App Given By: ____________

Approved By: _____________



BFCB ID#_______________
Bremen Food & Clothing Bank, Inc
180 Helton Road • Post Office Box 1291• Bremen, GA  30110



New Client Application 
( PLEASE PRINT CLEARLY. THANK YOU. (
First Name: ___________________________   Last Name:  _____________________________

SSN/TIN: _____ _____ _____ - _____ _____ - _____ _____ _____ _____
Street Address:_________________________________________________________________

City: _________________________ State:_________ Zip: ________ County: ______________
Telephone #: (          )______________________   Age: ________  Gender:   ( Male    ( Female

Ethnicity (please check one):     ( Black    ( White   ( Hispanic   ( Asian  ( American Indian                                             





( Other ___________________________
Marital Status (please check one): 
( Married     (Single (never married)   ( Separated  
( Widowed  ( Divorced   ( Live in Partner
Only list your legal spouse and your children living with you that are under age 18.
	Name
	Social Security #
	Relationship
	Gender
	Age
	SSNV

(office use only)

	1.                        You
	Listed Above
	Self
	Above
	Above
	

	2.

	
	Legal Spouse
	
	
	

	3.

	
	Child
	
	
	

	4.

	
	Child
	
	
	

	5.

	
	Child
	
	
	

	6.

	
	Child
	
	
	

	7.

	
	Child
	
	
	

	8.

	
	Child
	
	
	


( PLEASE TURN THE PAGE OVER. ( 
Does anyone in your household receive food stamps?  ( Yes  ( No  

What is your household’s income? $__________ each      (Week       (Month        (Year
Where does that money come from? (check all that apply)
( Job      ( SSI       ( Social Security      ( Retirement Benefits      ( Pension      ( Alimony

( TANF     ( Unemployment Benefits      ( Family/Friends     (  Odd Jobs 

(  Other (please describe)______________________________________ 
Would you like to list an Alternate User on your Food Bank Picture ID Card? ( Yes  ( No  
(This person will have permission to use your Food Bank picture ID card to pick up food.  They must be 18 years old or older.  They will have to present your Food Bank picture ID card and their own picture ID card in order to pick up food for you.)
Alternate User: ________________________________________________________________  
By signing below I verify that the information I have given on this Application is correct to the best of my knowledge.  I have received and read or had read to me the Rules and Regulations of the Bremen Food & Clothing Bank, Inc. I understand that I can be denied assistance if I do not follow these Rules and Regulations.  I also understand that in some circumstances violation of the Rules and Regulations of the Bremen Food & Clothing Bank may subject me to criminal persecution.
________________________________________

___________________________

Printed Name






Date

________________________________________

Signature
(rev. 02/2010)
