
                          

         

 

Seven Loaves Restaurant of the Month  

Program Application 

Restaurant Name (styled the way you wish it to appear in materials):  ________________________________ 

 

Restaurant Location/Address: _________________________________________________________________ 

 

 

 

City: ___________________________________ State:_________________ Zip Code: ____________________ 

 

Contact Name: _____________________________________________________________________________ 

 

Contact Email:  _____________________________________________________________________________  

 

Contact Phone Number(s):  ___________________________________________________________________ 

Letter of Understanding 
 

 

Event Term (e.g. Month/Week/Day) ___________________________________________________________ 
 

The event will take place the hours of ______ and ______ on the following day(s)______________________ 
 

Seven Loaves Food Pantry & CommUnity Center (Seven Loaves) will receive a donation from Restaurant equal to: 
 

 

 

�  ____% of the pre-tax sales receipts for food and beverages sold at the Restaurant during the event.   
 

� $___________ without regard to food and beverage sales. 
 

 

� Other in-kind items including ________________________________________________________________ 
 

 

 •  Seven Loaves will advertise the event as part of the Seven Loaves Restaurant of the Month Program and 

 may advertise  Restaurant on any type of media in regards to this event.  
 

 

•  Restaurant will mail a check to “Seven Loaves Food Pantry & CommUnity Center” within three weeks after 

 the end of the event.  
 

 

•  No guarantees or warranties of any kind are made by either party hereto as to the anticipated success of 

 this event.  
 

 

•  By signing this agreement, the applying Restaurant agrees to provide feedback to Seven Loaves regarding 

 this  event.  Approval of this agreement is at the sole discretion of Seven Loaves. This agreement may be 

 terminated and/or cancelled at anytime by either party.  

                                                                                    Suggestions/Considerations  

Take advantage of the opportunity to show your interest in the community by advertising the benefit. 
 

 

Submitting an application does not automatically secure a month or week for your restaurant. Applications are 

reviewed by Seven Loaves and approved restaurants will be notified. 
 

 

 

 

 

 

For:  Seven Loaves Food Pantry & CommUnity Center                      For:_____________________________________    

 

 

 

    By:_____________________________ Date _________                By:________________________Date _________ 

 

                                                                                    2011 BOARD OF DIRECTORS  

Sharon Hasley,  Chair          Robert Harder  Rebecca Love  Rev. Steve Robertson  Michele Thatcher 

Rev.  Janet  Collinsworth                  Paul Larson  Steve Love  Bill Shaddock   Robert Witte   
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