
Rural Office 5 Digit Zip Code ________ 

I hereby certify that the information contained on this form is an accurate record of the weight of the food (and 
money) collected in the 33rd annual Letter Carrier Stamp Out Hunger® Food Drive held on May 10, 2025.

ATTN  RURAL COORDINATORS:

This form must be 
RECEIVED

NO LATER THAN 
JUNE 6, 2025

Complete this form and mail to: 
NALC Food Drive Final Results 

100 Indiana Avenue N.W. 
Washington, DC 20001

Signature:

Please provide the name(s) and address of the organization(s) that received donations:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

TOTAL POUNDS COLLECTED: 

TOTAL DOLLARS COLLECTED: 

NALC Letter Carrier 
Stamp Out Hunger® 

Food Drive 

RESULTS

Post Office Physical Address ______________________________________________ 

City ___________________________   State ________  Zip _______

Name: Date:

Email completed form to: communityserviceshq@nalc.org
or

http://www.nalc.org/



