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Pantry Hours:  Monday, Wednesday, Friday 11am-2pm,  Tuesday 5:30-7:30pm 
 

When completing this application, we will need your Driver’s License and an ID for each adult and a birth 

certificate or Social Security Card for each child you list as living in your household. 

 

COVID-19 has changed the way you pick up your groceries.  You can visit the pantry one day per week.   

 

First Name:__________________________________ MI:______Last Name:_______________________________________ 

Address:________________________________________ City:_______________________________ Zip:________________   

Date of Birth: ________________________Telephone Number: _________________________________________________ 

 Email: ___________________________________________________ 

Identification - One is required to get services: 

 Driver's License Number: _________________________________   State: ____________ County: ______________ 

 Passport Number: ___________________________________ Tribal Number: _______________________________ 

   

Pick Up Person-Name:_______________________________________ ID#______________________________ 

Others living in the Home (do not include self):         

First Name M.I. Last Name Date of Birth Relationship Office Use 

      

      

      

      

      

      

      

      

      

      

This institution is an equal opportunity provider 

_____________________________________________________________________________________ 

For Office Use: 

Total Number Home occupants: _________ Grocery Bag Chip:   ___White    ___Red    ____Green   ___Yellow (Homeless) 

Birth Certificates Verified: ______________ Address Verified: ________________ 

Entry Date: ____________ Initials: _______________ 


