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GEARY COUNTY FOOD PANTRY HOUSEHOLD INFORMATION
138 West 3d Street, Junction City, KS 66441 785-762-8830
Photo ID and a proof of Geary County residency are required.

Complete information (including date of birth) is required for

all household members.

Last Name: ​​​​​​​​​________________________ First Name​​​​​​​​​​: ___________________________Mi: ______
Date of Birth: _________________ Sex:   Female_____    Male_____   Other__________________
Address:  ___________________City:  ___________________ Telephone: ___________________

Email:  _________________________

Race/Ethnicity:   Asian/Pacific Islander _____ Black ______ Hispanic _____ Native American ______
     White _____ Multi Racial ______ Unknown _____                     
Total Household Income:  $ _______________ per month   Number in Household: ____________
Primary Income Source:     Employed: _________   Disability__________   Social Security_________   

Does your household receive food stamps (SNAP)?  Yes _______   No______

    If not, would you be interested in receiving help to complete an application?   Yes_______ No______

Is your household currently on the WIC Program?  Yes _____ No _____

Is your household receiving TANF?  Yes _______   No_______
Employment:     Self Employed ________    Undisclosed _______   Retired _______    Other _______
CERTIFICATION:  I certify this information is a full and complete disclosure of my household and income information and has been provided to the best of my knowledge with no intent to commit fraud.  I am also aware the information provided is secured securely with Geary County Food Pantry and is subject to review and verification, and I may be required to document accuracy at any time.  I understand that any false statements could result in denial of services.
SIGNATURE: ___________________________________       DATE:  ___________________________
IAW Federal civil rights law and United States Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its agencies, offices and employees and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  Persons with disabilities who require alternative means of communication for program information (Braille, large print, audiotape, American Sign Language, etc) should contact USDA through the Federal Relay Service at 800-877-8339. Additionally, program information may be made available in languages other than English.  To file a program complaint of discrimination, complete the USA Program Discrimination Complaint form (AD-3027) found online at http://www.ascr.usda.gov/complaint_filing_cust html, and at any USDA office, or write to USDA and provide all of the information requested in the form.  To request a copy of the complaint form, call 866-632-9992.  Submit your completed form or letter by Mail: USDA, Office of the Assistant Secretary for Civil Rights, 1400 Independence Ave, SW Washington DC 20250-9410, Fax: 202-690-7442 or Email: program.intake@usda.gov.  This institution is an equal opportunity provider.  
HOUSEHOLD MEMBER INFORMATION 
Last Name: _________________________ First Name: _________________________ MI: ______
Date Of Birth: _____________________ Sex:    Female_____ Male______ Other ______________
Race/Ethnicity:   Asian/Pacific Islander_____ Black_____ Hispanic _____ Native American _____

     White _____ Multi Racial ______ Unknown _____                     

Relationship to HH:  Spouse ______ Child ______ Parent ______ Sibling _____ Grandchild ______   

     Grandparent ______  Partner ________ Roommate ________ Other _______________________

************************************************************************************************************************

Last Name: _________________________ First Name: _________________________ MI: ______
Date Of Birth: _____________________ Sex:    Female______ Male______ Other _____________
Race/Ethnicity:   Asian/Pacific Islander_____ Black_____  Hispanic _____  Native American _____

     White _____ Multi Racial ______ Unknown _____                     

Relationship to HH:  Spouse ______ Child ______ Parent ______ Sibling _____ Grandchild ______   

     Grandparent ______ Partner ________ Roommate ________ Other ________________________

************************************************************************************************************************

Last Name: _________________________ First Name: _________________________ MI: ______
Date Of Birth: _____________________ Sex:    Female______ Male______ Other _____________
Race/Ethnicity:   Asian/Pacific Islander_____ Black _____ Hispanic _____ Native American _____

     White _____ Multi Racial ______ Unknown _____                   

Relationship to HH:  Spouse ______ Child ______ Parent ______ Sibling _____ Grandchild ______   

     Grandparent ______ Partner ________ Roommate ________ Other ________________________

************************************************************************************************************************

Last Name: _________________________ First Name: ________________________ MI: ______
Date Of Birth: _____________________ Sex:    Female______ Male______ Other _____________
Race/Ethnicity: Asian/Pacific Islander_____ Black_____ Hispanic _____ Native American _____

     White _____ Multi Racial ______ Unknown _____                  

Relationship to HH:  Spouse ______ Child ______ Parent ______ Sibling _____ Grandchild ______   

     Grandparent ______ Partner ________ Roommate ________ Other _______ ________________

************************************************************************************************************************Last Name: _________________________ First Name: ________________________  MI: ______
Date Of Birth: _____________________ Sex:    Female______ Male______ Other _____________
Race/Ethnicity: Asian/Pacific Islander_____ Black_____ Hispanic _____ Native American _____

     White _____ Multi Racial ______ Unknown _____                     

Relationship to HH:  Spouse ______ Child ______ Parent ______ Sibling _____ Grandchild ______   

     Grandparent ______ Partner ________ Roommate ________ Other _______________________

************************************************************************************************************************

