FOOD BANK APPLICATION
In accordance with the Federal Law and the U. S. Department of Agriculture policy, this institution is prohibited from discriminating based on race, color, national origin, sex, age, or disability. (Not all prohibited bases apply to a programs). To ﬁle a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call 1.800.795.3275.

Please answer the following questions. All information will be used to determine your household eligibility for the Liberty Christian Center Food Bank Program.


Complete this section if you are ﬁlling out this form on behalf of someone else.

	Name of your Organization
	Your Name/Title

	Address
	Phone Number



APPLICANT INFORMATION

	Name of Applicant
	Date of Birth
	Sex
( ) Male
( ) Female

	Address (Street Name, City, State, Zip Code)

	County
	Contact Telephone
	Best Time to Call

	Email Address
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Apostle Ronell and Harriette Rodgers
607 Washington Street
Williamston NC 27892
	
Please list the dependents living in your household.

	Last name, First Name
	( ) Male
( ) Female
	Age of Dependent
	How is this person related to you?

	Last name, First Name
	( ) Male
( ) Female
	Age of Dependent
	How is this person related to you?

	Last name, First Name
	( ) Male
( ) Female
	Age of Dependent
	How is this person related to you?

	Are you or any of your dependents working?    Yes   No. If yes, what is your annual income range? ( ) Less than $10,000 ( ) $10,001-$15,000 ( ) $15,001-$20,000 ( ) $20,001-$25,000
( ) $25,001-$30,000 ( ) More than $30,000



Racial and Ethnic Information (Optional)
Please list the racial and ethnic information about yourself and the people who live with you.

	Name of Applicant
	Race (check all that apply)
	Ethnicity

	
	( ) African American
	( ) Hispanic

	
	( ) Asian
	( ) Non-

	
	( ) Caucasian
	Hispanic

	
	( ) Native Alaskan/American Indian
	

	
	( ) Native Hawaiian/Paciﬁc Islander
	

	
	( ) Asian (Indian Subcontinent)
	

	
	( ) African American
	( ) Hispanic

	
	( ) Asian
	( ) Non-

	
	( ) Caucasian
	Hispanic

	
	( ) Native Alaskan/American Indian
	

	
	( ) Native Hawaiian/Paciﬁc Islander
	

	
	( ) Asian (Indian Subcontinent)
	

	
	( ) African American
	( ) Hispanic

	
	( ) Asian
	( ) Non-

	
	( ) Caucasian
	Hispanic

	
	( ) Native Alaskan/American Indian
	

	
	( ) Native Hawaiian/Paciﬁc Islander
	

	
	( ) Asian (Indian Subcontinent)
	





Do you receive any other food assistance such as Food Stamps, SNAP, Vouchers, etc.?
	 Yes 	 No
Would you be interested in applying for other food assistance such as the above mentioned? 	 Yes 	 No
Liberty Christian Center partners with other human services agencies to ensure the needs of our community are met. If you are not currently receiving the following services and would like for us to link you with other resources for you or someone you know, please place a check next to the services you are interested in.
	 Counseling/Therapy for Adults

	 Counseling/Therapy for Children

	 Services for children with behavioral problems, school issues, juvenile justice involvement, gang activity, deﬁance, violence, drug involvement, anger management, etc.

	 Services for adults with depression, substance abuse, and other mental illnesses.

Applicant’s Signiture  __________________________________     Date  ______________
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