gouth Brunswick Social Serwces

P.O. Box 190, Monmouth Junction NJ 08852
732.329.4000 ext. 7674
Jwert@sbtnj.net

2024 Food Pantry Application
Note: To apply for the South Brunswick Food Pantry, your household must:

1. Belocated in South Brunswick Township. Dayton, Deans, Kendall Park,
Kingston, Monmouth Junction are considered South Brunswick Township.
No exceptions.

2. Be in financial need. This could be a temporary situation, such as job loss.

Applications MUST be accompanied by the following documents:

1. Copy of lease or deed (Alternatively, you may provide a utility bill).

2. Most recent income tax returns for each wage earner in the household.
(Alternatively, you may provide recent pay stub).

3. All documents pertaining to government assistance (Social Security, SNAP,
Unemployment, Affordable housing, etc.)

Charity Begins At Home!
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Today’s date:

Household information | Last name First name Birthday

Head of household

Other adult

Additional adult

Children Last name First name Birthday School

Children (include

children 18 and under

AND any adult
children if those

children are attending

college/university and

are still part of the

household even if
they live on campus.)

Contact Information

Address:

City, State, Zip:

Phone number:

Email:

| hereby authorize the following individual(s) to pick up food for me if | am unable to:

Name:

Charity Begins At Home!
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Demographics

Are you disabled? DYes oONo

Are you homebound (That is, you have no access or means to pick up your monthly food pantry

items.)? DYes oONo
What is your age range? o Under age 62 0 Age 62 and older

Are you Hispanic? oYes oONo

Please select the race/ethnicity that best describes you and your family (PLEASE SELECT THE BEST

OPTION; 1 response only):

o WHITE

o BLACK/AFRICAN AMERICAN

o ASIAN

o0 NATIVE HAWAIIAN/OTHER PACIFIC ISLANDER

o AMERICAN INDIAN/ALASKA NATIVE

o ASIAN & WHITE

o0 AMERICAN INDIAN/ALASKA NATIVE & WHITE

O BLACK/AFRICAN AMERICAN & WHITE

O AMERICAN INDIAN/ALASKA NATIVE & BLACK/AFRICAN AMERICAN
o OTHER MULTI RACE

Please circle below the category that matches your household size and income level.

HOUSEHOLD SIZE - Number of Persons Residing in your Home

Category 1 2 3 4 5 6
Extremely Low
(0-30% AMI) $0- $28,500 $0-$32,600 $0 - 536,650 $0 - $40,700 $0 - $44,000 S0 -$47,250
Low (30+ - 50% $28,501 - $32,601 - $36,651 - $40,701 - $44,001 - $47,251 -
AMI) $47,500 $54,250 $61,050 $67,800 573,250 $78,650
Moderate (50+ $47,501 - $54,251 - $61,050 - $67,801 - $73,251 - $78,051 -
-80% AMI) $63,000 $72,000 $81,000 $90,000 $97,200 $104,400
Non-
Low/Moderate | Over $63,000 Over $72,000 Over $81,000 Over $90,000 Over $97,200 | Over $104,400
(80+ % AMI) o
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Household Finances

Please check the boxes of the types of assistance that ANY member of your household received in
2023/24. Please check all that apply.

o SSI o SSD

o Medicaid o School Lunch Program

o NJ Food Stamps/SNAP oNJWIC

o NJ Unemployment o NJ Disability

o NJ Workers Compensation 0 WFNJ Temporary Assistance TANF
o WFNJ General Assistance 0 WFNJ Emergency Assistance

o HUD Scholarship Assistance

Do you reside in affordable or other subsidized housing? ©Yes oONo

Is there an emergency situation that has caused you to seek assistance? o Yes o No
If Yes, briefly explain

Please indicate below the NUMBER OF PEQPLE who reside at the above-listed address who receive
income from the following sources:

Wages
Social Security

Retirement benefits

What is your total household income?

I certify that | am a member of the household above and that all information provided regarding my
household is true and accurate and | understand that any false statements or misrepresentation will
result in a forfeiture of assistance. By signing this document, | am giving South Brunswick Social
Services written consent to share pertinent information with local agencies on an as-needed basis.
These agencies will be held to the same level of confidentially as South Brunswick Social Services.

Signature

Charity Begins At Home!



