
The Harbor Church Food 

Pantry Application 

 

Name:  

Address:  

  

Phone:  

Household Income Verification 

Pay Source (circle applicable) Amount 

Current Pay Stub  

Disability Letter  

Unemployment Benefits  

SSI   

 
Total Household Income: _________________________________ 

The verification sources 
have been reviewed by: 

 

Food Pantry 

Representative 

______________________

______________________ 

Date Verified: 

Meets income requirements: 

☐ 

 

Household Member Verification  

Valid forms of ID: social security card, green card, US passport, current work visa, military ID, 
driver’s license 

Name Age 
If over 18, 

work status 
Type of Verification 

   Notes (S or T) 

    

    

    

    

    

    

To receive food from The Harbor Church, you must meet The Harbor Church’s income 
qualifications and must complete this application.  By signing this form, you certify that the 
information listed above is true. 

Applicant Signature:____________________________________  Date:_________________________ 

 


