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FEED the NEED
“Blessed is he who is kind to the needy.” Proverbs 14:21

Food Distribution Application

Family Information:

Parent’s Name(s)__________________________________________________________

Address_________________________________________________________________

City_________________________  State_________  Zip__________________________

Phone Number_____________________     Marital Status_________________________

Number of People Living in Your Household______________  

The following information will be kept confidential.

Are you a member of South Biscayne Church? 
Yes  

No  

Do you currently have a church home?   Yes                     No                  If so, where?

________________________________________________________________________

Have you requested/received assistance from them?  If so, please explain: ______________

________________________________________________________________________________________________________________________________________________

Reason for Needing Assistance _______________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Annual Household Income  $__________________

Do you receive income from other sources (i.e. child support, disability, food stamps, etc.)?  Yes
   No       __________________________________________________________
________________________________________________________________________

Are there any other agencies assisting you?  
  
   Yes
   No


If so, what type of assistance are you receiving? __________________________________

________________________________________________________________________

I affirm that everything stated in this application is accurate and truthful.

________________________________________________________________________Signature







Date
OFFICE USE:  

Interviewer (Please Print) _________________________________________________

FEED the NEED

“Blessed is he who is kind to the needy.” Proverbs 14:21
APPLICATION GUIDELINES for assistance:
· To be eligible to receive assistance, your application must be filled out completely.

· Please return your completed application to your School Liaison.
· Once you have turned in your application, please contact the church office 
Monday – Friday, 8:00 am to 5:00 pm at 941.426.3817 to set up an appointment.

· You must attend the appointment in order to receive assistance.                    

South Biscayne Church

13000 Tamiami Trail

North Port, FL 34287
941.426.3817

southbiscayne.com

Dr. John Cross

Senior Pastor

Worship Celebrations:

Saturday at 6:00pm

Sunday at 9:30 and 11:00am
