COMMUNITY OF CARE COMMODITY DONATION PROGRAM AUTHORIZATION FORM
RETURN THIS FORM TO YOUR LOCAL ELEVATOR
The mission of Community of Care is “to care for rural residents by partnering with rural communities”.  Through a gift of farm commodities, you can make a significant investment in the lives of rural Cass County residents.  
I/We ____________________________________________________ (Producer) authorize ________________________________(Elevator) to send the proceeds of ___________________ (# bushels) of ______________________________(commodity) to:  Community of Care  PO Box 187  Arthur, ND 58006.  
Authorized Signature _______________________________________________ (required)
If you have a lien on these bushels, the lien holder must complete the following authorization.

Authorization of release from Secured Party:  I hereby acknowledge the release of the above referenced bushels of _____________ _____(commodity).  This acknowledgement and release is only in reference to the commodity donation to Community of Care and only pertains to the above listed bushels and commodity. 
Name of lien holder or financial institution:	 _____________________________________
                                                        	Address: _____________________________________
                                                   	 City, State: _____________________________________	
                                        	Authorized Signer: _____________________________________
                                                            	 Title: _____________________________________
******************************************************************************
Elevator Record
Date _________________________________________
[bookmark: _GoBack]Producer __________________________________________
Farm ______________________________________________
Address ____________________________________________
City __________________________	State _____________		Zip Code ______________
Commodity _________________________________ Number of Bushels Donated ______________________
