
FY 2009-2010 MANDATORY 
MEFAP 

 (Massachusetts Emergency Food Assistance Program)  
MONTHLY SERVICE REPORT 

 
Please e-mail to:  Janet Gagnon, Administrative Assistant 

janet_gagnon@mvfb.org 
 

Statistics are due by the 15th of the month for the previous month 
 
Month: _______ Year: _________  
 
Agency Name:  _____________________________________ 
Contact Name:  _______________________________ 
Contact Phone:  _______________________________ 
Contact E-mail: _______________________________ 
 
The Merrimack Valley Food Bank is required to compile agency statistics for the 
purpose of determining our allotment for MEFAP funding.  It is imperative to maintain 
our current level of funding. Therefore, we must collect these statistics from you in a 
timely manner.  Thank you for your cooperation! 
 
 

UNDUPLICATED NUMBER OF INDIVIDUALS PER MONTH 
 

Please count individuals ONLY ONE TIME per month, 

 even if they returned multiple times during the month. ________ 
 

 
NOTE: This is a mandatory requirement. 

Failure to comply with our request will result in a suspension of shopping 
 (until the statistics are received). 

 

 


