
 
28 Thompson Street 

Raritan, NJ 08869 
908-824-5003 

raritanfoodpantry@gmail.com 
 

 
 
 
 
 
To Whom It May Concern, 
 
___________________ has been a volunteer with the Raritan Food Pantry for the month(s) of 

___________________________________.   Volunteers are a great help in ensuring that items donated 

are accepted, checked for dates, organized on shelves, and ultimately packed into bags that will be used 

to provide nourishment to many families in need. 

 

______________________ volunteered on the following dates, for a period of 2 hours each - totaling 

___ hours: 

 

 

____________ 

____________ 

____________ 

____________ 

____________ 

 
If you need any further detail about _________________’s volunteer service, please do not hesitate to 
reach out to me directly at raritanfoodpantry@gmail.com. 
 
Thank you,  
 
 
 
Signature:       ____________________________ 

Printed name of Raritan Food Pantry representative:  ____________________________ 

Volunteer Dates: 

Volunteer Hour Sheet 


