
Cooperation Humboldt 
cooperationhumboldt.com 

cooperationhumboldt@gmail.com 
 

Contact: 
Tamara McFarland, Food Team Coordinator 

mcfarlanddesigns@gmail.com 

 

Little Free Pantry Tenant Authorization Letter 

Date: ____________________ 

Tenant’s Name: ___________________________________________ 

Property Address: ___________________________________________ 

 ___________________________________________ 

Landlord’s Name: ___________________________________________ 

Landlord Phone: ___________________________________________ 

 

I certify that I am the owner and landlord of the above-referenced property, and that I authorize the 

tenant named above to obtain a Little Free Pantry from Cooperation Humboldt, to be installed off the 

sidewalk (list any other location specifications: ___________________________________________) at 

the property listed above. 

I understand that the purpose of the Little Free Pantry is to share non-refrigerated food and personal 

care items with members of the neighborhood. 

It shall be the tenant’s responsibility to maintain the Little Free Pantry in good working order as an asset 

to the neighborhood. 

If at any time the tenant is unable to maintain the Little Free Pantry, I will notify Cooperation Humboldt. 

 

_________________________________________ __________________________________________ 
Landlord’s Signature Landlord’s Name 

_____________________ 
Date 


