
Please return to: Second Harvest Heartland, Attn: Agency Relations, 1140 Gervais Ave., St. Paul, MN  55109 
Or Fax to: 651-484-1064 

           Contract Change 

       Request Form 
 

Agency Name: Name:

Account #: P Date:
 

Please complete only the information that you wish to change… 
 

Contact Information 
Web Page: Fax: 

   

Primary Contact Name: Secondary Contact Name: 

Primary Contact Phone: Secondary Contact Phone: 

Primary Contact Email: Secondary Contact Email: 
   

Correspondence Address: 

Billing Address: 

                                                                             Inventory:    web      mail 
 

Program Information 

Address(es) of food 
storage/preparation/distribution  

(must be approved by Second Harvest Heartland): 

 

 
People authorized to place orders:  

  

  

People authorized to pick up orders:  

  

  

     
 

Other 
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