
Customer name: ___________________________

Household size____  Kids 0 to 12____  Kids 13+____

Food Allergies or Special Diet Notes:

Canned tuna  Peanut butter 
Canned chicken  Applesauce 

Mac & cheese  Canned pears 
Pasta sauce  Canned fruit cocktail 

Spaghett, Penne, Elbows  (circle 2)  Canned peaches 
Brown or White Rice (circle 1)  Canned mandarin oranges 

Black beans  Milk 
Chickpeas  Cheese 

Great Northern beans  Eggs 
Kidney beans  Pork 

Pinto beans  Beef 
Diced tomatoes  Chicken 

Tomato sauce 
Canned green beans 

Canned corn 
Canned peas 

Canned sweet potatoes 
Canned carrots 

Canned mix vegetables 
Chicken noodle soup 

Tomato soup 
Vegetable soup 

Cream of mushroom soup 

Check items

Fruits & Vegetables (as available)

Bread preferences (as available)

UPPER VALLEY HAVEN FOOD SHELF ORDER FORM

Pick-up Person: ____________

Pick-up date: ____________

Pick-up time: ____________

Check items


