
In support of the work of the Food Pantry, enclosed is my check payable to the Hunger 
Task Force in the amount of:

$25_____      $50_____      $100_____      Other $______
Name: __________________________________________________________________________

Address: _______________________________________________________________________

E-mail address__________________________             Telephone ___________________

Please contact me, I’d like to volunteer ___________________________________

The Larchmont Mamaroneck Hunger Task force is a 501(c)(3) non-profit organization and all 
contributions are tax deductible to the extent allowable under law. 

P. O. Box 634             Mamaroneck, NY   10543


