
 
 

If items are out, we will substitute.   

If you do not want us to substitute, please note that on your form. 

Name: 

Phone number: 

Address: 

Payment type (We are unable to accept cash.  You can send a check with city transit, or we can 

call you when you order is being rung up and you can provide us with credit card/debit card 

information via phone. **Please make sure you are by you phone between 8a-9am if you are 

planning this option.** 

____________________________________________________________________________ 

Other Notes: 

 Please understand that this is a very limited service and only available for at-

risk/vulnerable community members and those who don’t feel safe coming into the 

store during this time. 

 Limits of 2 on eggs, milk, bread and toilet paper still apply.  If we are out of stock on 

items, we will circle them on your order form to let you know why they are not included 

in the bag. 

 Please include brand, size and quantity on all items, we will do our best to get the 

correct item. 

 Please be as specific as you can as we are unable to accept returns on items at this time. 

 Orders will be delivered on Friday mornings.  All orders must be received by the store by 

Thursday at 5pm  so we can arrange for assistance.  You can drop them off in our DVD 

return box or speak with City Transit about picking up the lists by 12pm on Thursday.  If 

you need your order picked up and delivered, please call City Transit at 308-946-3779. 

 Orders will be delivered to you through City Transit beginning at 9am on Friday morning.  

It will be left outside of the front door. 

 Most importantly – we are here to help and realize there may be bumps in the road as 

we work through this process.  Thank you for your patience and understanding. 

Produce: include quantity/ Size (example 5lb bag best choice russet potato, 3 navel oranges) 

____________________________   ____________________________ 

____________________________   ____________________________ 

____________________________   ____________________________ 

____________________________   ____________________________ 

 



 
 

Dairy: Include quantity/size (example 1-gallon best choice whole milk, dozen large eggs) 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 1: coffee, juice, salad dressing, pickles (quantity, size, brand) 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 2: Rice, instant potatoes, peanut butter/jelly, gravy and ketchup and mustard 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 3: Crackers and cookies 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 4: Canned veggies/fruit, jello/pudding, cooking utensils 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 5: All baby supplies, Ensure, Q-tips, Depends 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 6: Health and Beauty products, medicines 

____________________________   ___________________________ 

____________________________   ___________________________ 



 
 

____________________________   ___________________________ 

____________________________   ___________________________ 

 

Aisle 8: Pasta, Pasta sauce, Chinese food, Hispanic food,  

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 9: Soups, candy, and breakfast bars 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 10: Baking needs, seasonings 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 11: cereal, oatmeal, pancakes, and syrup 

 ____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 12:  Cleaning supplies and pet supplies 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 13: Paper products (toilet paper, paper towels, plates, and facial tissue) 

____________________________   ___________________________ 



 
 

____________________________   ___________________________ 

Aisle 14: Light bulbs, air freshner, Lysol, laundry or dish detergent 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 15: Chips, nuts, popcorn 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

Aisle 16: Water, soda  

____________________________   ___________________________ 

____________________________   ___________________________ 

Frozen:  

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

Meat: 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

Bakery: 

____________________________   ___________________________ 

____________________________   ___________________________ 

Bread: 

____________________________   ___________________________ 

____________________________   ___________________________ 


