
(please print)  PATRON’S INFORMATION

(please print)  HOUSEHOLD MEMBERS (additional household members on back of page)

DEPARTMENT USE ONLY

NAME

SPOUSE OR DESIGNATED PERSON (must be member of household)

VETERAN YES

TELEPHONE

EMAIL ADDRESS

Ludlow Veterans Services | 487 Holyoke Street | Ludlow MA 01056 | 413.707.5050

FOOD PANTRY REGISTRATION FORM

DATE OF BIRTH

DATE OF BIRTH

ADDRESS

WIDOW OF VETERAN

BRANCH OF SERVICENO

YES NO

CITY

(check one)

FAMILY SIZE (total number in household)

NUMBER OF ADULTS

NUMBER OF CHILDREN

UNDER 65 OVER 65

UNDER 18

NAME DATE OF BIRTH RELATIONSHIP

NAME DATE OF BIRTH RELATIONSHIP

NAME DATE OF BIRTH RELATIONSHIP

NAME DATE OF BIRTH RELATIONSHIP

NAME DATE OF BIRTH RELATIONSHIP

DATE ENTERED IN OASIS

ENTERED IN OASIS BY

DATE ID ISSUED

By signing, you understand the Pantry Rules

Signature

Please read the 
Pantry Rules before 
completing the 

registration form

DATE [2] A SINGLE VISIT PER MONTH REGARDLESS OF WEIGHT

• ALL PATRONS MUST BE MASSACHUSETTS RESIDENTS (License, Bills, etc.).
• Only registered patrons can shop the pantry.
• An ID card will be issued. IDs can ONLY be used by the registered or designated person. 
• PATRONS MUST BRING THEIR ID CARD TO SHOP.
• VETERANS (VA Card, DD-214, Mil ID, etc.) : 
• NON-VETERANS - that ARE Ludlow residents : 
• NON-VETERANS - that ARE NOT Ludlow residents :  

40 lbs. per household/per week.1

30 lbs. per household/per week.1

25 lbs. per household/per month.2

NO CARD – NO SHOPPING

[1] A SINGLE VISIT PER WEEK REGARDLESS OF WEIGHT
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