
NALC Branch # _________ Region _____ Rural Office 5 Digit Zip code ________

City ____________________ State ________ Zip _______

I hereby certify that the information contained on this form is an accurate record of the weight of the food (and money) 
collected in the 27th Annual Letter Carrier Stamp Out Hunger National Food Drive on May 11, 2019.

ATTN BRANCH PRESIDENTS: Report your Food Drive results online* 
@ NALC.org, “Members Only” Portal, Stamp Out Hunger Icon

NO LATER THAN JUNE 1, 2019:

*If unable to report results online, use this form and send to:
NALC Food Drive Final Results, 100 Indiana Avenue NW, Washington, DC 20001.

Name: Signature:_____________________________
Date:   
(Branch President or Branch Food Drive Coordinator) 

Please provide the names and cities of the food banks, pantries and shelters that received your collected food: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Letter Carrier  
Stamp Out Hunger ®

Food Drive 
May 11, 2019

RESULTS

TOTAL POUNDS COLLECTED:

TOTAL DOLLARS COLLECTED: 

™
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 Letter Carrier Stamp Out Hunger ® Food Drive 
Saturday, May 11, 2019
REGISTRATION FORM 

Attention NALC Branch Presidents: 
Please register online* by March 8, 2019.

Sign into the NALC.org “Member’s Only” portal, Stamp Out Hunger Icon. 

*If you are unable to register online, return form by mail only no later than March 8 to: NALC Food 
Drive Registration, 100 Indiana Ave. NW, Washington, DC 20001

Branch Information
Branch #: ______________  

Branch President Name: ____________________________________________________ 

Branch address: Street  ____________________________________________________

City    ________________________ State _______  Zip ____________ 

Branch Office Phone:___________________ Home/Cell Phone: _____________________ 

Email: ___________________________________________________________________

Food Drive Coordinator Information 
Coordinator Name:  _______________________________________________________ 

Address:  Street  ______________________________________________________

City  _______________________________ State  _____ Zip  _________ 

Office Phone: ______________________ Home/Cell Phone:  ______________________

E-mail address:  __________________________________________________________

Material Resource Information 
Post Cards: # of residential deliveries served by your Branch:______________

Physical Mailing address (No PO Boxes) for postcards to be delivered to:
Attn: ________________________________________

________________________________________

________________________________________

Bags: Do you have a local sponsor for bags?        Yes / No (please circle one)

Who is the sponsor? ________________________________________________ 

Number of bags to be distributed: ______________________________________ 

Partnership Opportunities Materials:  
Do you need Partnership Opportunities Materials?    Yes / No (please circle one)   

 (will be sent to Food Drive Coordinator)

Branch President: ________________________________     ____________
  (signature)  (date) 
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