CLIENT ELIGIBILITY FORM
DESK GUIDE

The BLUE highlighted areas on the form are to be completed with client information and cannot
be left blank.

¢ ® Firstand Last names are required. Complete street address with apartment, unit or lot
numbers. City names must be spelled out, not abbreviated. If client does not know their
zip code, place a zero (0) or N/A. Phone number must include an area code. If the client
does not have a phone, write no phone or N/A in that field.

e All age fields must be completed and the total field must be completed. If there is no one in
the household for a particular age range, place a zero (0) or a dash (--) in that field. Zeros or
dashes are acceptable.

¢ Client (or proxy) enters signature and date. If the client cannot write his or her name place an
X in the signature field and the pantry worker or volunteer initials that the client cannot sign
their name.

Forms must be completed in ink so they cannot be altered.

The highlighted box is optional for completion by the pantry to aid in calculating service ¢
totals.

No other marks of any kind are acceptable anywhere else on the form, front and back.
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