
First Name: __________________________________________________________________

Last Name: __________________________________________________________________

Date of Birth (MM/DD/YYYY): ___________________________________________________

Email address: _______________________________________________________________

Cell / Mobile Phone Number: ____________________________________________________

Street Address 1: _____________________________________________________________

Street Address 2: _____________________________________________________________

City (circle one): Hudson         Berlin Bolton

US Veteran (circle one): Yes No

Public Housing (circle one): None Brigham Circle Glen Road

Assistance Received – You will be asked to supply proof of assistance (circle all that apply):

Disability/SSI/SSDI Free/Reduced lunch Fuel Assistance

Mass Health Insurance SNAP (food stamps)/EBT Unemployment/TDI – temporary disability insurance

Veteran’s Benefits WIC (Women, Infants & Children)

Other:

Family Members Living at the Same Address:

Name (First Name, Last Name) Date of Birth
(MM/DD/YYYY)

Relationship (Spouse, Child, Other)

I understand and agree to abide by the guidelines and policies of Hudson Community Food Pantry.

09/10/2022 – English New or Renew



Signature Date

09/10/2022 – English New or Renew


