[bookmark: _GoBack][image: https://www.svdpsouthil.org/images/logo.png]Food Voucher
St. Vincent de Paul Society
of St. Ambrose Church
820 W. Homer Adams Parkway
Godfrey, IL  62035
Date:  _________________________________________________________________________________________________
Type of Account: _______________________________ Amount: _________________________________________
Recipient Name: ____________________________________________________________________________________
Address: _____________________________________________________________________________________________
City: ___________________________________________________________________________________________________
Note: (NO TOBACCO OR ALCOHOL ALLOWED)
Authorized by: ______________________________________________________________________________________
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