
 

 

 

 

 

 

 

 

AGENCY HANDBOOK AGREEMENT 

 

This handbook defines the eligibility requirements for member agencies and the policy and 

procedures for receiving food.  This handbook covers agency structure and overall 

operations, application and cancellation procedures, agency participation guidelines and 

agency monitoring.  We are proud to serve each of our member agencies.  It is hoped that 

this manual clearly defines the services provided by the Mississippi Food Network as well 

as the rules and requirements that govern our organization, our agencies, and all who we 

serve. 

 

By signing this document, the member agency agrees to abide by the Policies and 

Procedures set out in the Mississippi Food Network Agency Handbook.  It is understood 

that if the member agency fails to comply with any of the above, the member agency will 

be subject to the disciplinary actions as described within the Mississippi Food Network 

Agency Handbook.  

 

The signature on this document verifies that the said agency has received the Mississippi 

Food Network Agency Handbook and represents the member agency responsible for 

adhering to the rules and regulations included in this document.  The member agency 

represented must abide by the Policies and Procedures set out in the Mississippi Food 

Network Agency Handbook.  As a member agency you are responsible for knowing and 

adhering  to  the  information  provided  in  this  document  and  your  agency  uniform 

agreement. 

 

SIGNATURE ON BEHALF OF                               SIGNATURE ON BEHALF OF 

(MISSISSIPPI FOOD NETWORK)                         DISTRIBUTING AGENCY 

MEMBER AGENCY                                                (MISSISSIPPI FOOD NETWORK) 

                                                                                   

________________________________                   ______________________________ 

            SIGNATURE                                                            SIGNATURE 

 

________________________________                   _____Desiree J. Dillon____________ 

            NAME PRINTED OR TYPED                     NAME PRINTED OR TYPED 

 



 

 

________________________________                    _Director of Agency Relations      __ 

AGENCY NAME / NUMBER                                  TITLE 

                                                                                                          

________________________________                   _____June 1, 2007______________ 

            DATE                                                                        DATE  

 

(Please keep a copy of this document for your records.) 

 


