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Food Pantry Assistance Program
2012 Assistance Request Form
Application Date:    /    /  
Name : (Please PRINT CLEARLY)_______________________________________
Current Address: ___________________________________________________
Household Annual Income:___________________________________________
Are you a Nathan Hale Veterans Outreach Centers client?  Yes______No____
Date of birth:    /  /       Telephone(Home):___________________ Cell Phone:                            
List everyone in your household INCLUDING YOU:
65 Years or older
_____________________________________________Age___________                                    
_____________________________________________Age___________           
_____________________________________________Age___________             
64-18 Years of age   
_____________________________________________Age___________                                    
_____________________________________________Age___________  
 _____________________________________________Age___________                                    
_____________________________________________Age___________
18 Years of Age and Younger
 _____________________________________________Age___________                                    
_____________________________________________Age___________  
 _____________________________________________Age___________                                    
                                TURN OVER AND COMPLETE THE OTHER SIDE


Are you receiving:
 Food Stamps?     Yes___No___  Are  you eligible? Yes_____No_____
Are you interested in applying for SNAP?   Yes_____No_____
Are you receiving:
Unemployment? Yes___No___
Fuel Assistance? Yes___No___
Housing?            Yes___No___
SSDI                    Yes___No___
Other Agency Support:_________________________________________________

NOTE: This intake form MUST be completed FULLY.
Information gathered by this intake form will be used for monthly statistics needed by the Boston Food Warehouse. WITHOUT these statistics, we CAN NOT get food for the pantry.
IF you do not complete this form entirely, you WILL NOT be granted access to the pantry.
Applicant Signature__________________________________________________________
OFFICE USE ONLY
Processed by:_______________________________________________________________
How many bags of food is this person authorized to take?________________
Notes:
Nathan Hale Employee/Volunteer Name___________________________________
[bookmark: _GoBack]Date Processed:


image1.png
%Mm@% Frunddion




