
What will I be asked to 

share? 

Basic information about your 
household to assist us in                       

determining best services to you. 

 

 

 

Will this limit my services?  

Information will not be used to 
limit or deny services at this    

pantry or any other pantry.   
 

Who can see my information? 

• Only authorized users of     

agencies where you seek       
service can view information. 

• All reporting is                 

ANONYMOUS. 
• Link2Feed has high security 

standards, similar to those used 

at your banking institute.  
 

Our Data Promise: 

• All information is  kept  private 

within Food Bank of  the   
Rockies network.  

• No individual/personal              
information is shared with the 
government or any outside  

parties.  
• Recording information on 

Link2Feed is safer than               

storing it on paper!   

How will my information help? 

 

Increase efficiency: You will    

only need to go through the       
intake process one time at any 
agency using Link2Feed; this will 

avoid having to fill out multiple 
applications at every visit.  
 

Help your community: The more 

information we have, the better 
the services we can recommend. 

 

Advocate: Link2Feed’s up-to-the-

minute reporting allows us to          
advocate (for the needs of  our 

communities) directly to those 
who can help us with funding 
and resources.  

 

Get connected: We believe we’re 

stronger together. Being connect-
ed through Link2Feed helps our 

network share resources, provide 
better referrals, reduce wasted 

food, and pass  resources on to 
those who need them most. 

 

What is Link2Feed? 

Link2Feed is a networked client intake software 
that allows us to safely and privately collect and 

report on the needs in our communities. 

    We respect your privacy and it’s your choice to provide additional information at intake.  

If you have any questions please contact Food Bank of Wyoming.  

307-265-2172 wyominginfo@foodbankrockies.org 

For a copy of our Data Promise please ask any staff or volunteer. 

~This institution is an equal opportunity provider~  

 

Requirements to  

Receive Assistance  

by program:  

Agency Name: 

___________ 
TEFAP* CSFP* 

Name   x x 

Address   x x 

Date of Birth    x 

# of people 

 in Household   
x x 

Income   Self-Declared Self-Declared 

   All other questions are optional.  

No services will be denied if you choose not to answer the remaining questions. 

*Requires information to determine program 

eligibility which may be self-declared.   


