
Agency Name: _________________________________________________ Agency Code: ________

Site Address:

________________________________________________________________________

Distribution Date: _______________________

Print Name Street Address & City Zip
Ages
0-17

Ages
18-59

Ages
60 +

Total # in
Household Eligibility

1 ☐ In Need of ☐ Income ☐ Program

Emergency Food

2 ☐ In Need of ☐ Income ☐ Program

Emergency Food

3 ☐ In Need of ☐ Income ☐ Program

Emergency Food

4 ☐ In Need of ☐ Income ☐ Program

Emergency Food

5 ☐ In Need of ☐ Income ☐ Program

Emergency Food

6 ☐ In Need of ☐ Income ☐ Program

Emergency Food

7 ☐ In Need of ☐ Income ☐ Program

Emergency Food

Household Size Annual Monthly Weekly

1 $29,160 $2,430 $561

2 $39,440 $3,287 $758

3 $49,720 $4,143 $956

4 $60,000 $5,000 $1,154

5 $70,280 $5,857 $1,352

6 $80,560 $6,713 $1,549

For each additional family
member add

$10,280 $857 $198


