AGAPE

g § Agape Ministries, Inc.

INC,

Food Pantry INCOME ELIGIBILITY

Ohio Department of Job and Family Services This bom & opionat for local

FEDERAL AMD STATE FUMDED FOOD PROGRAMS EEncy Use, check one:
ELIGIBILITY TO TAKE FOOD HOME [ 4 {Househald with minor chidren)
[ B [Housshokd without minar children)
Mame
Address
City Zip Area Code + Phone
{ }
Mumber of people in housshold by age: age 60+ age 18 - 59 age hirth - 17 Total

This tablke shows yearky gross income for each family size. If your household income is at or below the income isted for the number of pecple in your housahold
wou are ehgibhe fo receive food,  Thes cerificabon farm is being completed in comnecton with the distibution of food from the state funded program andfor Federal
asgigtance through The Emengency Food Assistance Program,

Househald Size Wearly Manthly Wizekly Read the following statement carefully, then sign the form & write in loday’s date
Income Income Income
1 $30,120 32'51{' $580 I'Cl':'l'1i1:|l that iy CUrrenl grass household incomeis & or below the incama liglad
2 £40. 50 53,407 S7E7 an this form for househalds with the same number of people as my househald
E $51.640 54,304 Sa94 | alsn cerlily that, & of today, my bousehold lives in the area served by his
4 62,400 5,200 £1,200 agency. Program officials may warity what | have certified 10 be trua, |
5 $73.160 56,097 $1.407 understand thal making a lalze certicalian may resull in having 1o pay the Sale
G FH3,920 36,994 21614 for tha valee of the food improperly issued to ma and may subject ma o criminag
7 $0d_6a0 £7.890 51821 prasecutian under State and Federal lav.
8 F105,440 58,787 52,028 | Signatune Dare
E] $116,200 59684 | 52235 A A
For each additional
household member add $10.780 sae7 %207

In accardance with federal civil nghts ke and U.S. Department of Agriculure [USDA) awil nghts reguiations ard polices, this instibulion s prohiiled from decrimmating
on the basis of race, colar, national crigin, sex {including gender identity and sexual criemtaban), disability, age. of reprisal o retalation for prior cwil nghts actvity,
Frogram infammation may be made available n languapes other than English. Persons waeh disabdities wha require akarnaties means of communication o obiain
program infarmation {e.g., Bradie, large pem, avdotape, Amencan Sign Language), should contacs the resporsbike state o 10cal agancy thal adminisiers the program ar
LISDA's TARGET Cantar al [202) 720-2600 {vouce and TTY) or contact USDW through the Federal Relay Serdce at (300) 877-8330. To fle a program discrimination
complainL. a Complainant should complete a Form AD-3027. LIS0A F'i'l:ql'&lf'l DiEcrimination Cormplaint Fom which can be obiained anline &
bt e Wit it ool e i ke sidocurmenisiad - 202 T pdl, from any USDa, office, by calling [S65) 6329533 or by writing & ke addressed 1o USDu, The leter
must cortain the complainant’s name, address, ielephona number, and 3 eritten description of the alleged discriminatory action insufficient detal o infarm the Assistan
Sacratary for Cml Righis (ASCR) abaut the nabure and daka of an alleged chvll nghis winlation. The completed AD-302T farm ar ketber must be submiied to LIS0A by 1
mail; L5, Depanmant of Agriculiune Ofce of the Assistant Secretany ior Civil Rights 1400 indepandenca &vanue, 5W Washingion, 0.C, 20250-2410; or 2. fax {833)
Z56-1665 of (302 §O0-7442; or emall: program, infake@isda oy This Fstition is &0 equal oppommunity provder.
This bax iz aptonal for local
@aency use, check ong:
Full Sarvice Partial Service Signature Date
0 | L x
Full Service | Partial Service | Signature Daite
O O X X
Full Sarvice Fartial Servicea EIQI'E.[LFE' Diate
O O b X
Full Service | Partial Service | Signature Diate
O O X X
Full Service Partial Service Signature Diate
O O X x
Full Sarvice Partial Servica Sigl'l&.[I..rE Diale
O (W | X *
Full Service | Partial Service | Signatre Diale
| O X *
Full Service Partial Service | Signature [RFYTE]
0 X b
Full Service Partial Service | Sigrature [WETE]
Im | K ~
Full Service | Partial Service | Signature Divtex
0 ¥ :a-:
Full Service | Partial Service | Signature Diivte
| O X x

JFS 04221 (Resw. TII024)



AGAPE

MINISQRIES, Agape MiniStrieS, Inc.
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Food Pantry FOOD PANTRY POLOCIES

Our food pantry is set up to provide emergency and supplemental food assistance for St.
Marys, New Knoxville, New Bremen and Minster families in need. Due to the growing
number of people needing help and the requirements of the USDA program, we ask that
you complete a new intake form each year. This information will be kept confidential and
used only to help us get food and money so that we can continue to be here to serve you.

Each time you come to the Pantry, we will ask for identification verifying St. Marys,
New Knoxville, New Bremen or Minster residency. A valid photo ID is also required
for every visit.

The residency documentation must include:

e Your name
e Your address
e A date within 30 days

Bills, paystubs, formal rent receipts, prescriptions, and postmarked mail are good
examples.

The Pantry is open:

e Tuesday: 12:00 pm - 4:30 pm
* Thursday: 12:00 pm - 4:30 pm

The Pantry will be closed on holidays and possibly during severe bad weather. Should the
Pantry need to be closed during severe bad weather it will be posted on our FaceBook
page and sent via text message.

Households are required to wait 30 days between visits.

Much of the food you receive is donated: therefore, it may be different brands each time
you come, and it may be different from another person receiving goods at the same time.
It is our policy to treat everyone as equally as possible.

Every item has been checked for freshness; however, this is a very large job. It is possible
that an item may get passed over, so please check everything. Your are responsible for
food’s viability. When in doubt, throw it out!

We have a limited supply of personal care items, baby food, and diapers. If you have a
need for any of these items, please let us know each time you check in.



