Complete this fofm and mall It to:
Food Bank of Western MA

ATTN: Brown Bug
Food Bank of Western Massachusetts 25 Carew St
. . Chicopee, MA 01020
Brown Bag: Food for Elders Registration Form
Mgs':s\chSJEER-PTS Please print. All applicants must meet age and income requirements. Verification

may be requested. Only one bag allowed per househoid,
413-412-0079, www. feodbankwma.crg

Head-ot-Household Information.
l_\_lame Requirea_’

Address Required — all applicants MUSY live in Berkshire, Franklin, Hampo‘en,
or Hampshire County in MA.
First: ' Year Street Address:

Year of Birth required

Apt #:

Middle: ) City:
If you are Linder 55, do
you receive 55D| (Social
Security Disability
Income)?

O Yes

£1 No
0 Applled awaiting approva%

‘Income gequired = Government Benefits Optional Information
R .. L ’ = ’ Reqtired

zIp:

Last:

“Malling Address (i different): ol T

__P.h_on'e Réqu!r_e_d Address, City, ZIP:

‘hcome! 0O Medicaid The fofowing lnformat.:’?r: :ﬁ]}zzg?% optfona.'.bittwhﬂj not
impact your program elig n any way, but heips us
O Weekly (MassHealth) analyze our program so we can serve you better,
O  Bi-weekly L SNAP , Gender:
0 Monthly . 0 Veteran's Race/Ethnicity:
‘ Assistance '
0 Quarterly a wic Language Preference:
O Annual Employment Status:
Above Income is from: 0SSl (Supplemental Highest educational level
0O Sccial Security Security Income) attained:
i i i [0 Fuel Assistance Are you Homeless?
1 Social Security Disability Income (SSDI}
OO0 Penslon/Retlrement O TAFDC Are you a veteran?
0 Employment O Head Start e you sy
00 IRA/401b Retirement Fund 0O Other:
O Other: Maritai Status:

all Address optionat - -+ .| ‘At which site would you like to pick up your Brown Bag? requied

fWouId you like someone from The Food Bank :De'li'\'lérWS'ét'é'l_lit'e'Si_tg__ Optia ;1__,,;"_}',',é:;m,'ﬂ_w,,-'mﬁg,;; may be required,
: ut. SNAP enro[lment? : LT .

""'(.J.p'i'ion:df_"? R
O Yes O No

House h0|d Members Informatlon (P!ease use the back of form if more space isneeded Please include aII Informatiﬂn requested below.)

““Yearof “Monthly Gender -~ Race/Ethnlcity NameRequrred (. ‘Yearof . Monthly . Gender - - Race/Ethnicity ;
girth 1'1 Income | .- Optional .=« 2 R : ST - aBirth. o Income Optlonal . - - > Optionel -

Required 'Renuired R S e ; e e e Reatied 0 Required s v 1

By my signature betow, | certify that all of the information listed on ali sides of this form is true and correct.

. E
Signature Date
Date Application Recelved: Bate entered fnto Dasls: Statf initlals; Hotes:

Accepled? C NO L YES Date letter sent: Sita:

This institution s an equal opportunity provider and eraployer. If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, found onlina at http://www.ascr.usda.gov/complaint_filing_custhtml, or at any USDA office, or call {866) 632-9992 to request the
form. You may also write a letter contalning all of the Information requested in the form, Send your completed complaint form or letter to us by mall at U.S.
Bepartment of Agriculture, Director, Offlce of Adjudication, 1400 Independence Avenue, $.W,, Washington, 0.C. 20250-9410,by fax {202) 690-7442 or email at
program.intake@usda.gov,




