
 Partnership     Agreement 

 Three     Cross     Meat     Ministry     is     a     Christ-centered     ministry     under     Lone     Star     Cowboy     Church.     Our 
 Mission     is     to     be     a     reliable     source     of     meat     protein     in     Texas     by     providing     high-quality     meat     to     food 
 banks,     food     pantries,     and     non-profit     organizations. 

 At     no     time     do     we     intend     to     provide     100%     of     the     meat     protein     each     facility     requires.     We     want     to     help 
 as     much     as     possible     and     commit     to     praying     for     each     organization  .     All     meat     distributions     will     be 
 monthly,     per     organization,     on     the     second     week     of     the     month  . 

 Although     we     strive     to     donate     our     meat     protein,     the     processing     fee     may     fall     on     each     organization     as 
 part     of     their     responsibility,     but     only     with     prior     notification.     Three     Cross     Meat     Ministry     endeavors     to 
 provide     high-quality     meats     and     bears     the     more     considerable     burden     of     purchasing     and     caring     for 
 the     cattle     or     other     animals     to     be     processed. 

 Thank     you     for     filling     out     the     form     or     updating     last     year's     information     for     us. 

 Sincerely,     Darla     Weaver 

 ___________________________________________________________________________________ 
 Name     of     Organization 

 ______________________________________       ___________________________________________ 
 Mailing     Address  City                                      State              Zip 

 ______________________________________        ___________________________________________ 
 Physical     Address                                                                     City                                      State              Zip 

 _______________________               ______________________________ 
 Phone                                                   email     address 

 ______________________________       ________________________       __________________________ 
 Primary     Contact     Person                                  Phone                                            email     address 

 ______________________________       ________________________       __________________________ 
 Secondary     Contact     Person                              Phone                                            email     address 



 Describe     the     mission     of     your     organization:      _____________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 What     is     the     focus     of     your     outreach?      Youth     _____      Adults     _____      Elderly     _____ 

 Is     your     organization     a:          Residential     Facility     _____      Non-profit      _____      Food     Bank     _____ 

 Approximately     how     many     people     do     you     feed     daily?_________ 

 What     storage     capabilities     do     you     have     for     meat?_________________________________________ 

 Your     organization     will     pick     up     meat     at     Lone     Star     Cowboy     Church,     Montgomery,     Texas. 

 Yes,     we     can     pick     up     _________ 

 Will     your     organization     pay     the     processing     fee     for     meat     protein     if     required?        Y          N 

 _____________________________________________________           ___________________ 
 Organization     Directors     Signature                                                               Date 

 ______________________________________________________ 
 Organization     Printed     Name 

 _____________________________________________________          ____________________ 
 Three     Cross     Meat     Ministry     Director     Signature  Date 

 For     Office     Use     Only:     Date     Received______________ 

 Approved     __________      Rejected     _________      3T     Reps     Signature     _____________________________________ 


