ A membership not associated with any other church or denomination 

☐ A complete organization of ordained ministers ministering to their congregations 

☐ Ordained ministers elected after completing prescribed courses of study 

☐ A literature of its own 

☐ Established places of worship 

☐ Regular congregations 

☐ Sunday Schools for religious instruction of the young 

☐ Schools for the preparation of its ministers 

 

Total: _________________ 

 

Name of Agency: ____________________________________________________ 

 

I, ___________________________________________________________________, as church pastor, certify 

that this organization meets the requirements for identification as a church. I have checked a minimum of ten (10) qualifiers above. 

 

 

__________________________________________      ______________ 
 Agency Director Signature (Pastor)                                                       Date: 

 

__________________________________________      ______________ 

 Printed Name (Pastor)                                                 Date: 

 

__________________________________________      ______________ 
Agency Food Program Director Signature                                                        Date: 

 

__________________________________________      ______________ 

 Printed Name (Agency Food Program Director)                                              Date: 
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Selma Area Food Bank 

Agency Agreement 

Criteria for Participation  
 

Agency Name: 

 

This agency, whose name appears above, agrees to, and will comply, with the following criteria for participation as an agency of the Selma Area Food Bank (hereafter called 

SAFB): 
 

1. Must have a 501(c)(3) exempt status with the Internal Revenue Service or be an established church. 

2. Must serve the ill, needy and infants.  Agencies will not engage in discrimination in the provision of service, against any person because of race, color, citizenship, religion, 

gender, national origin, ancestry, age, marital status, disability, sexual orientation including gender identity or expression, unfavorable discharge from the military or status as a 

protected veteran, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. 

3. Must have a local presence with a physical location.  This location CANNOT be a personal residence. 

4. Must serve food directly to its clients in the form of meals or distribute packaged food for emergency           

           situations.  

5. Must not sell, transfer, barter or offer for sale the items supplied by SAFB in exchange for money, property, or services or otherwise allow the items to reenter commercial 

channels. 

6. Agencies may only distribute donated products directly to their clients.  

7. Agencies may not distribute donated products to other food bank member agencies, non-food bank member agencies, organizations, or business entities. 

8. Must not distribute donated products outside the United States and Puerto Rico. 

9. Must not solicit contributions from food recipients nor charge recipients a membership fee. 

10. Must not require food recipients to attend worship services, classes, etc., as a condition for receiving SAFB food. 

11. Must not use SAFB food as refreshments for business meetings, fund raising or other functions. 

12. Must provide transportation to pick up food at the SAFB warehouse. 

13. Must have adequate refrigeration and clean, secure, off-the-floor storage space to ensure the integrity of the food until used and/or redistributed. 

14. Must be agreeable to monitoring by a panel of community persons and/or SAFB personnel. 

15. Must agree to maintain a record keeping system of accountability, including client distribution records and a three-year file of all SAFB receipts, which must be cosigned and 

dated. 

16. Must immediately report to the police any loss of food by theft and submit a copy of that report to SAFB.  Any loss by fire or other mishap must also be reported to SAFB. 

17. Must be agreeable to supporting the operation of SAFB with a shared handling fee (SHF) for the food received, payable upon receipt or by pre-approved credit. 

18. Must agree to VERBALLY notify SAFB of any shopping appointment that cannot be fulfilled at least one full business day BEFORE the appointment.  If not properly cancelled, it 

is understood that there will be a $25 fee that must be paid before being allowed to shop again. 

19. The agency recognizes and agrees that its participation in the food bank program is a privilege granted to it at the discretion of the SAFB, and the SAFB reserves the right to 

terminate the agency’s participation at any time without notice and with or without cause. 

20. Must in accordance with Federal law and U.S. Department of Agriculture policy, prohibit from  

               discriminating based on race, color, national origin, sex, age, or disability.  

21. Violation of any of these criteria will result in the MAFB utilizing the Probation/Suspension Policy,    

                which is attached hereto.  

 

__________________________________________      ______________ 
                     Agency Director Signature (Pastor)                                       Date: 

 

__________________________________________      ______________ 

               Agency Food Program Director Signature                                    Date: 
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Selma Area Food Bank 

Probation and Suspension Policy 

 
 

Introduction 

Member agencies participate in the Food Bank Program as a privilege granted at the discretion of the Selma Area food Bank (hereafter referred to as SAFB).  Prior to 

membership, the SAFB shall conduct an onsite visit of each agency as part of the approval process.  When the agency’s application for membership has been approved, the 

SAFB shall conduct periodic monitoring visits of the member agency to ensure compliance with the Criteria for Participation in the Selma Area Food Bank (hereinafter 

referred to as the Criteria).  These visits will occur once during the first year and once every two years thereafter, although the SAFB has the right to monitor each member 

agency, spontaneously, at any time and without notice. 

 

Probation 

If SAFB is made to believe that a member agency has failed to comply with the Criteria, the agency may be placed on probation for a period of three (3) months.  The decision 

to place a member agency on probation shall rest with the Executive Director of the SAFB or its Board of Directors.  In the event probation is imposed, the SAFB will serve 

upon the member agency written notice of the probationary status and an explanation of the causes and effects of the action.  The member agency may contest the imposition 

of probation by submitting its reasons in writing to the SAFB’s Board of Directors.  The Board of Directors will consider the member agency’s submission at its next regularly 

scheduled Board Meeting. 

 

The purpose for probation is to alert a member agency of possible non-compliance and provide it an opportunity to bring its program into compliance.  Food Bank staff will 

decide what, if any, restrictions will be placed on the agencies during the probationary period.  At the end of the probationary period, the Executive Director shall review the 

member agency’s situation and shall decide to (1) terminate probation, (2) extend the probationary period, or (3) proceed with suspension. 

 

Suspension 

The SAFB may suspend a member agency from further participation in the Food Bank Program if (1) a member agency has completed a probationary period and has failed to 

satisfy the SAFB that its program is in compliance, (2) the SAFB is made to believe that the member agency has exchanged donated food or other SAFB products for money, 

property or services or for using donated food for private use, or (3) the SAFB concludes that it is in the best interest of the Food Bank Program that the member agency is 

suspended.  The authority to suspend a member agency rests with the Executive Director of the SAFB or its Board of Directors.  Immediately upon suspension, a member 

agency shall not participate in the Food Bank Program and forfeits all privileges it may have with the SAFB.  An agency may contest the imposition of suspension by 

submitting in writing its reasons therefore to the Board of Directors of the SAFB.  The Board of Directors will consider the agency’s submission at its next regularly scheduled 

meeting. 

 

Acknowledgement 

This is to acknowledge that I have read, understand, and agree to the above Probation and Suspension Policy for the Selma Area Food Bank. 

 

 

__________________________________________      ______________ 
                     Agency Director Signature (Pastor)                                       Date: 

 

__________________________________________      ______________ 

               Agency Food Program Director Signature                                    Date: 
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Selma Area Food Bank 

Approval of Governing Body 

 

 
________________________________________________________, wishes to participate as a member of the Selma  
    (Agency Name) 

Area Food Bank. We are not currently affiliated with any other food bank and will not be in the future. Please accept the completion of this letter as 

___________________________________________________ receiving the permission from the governing body to  
    (Agency Name) 

pursue a business relationship as a partner agency with Selma Area Food Bank. 

 

 

__________________________________________      ______________ 
Agency Director Signature (Pastor)                                           Date: 

 

__________________________________________      ______________ 

 Agency Food Program Director Signature                                       Date: 

 

__________________________________________      ______________ 

Chairman/President/ Head Deacon, etc. of governing body               Date: 
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Selma Area Food Bank 

Liability Release 

 

 
Whereas the Selma Area Food Bank (hereinafter referred to as SAFB) has offered to provide and supply certain food, foodstuffs and related items, as available, to: 

________________________________________________ (hereinafter referred to as Donee), a church, and whereas, Donee has  
(Agency Name) 

warranted to the SAFB that all items received will be duly inspected by a qualified member of its staff and found fit for human consumption or they will not be 

accepted. 

 

Therefore, Donee hereby warrants, represents, and guarantees as follows: 

 
 1. That it has been awarded status of a 501(c)(3) charity or is, in fact, an established church. 

 2. That the SAFB, Feeding America, and primary donor have specifically disclaimed any warranties or representations, expressed or implied, as to the purity or fitness for consumption 

of any or all such donated items. 

 3. That all items accepted are accepted in AS IS condition. 

 4. That Donee agrees to inspect the food as soon after receipt as is practicable and to determine whether the food is fit for human consumption.  If not, the Donee will immediately 

discard any unfit food and advise the SAFB.  The Donee is not responsible for hidden, unobservable defects that are defects which a prudent inspection would not disclose. 

 5. That Donee agrees to store all acceptable food in the manner as is appropriate given the nature of the various food products. 

 6. That Donee agrees to immediately destroy and/or discard any food upon notice that such food may not be fit for human consumption. 

 7. That Donee will serve the products as soon as possible to provide maximum palatability and freshness. 

 8. That Donee agrees to comply with all laws and ordinances concerning the storage, preparation, and distribution of food. 

 9. That Donee hereby warrants and guarantees to the SAFB, Feeding America, and to the primary donor that it will hold them harmless from all liabilities, claims, losses, causes of 

action, suits of law or inequity or any obligation whatsoever arising out of, or attributed to, any action by Donee in connection with its storage and/or use of the items supplied to 

it by SAFB. 

 10. That Donee agrees to notify the SAFB whenever it receives notice of any claim of liability with respect to the food. 

 11. That Donee will use the items only in a use related to its exempt purpose and solely for the feeding of the ill, the needy or infants. 

 12. That Donee will neither offer for sale, sell, transfer nor barter the items supplied by the SAFB in exchange for money, other properties, or services. 

 13. Any restriction placed on the use or distribution of the donor, such as restriction of food to use in meals prepared on the premises of the Donee organization, will be strictly 

adhered to. 

     14.      Must be agreeable to monitoring by a panel of community persons and/or SAFB personnel. 

 

The undersigned hereby warrants that he/she is a legally warranted and authorized agent of the Donee, and by his/her legal signature does hereby bind it to 

the terms, conditions, and limitations of this document of release. 

 

 

 

__________________________________________      ______________ 
Agency Director Signature (Pastor)                                           Date: 

 

__________________________________________      ______________ 

 Agency Food Program Director Signature                                       Date: 
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Income Eligibility Criteria for Needy Families in Alabama 

 
Eligibility Criteria: 

 

  The State eligibility criteria for the receipt of USDA foods by households are as follows: 

 

1. Proof of eligibility for the Supplemental Nutritional Assistance Program (SNAP) (formerly known as Food Stamps) or, 

2. Proof of eligibility to receive Temporary Assistance for Needy Families (TANF) (formerly AFDC) or, 

3. Proof of eligibility to receive Supplemental Security Income (SSI) or, 

4. Signed, self-declaration statement attesting that the household income falls below 130% of the poverty level income. (proof of income is 

NOT required). 

 

 

 

Effective July 1, 2022 – June 30, 2023 

Income Eligibility Scale 

Household eligibility for USDA Foods 

(130% of Federal Poverty Guidelines) 

 

 

Household Size Annual Income Monthly Income Twice per Month Every Two Weeks Weekly Income 

1 $17,667 $1,473 $737 $680 $340 

2 $23,803 $1,984 $992 $916 $458 

3 $29,939 $2,495 $1,248 $1,152 $576 

4 $36,075 $3,007 $1,504 $1,388 $694 

5 $42,211 $3,518 $1,759 $1,624 $812 

6 $48,347 $4,029 $2,015 $1,860 $930 

7 $54,483 $4,541 $2,271 $2,096 $1,048 

8 $60,619 $5,052 $2,526 $2,332 $1,166 

For each additional 

HH member, add: 

 

$6,136 

 

$512 

 

$256 

 

$236 

 

$118 
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Attachment C 
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Selma Area Food Bank 

Additional Attachments to Provide 

 

PLEASE NOTE: The following is information you will need to provide to our office before you are eligible 

to become an active member agency with Selma Area Food Bank. Failure to provide the below requested 

documents will result in an incomplete application and your organization will be unable to work with 

SAFB until all supporting documents are received. 

 

1. Agency Governing Body List – this list is all pastors, deacons, board members, chairmans, etc. of your organization. This list must 

include contact information for all members listed including their name, mailing address, telephone number and email address. 

 

2. Articles of Incorporation and/or By-laws 

 

3. Copy of Charter/ Covenant/ Creed of the Church – this is your church’s beliefs and how you operate. 

 

4. A Detailed Budget – the budget must present how you receive funds for your food pantry ministry and what your proposed expenditures 

will be for your food pantry program. 

 

Once our office has received and reviewed your completed application, we will contact you and make an appointment for an initial site visit. Before this 

takes place, you will need to verify each storage place (dry, refrigerated, frozen) has a working thermometer in place. You will also need to have shelving 

in place, as all food product received from SAFB will need to be a minimum of 6 inches from the ground.  At your initial site visit, our office staff will go 

over the rules and regulations supplied in this application to verify understanding and provide you with all applications and forms you will need to go 

forward as a partner agency. The following page will provide you with a list of contacts within our office. Should you have additional questions, 

comments, or concerns please do not hesitate to reach out. We are so excited to welcome you into the SAFB family and we are grateful you are so willing 

to help meet the needs of your community! 

 

 

 

 

 



34 | P a g e  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



35 | P a g e  
 

Selma Area Food Bank 

Contact Information 

Please keep this page for your records. 

  

 

 Jeff Harrison 

 Executive Director 

 Phone #: 334-872-4111 ext. 1# 

 Email: jeff@selmafoodbank.com 

 

 

  

 

 

  

 

 Megan Harrison 

 Office Administrator 

 Phone: 334-872-4111 ext. 2# 

 Email: megan@selmafoodbank.com 

 

 

 

 

 

 

 

 

 Jennifer Martin 

 Administrative Assistant 

 Phone: 334-872-4111 ext 0# 

 Email: jennifer@selmafoodbank.com 

 

mailto:jeff@selmafoodbank.com
mailto:megan@selmafoodbank.com
mailto:jennifer@selmafoodbank.com

