
FOOD REQUEST 
 

Date:  _____________________________________________________ 

Are you a member of Unity?   Yes ☐     No ☐ 

Name: ____________________________________________________ 

Phone:  ___________________________________________________ 

Address:  __________________________________________________ 

City, State, Zip Code:  ________________________________________ 

Number in Household:  ______________________________________ 

When Needed?  ____________________________________________ 

Comments: ________________________________________________ 
(PLEASE EMAIL THIS FORM TO DEACONESS DEJUAN LASSITER AT 

DEJUAN.WILLIAMSLASSITER@YAHOO.COM  SHE CAN ALSO BE REACHED AT (301) 583-6103 OR  

SISTER BRENDA SMITH AT BSBUSY@GMAIL.COM SHE CAN BE REACHED AT (301) 674-3915 

(PLEASE ALLOW A 24 HOUR TURNAROUND TIME.) 

____________________________________________________ 

Request Completed by: ____________________________________________ 

     Date: ____________________________ 

Shopping done by: ________________________________________________ 

Was the food delivered ☐  or  picked up ☐ 

If delivered, by whom: ______________________________________________ 

If picked up, by whom: _____________________________________________ 

Amount Spent: ____________  (Attach receipt) 
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