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	VOLUNTEERS OF AMERICA COLORADO
CITY HARVEST PROGRAM
	2026
AGENCY APPLICATION


	4915 E. 52nd Ave.  |  Commerce City, CO 80022
	CityHarvestStaff@voacolorado.org


HOURS OF OPERATION:  MONDAY - THURSDAY  |  8:00 A.M. - 12:30 P.M.
	WAREHOUSE GUIDELINES
Please review these requirements before signing and submitting the application.


	#
	REQUIREMENT

	1
	Authorized agency representatives, or individuals with an approved badge, may enter the warehouse only during posted operating hours and in accordance with their assigned pickup schedule.

	2
	Only one vehicle is permitted in the warehouse at a time. Wait for the City Harvest Clerk to direct entry.

	3
	Pick-ups are limited to 15 minutes. Turn off the vehicle engine after entering the warehouse.

	4
	Agency representatives must check in before selecting items. Donations must be weighed and checked before loading. Representatives load their own vehicles and should be able to lift boxes weighing up to 50 lb.

	5
	Donation quantities are based on available food and the number of clients served by the agency.

	6
	Food may not be taken directly from a City Harvest truck. Selection begins only after items are unloaded and sorted. Food is not for personal use and is used for organization only.

	7
	Individuals under age 13 are not permitted in the warehouse and must remain in the vehicle when accompanying a representative. Animals are also prohibited in the warehouse and must remain in your vehicle. 

	8
	Receipts must be signed by the agency representative receiving the order. Changes to authorized pick-up personnel must be provided before pick-up.

	9
	Agency staff and volunteers must treat VOAC staff and volunteers with courtesy and respect.

	10
	Failure to follow these guidelines may jeopardize future access to City Harvest donations and/or commodities.

	11
	If you need to cancel or reschedule your appointment, please contact us by phone or email as soon as possible. Repeated missed appointments without notice (no-call/no-show) may result in termination of services or partnership.


Agency Acknowledgment
By signing below, the agency confirms that its authorized representatives have reviewed and agree to follow the warehouse guidelines.
	Authorized Representative Name

________________________________
	Title

________________________________

	Signature

________________________________
	Date

________________________________




	AGENCY INFORMATION
Complete all fields. Attach additional information if needed.


Agency Name  ______________________________________________________________________
Agency Address  ______________________________________________________________________
Primary Email Address__________________________________________________________________
	Phone Number
________________________________
	Tax-Exempt Number
________________________________

	Agency Director
________________________________
	Primary Contact / Title
________________________________


	ONLINE REGISTRATION REQUIRED
Agencies authorized to pick up from City Harvest must register through the online registration form. Scheduling instructions and directions will be provided after the application is completed.


	PICK-UP SCHEDULE
Maximum of two days per week. Pick-ups must be scheduled through the online scheduling application.


Requested Pick-Up Day(s)  ______________________________________________________________________
If not weekly, number of warehouse visits per month  ______________________________________________________________________
	Partner Type


	☐ Direct Distribution
	☐ Meal Prep Kitchen

	☐ Homeless Outreach
	☐ Community Food Pantry

	☐ Recovery/Shelter
	☐ Senior Services

	☐ Youth Services
	☐ Other: ______________________________


Average Number of Individuals Served Weekly  ______________________________________________________________________
How long has your organization been in existence?  ______________________________________________________________________
	FOOD NEEDS


	☐ Canned Food
	☐ Bread / Bakery Items

	☐ Produce
	☐ Dairy

	☐ Prepared Food
	☐ Shelf-Stable Food

	☐ Other: ______________________________
	


How frequently does your client base change?
	☐ Weekly
	☐ Monthly
	☐ Every 3 Months

	☐ Every 6 Months
	☐ Annually
	☐ Other: ______________________________


Service Model
	☐ Pantry-Style / Boxed Items
	☐ Meal Production / Kitchen Production
	☐ Both



	RACE AND ETHNICITY DATA
Enter the estimated percentage for each category. Use “Unknown” when data is unavailable.


	_____ %  White / Caucasian
	_____ %  Asian

	_____ %  Black / African American
	_____ %  American Indian / Alaska Native

	_____ %  Native Hawaiian / Pacific Islander
	_____ %  Two or More Races

	_____ %  Hispanic or Latino
	_____ %  Unknown


	AGE DATA
Enter the estimated percentage for each category.


	_____ %  Youth (0-5)
	_____ %  Youth (5-18)

	_____ %  Young Adult (18-24)
	_____ %  Adult (25-60)

	_____ %  Older Adult (60+)
	_____ %  Age Unknown


	ADDITIONAL CLIENT DATA


	_____ %  Individuals with Low Income
	_____ %  Military Veterans

	_____ %  Experiencing Homelessness
	_____ %  Single-Family Households


Average Number of Clients Served Weekly  ______________________________________________________________________
	FOOD DISTRIBUTION DATA
Enter the estimated percentage of total food distributed in each category.


	_____ %  Fresh Produce and Proteins
	_____ %  Frozen Foods

	_____ %  Dry Goods (Canned / Boxed)
	_____ %  Bread / Baked Goods


	CERTIFICATION AND SUBMISSION


I certify that the information provided in this application is accurate to the best of my knowledge and understand that City Harvest may request updated information when needed.
	Agency Director / Authorized Representative

________________________________
	Title

________________________________

	Signature

________________________________
	Date

________________________________
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