
Missoula Food Bank 

1720 Wyoming St. 

Missoula, MT 59801 

406-549-0543 

Fresh Food Box Delivery Program 
This page is for the customer. 

 
Welcome to Missoula Food Bank & Community Center Fresh Food Box program. This program 
offers once a month delivery of fresh food to residents of Missoula County who have 
contributing factors, which prevent them from accessing the store at Missoula Food Bank & 
Community Center.   

We are excited to bring a variety of fruits, vegetables, dairy, and protein items to your home on 
the last Thursday of each month in either a small or large food box delivery.  Fresh Food Box is 
a pay-for program where customers may use SNAP, credit or debit card, or arrange monthly 
drafts from checking accounts for purchases.  Please find details of cost on the next page.  

All new customers will receive one free small box for their first delivery and may continue with 
services by purchasing future deliveries. Customers will need to complete payment option 
paperwork received with first free delivery to continue with services. 

 

CUSTOMERS MUST BE HOME TO RECEIVE DELIVERY. 

Deliveries occur between 9am and noon  

The Last Thursday of each month 
*Evening delivery available upon request* 

If there are any questions, or comments please call Missoula Food Bank & Community 
Center.  (406) 541-0770. 

Sincerely,  

Faith Cornett 

Faith Cornett - Senior Nutrition & Outreach Coordinator  



 Fresh Food Box Sign Up - Small Free Delivery 

 PLEASE COMPLETE & RETURN to Missoula Food Bank & Community Center 

1720 Wyoming Street Missoula, MT 59801 

Date: ________/_________/___________ 

Customer’s Name: ________________________________________________________________   

Date of birth: _________________________ 

Phone Number: __________________________________________________________________ 

Email Address: ___________________________________________________________________ 

Delivery Address: _________________________________________________________________ 

Apartment/Unit #: ___________ 

City: _________________________________________ State:______________  Zip: ___________ 

Mailing Address: __________________________________________________________________ 

Apartment/Unit #: ___________ 

City: ___________________________ State:_____________  Zip: _____________ 

List any food allergies, dietary restrictions, or foods that may conflict with medications: 

__________________________________________________________________________________________
__________________________________________________________________________________________ 

Contributing Factors: What factors contribute to your household requesting home delivery 
program participation?  

___ Lack of transportation                           ___ Living away from city bus system  

___ Cost of transportation                           ___ Homebound  

___ Living with a disability                           ___ Unexpected emergency 

 Payment Options: Please check your preferred method of payment to continue with the 
program.  Customers will need to complete payment option paperwork received with first free 
delivery to continue with services.  

____SNAP large box $10.75 - small box $4.25   (Double SNAP Dollars provide discounted cost) 
____ I do not receive SNAP and am interested in assistance for completing an application  
 
____ Credit or Debit Card large box $15.00   - small box $7.00 
 
____ Checking Account Draft (requires voided check) large box $15.00   - small box $7.00  
 
 


