
FOOD PANTRY INTAKE FORM 2024

PLEASE EMAIL THIS FORM AND SUPPORTING DOCUMENTS TO: pantry@northfieldtownship.com 
Photo ID and proof of residency are required for anyone over the age of 18. Examples of accepted forms 
of proof can be a lease, utility bill, or bank statement.

NAME:_____________________________________________________________________________

DATE OF BIRTH:  __________________________________________________________________ 

ADDRESS:_________________________________________________________________________ 

EMAIL:____________________________________________________________________________ 

PHONE:____________________________________________________________________________ 

DOES ANYONE IN THIS HOUSEHOLD RECEIVE SNAP BENEFITS?  YES    NO 

OTHER PEOPLE AT THIS ADDRESS:

NAME BIRTHDATE RELATIONSHIP

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

By signing this form, I attest that this household is experiencing food insecurity and monthly gross household income 
is at or below the stated amount (refer to table on back of form). I also understand that the Northfield Township Food 
Pantry reserves the right to require additional documentation verifying household size, residency, and/or income. 
Individuals misrepresenting household information can be removed or suspended from any of our Township 
services.

Signature __________________________________________________ Date __________________

For Pantry use only VGA ____ SS1 _____ SS2_____ Dist. Init. _______ Date ______



Please share your racial and/or ethnicity identity (select any that apply):
American Indian and Alaska Native
Tribal Affiliations_________________________________________________________ 
Asian
Asian Ethnicity/Ethnicities_________________________________________________ 
Black or African American
African Ethnicity/Ethnicities_________________________________________________ 
Hispanic or Latino
Please specify (e.g. Puerto Rican, Mexican, Cuban, etc.) 
__________________________________________
Native Hawaiian and Other Pacific Islander
Please specify (e.g. Hawaiian, Guamanian, Samoans,etc.) 
________________________________________________

White
European Ethnicity/Ethnicities_______________________________________________
Middle East or North Africa (MENA)
MENA Ethnicity/Ethnicities________________________________________________ 
Prefer not to answer

The Northfield Township Food Pantry collects race and ethnicity information from clients to better understand and 
improve diverse community needs. This is entirely optional and providing this information does not affect a client's 
access to services. We value client privacy and choice.

For the sake of everyone’s safety we reserve the right to refuse service to anyone who:
● Verbally abuses staff, volunteers, or other clients
● Is intoxicated
● Is smoking on the premises
● Exhibits aggressive or violent behavior
● Has weapons on their person

If necessary, police will handle behavior problems that pose a potential threat or disrupts
service.

NUMBER OF PEOPLE IN
HOUSEHOLD

TOTAL GROSS MONTHLY
INCOME

1 $2,430
2 $3,287

3 $4,143
4 $5,000

5 $5,857
6 $6,713

7 $7,570

8 $7,775
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