
 

Senior Meal Gap Program Application  

During the COVID-19 pandemic, adults 65 years or older are considered to be part of the vulnerable population 

and should continue to stay at home. If you are a resident of Orange, 65 years or older, and are experiencing 

food insecurity as a result of the COVID-19 pandemic, you may qualify for the City of Orange Senior Meal Gap 

Program. Approved, eligible seniors will receive a total of $250 worth of vouchers to local restaurants and a 

$250 voucher for a local grocery store. The program is funded by the federal CARES Act and provided to the City 

of Orange by Orange County Supervisor Don Wagner. Applications will be accepted starting August 18 and will 

be reviewed on a first-received, first-approved basis. The Senior Meal Gap Program will run through December 

18, 2020, or until funds are exhausted, whichever comes first. 

Applicant Name (print):     Phone Number: 

Date of Birth (mm/dd/yy):     Email Address (if applicable): 

Home Address: 

Are you experiencing food insecurity due to the COVID-19 pandemic?  Yes  No 

Do you have access to a computer with internet?   Yes  No 

Are you receiving meal assistance from another federally funded program (ex. Meals on Wheels, Grab and Go)? 

  Yes  No 

Select which assistance you are in need of. 

Restaurant Meals   Groceries    Both  

Do you have someone who can shop for your groceries and deliver them to your home? Yes         No 

(If no, resources are still available. The program coordinator will be in contact with you.) 

By signing below, you are self-certifying that you are a current resident of the City of Orange, 65 years of age 

or older, and are experiencing food insecurity due to the COVID-19 pandemic. 

 

Signature:         Date:   

Applications may be submitted in the following ways: 

Email: cpowers@cityoforange.org   Phone: 714.744.7274 

Fax: 714.744.7251     Mail & 24hr. Dropbox: 230 E. Chapman Ave., Orange, CA 92866 

FOR CITY USE ONLY 

Date Received:      Approved/Denied: 

Staff Name:      Confirmation Date:    

Age  Residency  Food Insecurity 
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