
NEW CLIENT REGISTRATION FORM
Please Print

*Administrative Fields*

Your Information: 

First Name: _____________________________________ Last Name: _________________________________________ 

Date of Birth: __________________ Email:________________________________________________________________ 

Address: _________________________________________________ City: ______________________ Zip: ____________  

Mobile Phone: ____________________________   

NoAre you a Veteran?     Yes                             

Additional Persons Who Live In Your 

First Name                                    Last Name  

 English (1) Language Preference:  S

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

____ Number of Adults (Age 18 to 64)   ____ Num
____ Number of Seniors (Age 65+ higher) 

Information Required For USDA

If you receive any of these services or your g
eligible for USDA food. Check off boxes for s

 WIC  Welfare  SSI  Fuel Assi

 Veterans Aid  Head Start  AFDC

Does your gross income meet fuel assistanc

I hereby declare my eligibility for receipt of U

I hereby certify that all the information given
I understand that if any of this information i

______________________________________________
(Client Signature) 

 (mm/dd/yy)
Pantry Client #: ___________ Date Registered: ____________ 

      Address Verified  Date of Birth Verified 
s form to: 
Church 

Household 

Year of Birth Relationshp 

panish (2)  Portuguese (3)  Other (4) ____________

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________

ber of Children (Age 17 & under) 

ross income is below fuel assistance guidelines, you are 
ervices received:  

stance  Food Stamps

e guide lines?  Yes  No

SDA food: ______________________________________________
(Client Signature)

 by me is true and correct to the best of my knowledge. 
s false, I will be banned from this food pantry. 

_____  _____________________________________________
(Name of Interviewer)

 Medicaid

(See guidelines on next page)



The Emergency Food Assistance Program

Income Eligibility Guidelines 

July 1, 2025 through June 30, 2026

Please use the following figures when determining if recipients are eligible to 

receive USDA commodity foods under  The Emergency Food Assistance 

Program / TEFAP 

# of 

Household 

Members

Annual Income Monthly Income Weekly Income

1 $39,900 $3,325 $767 

2 $54,100 $4,508 $1,040 

3 $68,300 $5,692 $1,313 

4 $82,500 $6,875 $1,587  

5 $96,700 $8,058 $1,860 

6 $110,900 $9,242 $2,133 

7 $125,100 $10,425 $2,406 

8 $139,300 $11,608 $2,679 

For each 

additional 

household member, 

add:

$14,200 $1,183 $273 

TEFAP Income Guidelines 2025-2026 (250% of Poverty) 

ENGLISH
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