
SLAYING HUNGER: Grocery Relief

Grocery Relief Program Application Form

Applicant Information:

Name: _________________________________________
Address: _______________________________________
City: ____________________________________________
State: ___________________________________________
ZIP Code: ________________________________________
Email: ___________________________________________
Phone Number: ___________________________________
Number of Household Members: ______________________

Household Information:

Are you currently undergoing cancer treatment or recovering from cancer? Yes | No

Briefly describe your current situation and how grocery assistance would benefit your family:

Financial Information:

Household Income (monthly): ____________________________________________
Number of Dependents:_________________________________________________
Additional Sources of Income (if any): _______________________________________
_____________________________________________________________________

Grocery Needs:

Estimated monthly grocery budget: _________________________________________
Are there any dietary restrictions or allergies in your household? (If yes, please specify):
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SLAYING HUNGER: Grocery Relief

Declaration:

I hereby declare that the information provided above is true and accurate to the best of my
knowledge. I understand that this application is subject to review and approval by Live to Slay
Life After Cancer. I authorize the organization to verify the information provided.

Signature:

_________________________

Date:

_________________________

Please submit this completed form to Livetoslay.lifeaftercancer@gmail.com
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