Food Request Form / Proxy Pick-up Permission

SVDP St. Paul's Catholic (Agency 10044)
Last updated 2-3-2023

Last Name

First Name

Date of Birth (MM /DD / YYYY)

Address

Apartment # or Unit # #

Zip Code

County

Email Address (optional)

Phone

Language (optional)

Undisclosed Hispanic / Latino
What is your ethnicity? ___ Other ___ Black / African American
(check all that apply) E— Wh'_tfa‘ / Anglo e As'a_n . i .
Pacific Islander American Indian / Native American
Middle-Eastern / North African Alaska Native / Aleut / Eskimo
Proxy Name & Phone Number
Duration Always 1 Year Until this date
Yes Medicaid
NSLP (National School Lunch Program)
Does anyone in your _____ SSI (Supplemental Social Security)
household receive any of these services? _____ TANF (Temporary Assistance for Needy Families)
SNAP (Supplemental Nutrition Assistance Program)
No
Income for each person in your Primary Income $ (per month/monthly)
household
(per month/monthly) Other Income $ (per month/monthly)

How many people are in your household?

If you have experienced a household
crisis, please provide details.
If not, enter N/A.

By signing below, | certify that:

(1) I am a member of the household living at the address provided in Section 1 and that, on behalf of the household, | apply for USDA Foods that are distributed through The Emergency
Food Assistance Program;

(2) all information provided to the agency determining my household’s eligibility is, to the best of my knowledge and belief, true and correct; and
(3) if applicable, the information provided by the household’s proxy is, to the best of my knowledge and belief, true and correct.

CLIENT SIGNATURE

DATE

For Site Staff Only

Household is eligible Yes ____ Ko

For Site Staff Only
Site Staff Signature

USDA Nondiscrimination Statement
Assistance available in English and Spanish. Please call 877-TEX-MEAL (877-839-6325) for help.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering
USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where
they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made
available in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: https://www.usda.gov/oascr/how-to-file-
a-programdiscrimination-complaint, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866)
632- 9992. Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or
(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.



