
Food Maxx Supermarkets S.H.A.R.E.S. Card Program Application

Organization Name:_______________________________________________________________

Mailing Address: _________________________________________________________________

City:_________________________________ State: _________ Zip: __________

Phone Number w/Area Code: _________________ Fax Number w/Area Code: _______________

Contact Person: __________________________________________ Title: __________________

Contact’s Phone: ___________________________ eMail: _______________________________

Type of Applicant (check one)

Registered Not for Profit

School Name: ________________________________ District: ______________________

Other (identify) ____________________________________________________________

Federal Tax ID # ____________-_____________________

This organization is __________ is not _________ subject to IRS backup withholding.

Your favorite store #: ____________________

(Refer to store list in download section of web site)

Please provide a 3-5 sentence description of your organization’s mission statement/objectives.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________




