
 

Food Mobile Request Form 

 
Good Shepherd Food Bank’s Mobile Food Pantry Program aims to assist our partner agencies in distributing food directly 
to the people in need of assistance in their communities. If you wish to schedule a Food Mobile delivery, please 
complete the form below and submit to Shannon Coffin.  
 
PLEASE FILL OUT ALL INFORMATION BELOW 
 

Agency Name:___________________________________ Contact Person:__________________________________ 

Contact Phone: __________________________________ Contact Email:___________________________________ 

Desired Date of Delivery:__________________________ Desired Time of Distribution:_______________________ 

How many individuals are you expecting: ______________   County Located:__________________________________ 

Please explain your need for a Food Mobile distribution: ___________________________________________________ 

_________________________________________________________________________________________________ 

Location of Distribution:_____________________________________________________________________________ 

Directions: ________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
Please either mail, email or fax us the completed form to the attention of Shannon Coffin at least two weeks before the 
desired distribution date.  
 

MAIL TO: or FAX TO: or EMAIL COPY TO: 

Good Shepherd Food-Bank 
Food Mobile Program 
PO Box 1807 
Auburn, ME 04211-1807 

 GSFB Food Mobile 
# (207) 782-9893 

 
scoffin@gsfb.org 

(with “Food Mobile Form” in 
subject header.) 

 
Call Shannon Coffin, Agency Services Program Manager at 207-782-3554 extension 1163, if you have any questions.  We 
will be in touch with you shortly after receiving your form to let you know if your desired dates are available.  
 

FOR INTERNAL USE ONLY 

Food Mobile Available During Desired Date/Time: ________________________________________________________ 
Driver Available During Desired Date/Time:______________________________________________________________ 
Funding Available For County/Location:_________________________________________________________________ 
 
Approved/Denied  
Reason (If Denied) :_________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Signatures:________________________________________________________________________________________ 

 


