Please fill in the highlighted fields

when picking up food via proxy

Person
RECEIVING
food
Name of Recipient: Date:
Address:
City: State: | Zip Code:

Household Number of children in household 'ISNAP Recipient? (Supplemental | [ IYes
Size: 18 years or younger? utrition Assistance Program) || INo
~lease check orlfone box.

# CHILDREN in

household _
Proxy:

Designated Delivery Person
Person

PICKING UP food

Person RECEIVING food

Signature of Recipient .

Person PICKING UP food

Signature of Proxy




