[image: image1.jpg]


 

Furniture Bank
Furniture Drive Agreement
Congregation/Organization __________________________________

Address__________________________________________________
Contact Name ____________________________________________

Contact Phone and Email ____________________________________

Drive Dates ______________ through _________________________

POD or your storage (please circle one)

If using POD, what is your preferred drop off date ________________
Who will meet the driver ____________________________________

POD pick up date __________________________________________

Send invoice to ___________________________________________

Signature____________________________Date_________________
Are you interested in receiving our monthly eNewsletter?___________

Are you interested in additional volunteer opportunities with CARITAS?

________________________________________________________

Please contact Sharon Drescher at 343-5008 x405 or Sdrescher@caritasshelter.org with any questions.
Thank you for your support!
