REGISTRATION FORM

[wms. [ Imrs. [ ]wr.

First name Last name Date of Birth

|:|Afro American |:|Asian |:|Latino |:|White |:|Other:

specify social security number
address city state zip code home phone
SEX |:| Female |:| Male MARITAL STATUS |:| Single |:| Married |:| Divorced |:| Widowed |:| Separated
employed(yes/no) employer work phone & extension
spouse’s name if married Date of Birth Spouse’s Employer
household monthly income explain if income expected to change during next 6months (use other side if needed)
Are you receiving aid from any of the following agencies? check all that apply: [ IFood Stamps

|:|Welfare DAFDC DWIC |:|Fuel Assistance DSSI DMedicaid DUnemponment DMedicare DSS Disability

If you have been a recipient of the Food Pantry for more than one year, current written verification of need
is required. Please check with a recognized social agency and enclose the completed attached verification.

referring agency

Household Data: Below list all household members not included above.
total number in household number of children

ADULTS in Household OVER
Not included above SEX(M/F) 64(YIN) CHILDREN(under 18) SEX(M/F) DATE OF BIRTH

I understand that the above information is true and correct, and will remain confidential.

Signature Date

9/30/2005




