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HYGIENE BANK PRODUCT REQUEST/DISTRIBUTION FORM
Date of Request			Organization Name						
Contact Name:							 Phone				
Address												
													
Email													Organization Demographics
# Adults
M		F	
#Teens
M		F	
Youth (under 12)
M		F	
Toddlers 
M		F	
Infants
M		F	


	ITEM NAME
	QUANTITY

	Basic Hygiene Items
	

	Body Wash/ Soap
	

	Deodorant
	

	Lotion
	

	Toothbrush
	

	Toothpaste
	

	
	

	Personal Care Items
	

	Adult Depends
	

	Diapers
	

	Feminine Hygiene Products
	

	* Other (additional products distributed as available) – use additional sheets as needed
	

	
	

	
	

	
	

	
	

	
	

	
	


													
(For Office Use Only)
Date of Distribution			
Total Number of Families Served			Total Number individuals Served.		
Total # Products Distributed				Fair Market Value 		 		
Received by 												
Staff/Volunteer Signature										
REV 3/12/24
image1.png
M

Sunligfi\ft”‘

Foundation €9 nrp





