Person RECEIVING food

L

TEFAP Participant: Household Size:
Residence: Pantry service area? Yes or No: If answering “No”, then: |  Number of children in household 18 years or younger:
Enter your zip code or county: SNAP Recipient:|Yes o Noo

SNAP(Y/N)'  /  '# of CHILDREN

in household

Name of Proxy:

N\ Person PICKING UP food

7~ person RECEIVING food

Signature of TEFAP Participant
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