[bookmark: _GoBack]PEOPLE FIRST FOOD PANTRY APPLICATION
This information is REQUIRED, as we participate in government programs that provide food to our pantry

Date:______________	Volunteer:_______________________________     Referred by:__________________________

			***HAVE THE FAMILY FILL OUT THIS APPLICATION AND SIGN BOTTOM***

Client Name ______________________________________________________	Date of birth _____________________

Mailing Address (including PO Box)____________________________________________________________________

Phone # _________________________ Cell Phone # ________________________ Email _________________________

Number in household _____Adults (18+)	_____Children	          Allergies__________________________________

Names of all members living in household				Birthdate
________________________________________________		_______________________________________

________________________________________________		_______________________________________

________________________________________________		_______________________________________

________________________________________________		_______________________________________

________________________________________________		_______________________________________

________________________________________________		_______________________________________

CIRCLE THE TYPE OF ASSISTANCE YOUR FAMILY RECEIVES:
· Food Stamps

· WIC

· Free/Reduced School Breakfast/Lunch
CIRCLE YOUR FAMILY’S SOURCE OF INCOME:
· Employment		
· Unemployment
· SSI/SSDI
· Child Support
· Veteran’s Disability
· TAFDC
· No Source		








USDA --Yes or No (circle one) (If you receive any kind of Federal or State assistance you qualify for USDA)

 I attest that my family lives in one of the following zip codes 01569, 01538 or 01525.


Family Member ____________________________________________________________________________________
By signing this application, you acknowledge that all information is correct and true and you accept all food pantry procedures as explained.
