
 
 

Date: __________________________                                          
 
Site: ___________________________ 
 

Name (Print):   __________________________________________  
         
Street Address: _________________________________________ 
 
Town & zip code:  _______________________________________  
 
Phone #: ___________________________    E-mail: ____________________________________ 
          
Number of adults in household:  ______________      
         
Number of children under 18 in household: ___________ 
           

QUALIFYING REASON  (PLEASE CIRCLE AND CHECK WHERE APPROPRIATE) 
 

1. TANF  (Temporary Assistance for Needy Families – Social Services Program)  

2. FOOD STAMPS/SNAP       ____Ran out/insufficient    ____Lost    ____Stolen   ____Not received 

3. SSI  (Supplemental Security Income) – NOT SOCIAL SECURITY  
4. WIC   (Women, Infants, and Children) 

5. MEDICAID 

6. LOW INCOME (see USDA guidelines on this sheet) 

7. DISASTER (Other – can be divorce, domestic violence,  

           unusual expense, loss of employment, etc.)    

           Please explain: __________________________________________________ 

           _______________________________________________________________ 

 

I am accepting a charitable donation of food from the Emergency Food 

Pantry. I hereby relinquish the Food Pantry of all liability of any nature 

whatsoever, and accept the food products “as is” and at my own risk.   

I certify that my total yearly gross household income is at or below 

185% of poverty, OR that my household meets the criteria / participates in the 

program(s) that I have checked on this form. 

 

CLIENT SIGNATURE _________________________________________    DATE: ______________________ 
 

Interviewer Name: ____________________________________________      

Once the registration form is filled out one of the following can be done.  
     1) Your office can hold them in a folder (I will come and pick them up)  
     2)  You can drop them off at my house   (737 Jamaica Blvd - put the registration form in the 
black box on my front table)  I live opposite the Mini Mall. 
 

2015 Gross Monthly 
Income Limits for 

Eligibility 
(185% of poverty) 

 
 People in        Max. 
Household     Income 

1 $1,800 
2 $2,426 
3 $3,051 
4 $3,667 
5 $4,303 
6 $4,929 
7 $5,555 
8 $6,181 

Each add. person  +$626 

MOBILE PANTRY REGISTRATION FORM 
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Having Trouble Making 
Ends Meet? 

 
Do You Need Food? 

 

Many people live on fixed incomes, are disabled, out-of-work, 
or are working at low-paying jobs, making it hard to cover basic necessities. 

If you, or someone you know, needs help with food, 
help is available. Come to the: 

 
Mobile Pantry Food Distribution 

 

At: Holiday City, Parking Lot by Clubhouse 2 
           631 Jamaica Blvd   Toms River, NJ 08757 

 
On: Friday, May   22nd, 10:00 AM to 11:00 AM 

 

You can pre-register by asking for a registration form at our Clubhouse  office. 
Pre-registration helps the Food Bank know how much food to 

bring, but if you don’t pre-register, you can still come and receive 
food. 

 
The mobile pantry will be distributing non-perishable food as well as fresh produce and 

baked goods. Please bring ID. If you have questions please call Mel Rugg 
at The FoodBank of Monmouth and Ocean Counties at 732-918-2600 Ext. 5873 

OR 
Councilwomen Sophia Gingrich 732-272-2255 

737 Jamaica Blvd  (opposite mini mall) 
 

The Mobile Pantry Program   
 

 


