
The U.S Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial  or parental status, 

sexual orientation, or al l or part of an individual’s  income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded b y the Department. (Not all prohibited bases will  apply to all programs and/or employment activities.) If 

you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form,  found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call  (866) 632-9992 to request the form. You may also write a letter containing all 

of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., W ashington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. 

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339;or (800) 845-6136 (Spanish). 

           
Please answer all questions so that we may serve you better. This information will not be shared with any other outside agency or entity others than the San Antonio 

Food Bank for reporting purposes. 
 

Project HOPE Site Location -West Avenue Compassion                     Date of Intake: _______________ 

Household Information 

YOUR NAME  Date of Birth:  

ADDRESS  Gender:  Male               Female 

CITY / STATE/ ZIP/  San Antonio, Tx  Number of Veterans in the House: 

PHONE  County:Bexar 

 
How many people live in your house:  Are you head of the household?      
    
Are you?   

African 
American     

 Asian  White  Hispanic  Native American     Other  
 
How many people live in your house in the following age groups:  (please write the number in the box) 

0-5 yrs  6-18 yrs  19-40 yrs  41-59 yrs  60 and over  
 

Please indicate the age of each of your household members. 
Household Member   Household Member  Household Member  

Household Member  Household Member  Household Member  

Household Member  Household Member  Household Member  

 
 

Do you and your family receive any type of assistance?      check all that apply 

Temporary Assistance To Needy Families (TANF / AFDC)  SNAP (Food Stamps)  
SSI  Medicaid  

CHIP  None  
 

The Total Gross Income (the amount before deductions) of all household members is:                                      
GROSS 

INCOME     $  
 Per Year  Per Month                Per Week  

 
 
 
 

Client Signature (client must be present for initial interview and food assistance)      Date  
I certify that I am a member of the household listed above and that on behalf of this household I have applied for USDA Products.  I certify that all 

information regarding my household is true to the best of my knowledge.  I also designate the following person as an authorized representative of my 

household and certify that their information is correct to the best of my knowledge.   Authorized representative is able to pick up product for client until 

re-certification is necessary… 
 

Name of Proxy:( name of family member or person to act on their behalf) 

 

 

Proxy Phone:  

 

AGENCY DOCUMENTATION  
Proof of Eligibility:        Client Status: 

 
Age Verification:                                               New:                 Relocating:          If yes, were from?  ______________________ 

           

Address & Income                        Recertifying:    Approved by: ___________________________________________ 

 Yes  No  

San Antonio Food Bank   

                      Project HOPE Participant Application  

   

  

 

mailto:program.intake@usda.gov

