            Hancock County Food Pantry New Client Registration Form 
                          Drive thru pantry – clients stay in their vehicles at all times
                                
Please fill out all the information below on this form before you get to the check-in desk. Please print carefully
The TOTAL GROSS INCOME of your entire household must be LESS than the amounts listed below (based on your household size) to qualify as a client.
      
[image: ]
***************************************************************************** 
HEAD OF HOUSEHOLD:
FIRST NAME:  _________________________________

MIDDLE NAME:  ________________________________

LAST  NAME:   ________________________________________________

Total Number of People Living in Your Household:  ________________________________
   
YOUR CITY:  ______________________________________________________________ 
 
YOUR STATE:   ___________________

YOUR ZIP CODE:   _____________________________________

YOUR COUNTY:    ____________________________________________________
OPTIONAL INFO BELOW  – NOT REQUIRED TO RECEIVE FOOD)

[bookmark: _GoBack]Phone Number:    _________________________________ (this will allow us to contact you w/closure info)
Number of people in the following age ranges living in your home:
 _____ # 0-5    _____ #6-17      _____#18-54     _____#55-59      _____#60-64       _____#65+  
Number of Veterans in your home:    ________                                                     form updated 4/7/26
image1.png
The Emergency Food Assistance Program (TEFAP)

Effective April 1, 2026

HOUSEHOLD | INCOME | INCOME INCOME =~ HOUSEHOLD | INCOME INCOME | INCOME
SIZE ANNUALLY | MONTHLY | WEEKLY SIZE ANNUALLY | MONTHLY | WEEKLY

1 $29,526 | $2461 $568 5 $71,558 $ 5,964 $1,377

2 $40,034 | $3,337 $770 6 $ 82,066 $6,839 $1,579

3 $50,542 | $4,212 $972 7 $92,574 $7,715 $1,781

4 $61,050 | $5,088 $1,175 8 $103,082 | $8,591 $1,983

For each additional household member add $876 per month





