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Instructions
1.  Complete this application.
2. Gather documentation:  driver’s license for each adult household member, income, bills
3. Call 850-892-2722, Option 6, and leave a message.  A member will call you to set a meeting date and time.
NOTE:  Applicant name and name on the bill must match

APPLICANT INFORMATION

Name ____________________________________________________________________________________
                                             First                                         Middle                                           Last                                 Suffix                                  
Address __________________________________________________________________________________

	   __________________________________________________________________________________
                                                                           City                                                                                    State                                 Zip Code
Phone ________________________  cell       home      work (please circle one)

Number living in household	____ adults	____ children	Age(s) of children ___________________________

INCOME INFORMATION
Is anyone in the household working?		□ No	□ Yes 	Employer: ________________________________

Other sources of income	□ Disability	□ Child Support	□ SNAP	□ Other ________________

Total monthly income for family ________________
[bookmark: _Hlk78796826]
What is your most urgent need today?  __________________________________________________________

Name and contact information for someone who can verify your situation

Name ______________________________________________________ Phone ________________________

Do you attend church?  	□ No		□ Yes 	Where: _________________________________________

Have you asked your church for assistance?	□ No		□ Yes 

Church contact information:  Name_______________________________ Phone ________________________

Other sources of help you have contacted _______________________________________________________



Applicant Signature ___________________________________

Date signed:  __________________

Office Use Only:            Initial contact by ________________________________ Date ________________			□ Scanned and filed      

Assistance provided _______________________________________________	Referred to ________________________________________________ 
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