
 

 

 

USDA / TEFAP PARTNER UPDATE INFORMATION FORM 
 

 Community Partners must keep Feeding America Riverside | San Bernardino informed within 5 days of 

any and all change(s) in programs, personnel, addresses, contact phone numbers, board members and e-

mail addresses. Thank you for your cooperation and support! 

 

 

Partner Name: __________________________________________________ Partner #: ______________ 

Partner Address: _______________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

Main Contact Person: ______________________________Phone: _______________________________   

Email: _______________________________________________________________________________ 

 

Hours of Operation 

 

Specify Frequency of Distribution: ___________________________________________ 

Total Number of Refrigerators: _________________     Freezers: ___________________  

Dry Storage: _________________________________________________________________________ 

____________________________________________________________________________________ 

 

Additional Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________      

 

 

_____________________________________________________________________________________  

Print Name                                                     Signature                                                               Date 

 Sunday  Monday Tuesday  Wednesday  Thursday  Friday Saturday  

Begin               

End               

New 


