
D&S CUDDLING CRITTERS - LIVESTOCK FOOD PANTRY

Pallet Distribution Record & Liability Acknowledgment

RECIPIENT INFORMATION (To be filled by D&S staff)

Recipient Name:

Farm / Business Name:

Phone Number:

Email (if available):

Date of Pickup/Delivery:

Staff Member Recording:

Pickup or Delivery: [ ] Pickup   [ ] Delivery

Location/Address of Delivery or Pickup Site:

Pallet Size Provided:

   [ ] Quarter Pallet   [ ] Half Pallet   [ ] Full Pallet   [ ] Weekly Subscription

Livestock Type Reported:

   [ ] Goats   [ ] Pigs   [ ] Chickens   [ ] Ducks   [ ] Other: _______________

SOCIAL MEDIA ACKNOWLEDGMENT (Optional)

D&S Cuddling Critters may record deliveries or take photos for use on our social media to promote local agriculture and

donation partnerships. Please let us know your preference.

   [ ] Yes, I am okay with being included in photos or videos.

   [ ] No, please do not include me or my location in social media content.

Social Media Handle (if you would like us to tag you): ____________________________

LIABILITY ACKNOWLEDGMENT

The recipient acknowledges that all donated food or produce items are provided as-is

and were sorted to the best ability by D&S Cuddling Critters staff and volunteers.

- Recipient is responsible for checking suitability before feeding animals.

- D&S Cuddling Critters is not liable for any adverse outcomes related to donation use.

- D&S Cuddling Critters is not responsible for overfeeding, allergic reactions, or any

  medical expenses related to livestock health or veterinary care.



D&S CUDDLING CRITTERS - LIVESTOCK FOOD PANTRY

Pallet Distribution Record & Liability Acknowledgment

- Recipient agrees to use this food only for livestock and not for human consumption.

Recipient Signature: ___________________________    Date: _______________
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