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Feeding People, Not Landfills 

 

Member of Food Rescue Assessment  

Business/Organization Name: ________________________________________ Phone Number: ___________________ 

Business/Organization Address: _______________________________________________________________________ 

Contact Name: ______________________________________________ Title:  __________________________________ 

E-mail Address: _____________________________________________________________________________________ 

Requirements 

1. Our business keeps food as a valuable resource by donating to: 

☐ Non-Profit Hunger Relief Agency     ☐ Farmer for Animal Feed     ☐ Compost 
 

2. List the non-profit hunger relief agency and/or farmer you currently donate safe to consume food to: 

_________________________________________________________________________________________________ 

 

3. Approximately how many pounds of food and how frequently does your business donate food? 

_________________________________________________________________________________________________ 

Awareness  
1. Reducing food waste is important to my business.  

☐ Strongly Agree     ☐ Agree     ☐ Neutral     ☐ Disagree     ☐ Strongly Disagree  
 

2. Our business has policies, procedures, and/or guidelines in place to sustain our food donation practices. 

☐ Yes (please include in submission)    ☐ No 
 

3. Our business is aware of the Good Samaritan Food Donation Act which encourages and protects donors from 

civil liability. 

☐ Yes     ☐ No 
  

4. Our business is aware the Internal Revenue Code grants businesses the ability to claim tax deduction on properly 

saved and donated food that is equal to half of the foods appreciated value. 

☐ Yes     ☐ No 
 

5. Please share your ideas on improving food rescue in our community. (Ex: Education, Communication, Transportation, etc.) 

______________________________________________________________________________________________ 
 

6. How did you hear about the Donor Recognition Program? ______________________________________________ 

 

Please return completed forms to frp@foodrescueqc.org 

To be completed by the Food Rescue 
Partnership review committee. 

Assessment Received On: ____/____/_____ 
Reviewed By: _________________________ 

____ Approved 
____ Denied 
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