WESTWOOD FOOD PANTRY
2024 REGISTRATION APPLICATION
A) Applicant Information:

First Name Last Name Date of Birth
Street Address Town Email Address
Cell Phone: Home Phone:

B) Please explain why need exists (use other side if necessary):

Q) Are you currently receiving aid from any of the following agencies? (Check all that apply)

Food Stamps: AFCD: Fuel Assistance:
SSI: Unemployment:

D) Household Data:

Total Number in Household Number of children under 18
Adults:
Age: Relationship
Age: Relationship
Children:
Age: Relationship Age: Relationship
Age: Relationship Age: Relationship

I/We certify that the information | have provided above is true and correct. I/We understand that this
information will remain confidential within the Westwood Food Pantry and/or be provided only on a
need-to-know basis. I/We have read and agree to abide by the Westwood Food Pantry Rules, and
understand that failure to do so may result in the suspension or termination of my/our access to the
Westwood Food Pantry. By signing I/we declare that I/we meet the USDA Income Eligibility Guidelines

attached on Page 2 of this Application and that I/we are eligible to receive USDA food.

Signature Date



USDA

EMERGENCY FOOD ASSISTANCE PROGRAM
INCOME ELIGIBILITY GUIDELINES

2024

# of Household Members

Maximum Monthly Income
(before taxes)

1 $2,430
2 $3,287
3 $4,143
4 $5,000
5 $5,857
6 $6,713
7 $7,570
8 $8,427
For each additional household + $857

members, add:

Page 2




