
Please take a few moments of your time to tell us about the 

support you received recently from Hunger Plus, Inc. 

(Please print or type) 

NAME/ORGANIZATION  NAME/ORGANIZATION  NAME/ORGANIZATION  NAME/ORGANIZATION  _____________________________________ 

CONTACT PERSON  CONTACT PERSON  CONTACT PERSON  CONTACT PERSON  _________________________________________ 

TELEPHONE NUMBER  TELEPHONE NUMBER  TELEPHONE NUMBER  TELEPHONE NUMBER  ______________________________________ 

EMAIL ADDRESS  EMAIL ADDRESS  EMAIL ADDRESS  EMAIL ADDRESS  ___________________________________________ 

STREET ADDRESS  STREET ADDRESS  STREET ADDRESS  STREET ADDRESS  __________________________________________ 

_____________________________________________________________ 

1. What type of aid did you receive from Hunger Plus, Inc? 

_____________________________________________________________ 

_____________________________________________________________ 

2. How did you utilize the aid you received from Hunger Plus? 

_____________________________________________________________ 

_____________________________________________________________ 

3. When did you receive aid from Hunger Plus?  ______________ 

_____________________________________________________________ 

4. How many people were reached with our aid?  _____________ 

_____________________________________________________________ 

5. How may we help you in the future?  _______________________ 

_____________________________________________________________ 

 

Email us at - 
hungersupport@texasonline.nethungersupport@texasonline.nethungersupport@texasonline.nethungersupport@texasonline.net    

We’re 
on the

 web!!
! 

hunge
rplus.

org 

P.O. BOX 337     3009 Olton Road      

Plainview, TX     79072 

Phone:  806-293-4413     Fax:  806-293-7444 

 

We need your     

photos and          

correspondence   

from those we’ve 

helped through our 

partnership with 

you.  We love      

success stories!   

THANK YOU!! 


