
Pantry Monthly Report 

 
Separate reports are required for each pantry site. 
 
Month Reporting for: _____________________  Year  __________________________ 
   
Name of Agency: ________________________________________________________ 
 
Agency/Program #: ________   Site Address: _________________________________ 
              
No. of Households Served this Month: ___________________ 
   
Total No. of Individuals Served this Month: _______________ 
 

Please e-mail, fax, hand deliver, or mail your form to the Agency Relations department: 
Los Angeles Regional Food Bank 1734 E. 41st St., Los Angeles, CA 90058, Fax (877) 295.3745  

 
Thank you for your cooperation.  

Please return by the 10th business day of the month 
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