The Salvation Army Application for Help Centre/Emergency Food Bank Assistance
Please complete & Fax /Email to The Salvation Army, Northridge Community Church, 415 Pickering Cres.,
Newmarket, ON, L3Y 8G7 Tel-905-895-0577 Fax-905-830-0343 Email-mail@northridgecommunitychurch.com

You will be notified of a scheduled appointment on a Monday or Thursday morning where you will be required to
bring 2 pieces of 1.D. and any income/expense documentation you have available. A recently obtained piece of mail
with your name & address can be used for identification also. Please call if you have any further questions.

PERSONAL INFORMATION (ldentification required)

Date: 1% Name: Last Name: 1.D.- license#, SIN#, health card#: |

Address: City/Town: Postal Code: Telephone:

CHILD INFORMATION (Please provide child I.D., use other side if more space required)

Child’s Name Age M/F Living w/you Special Needs or Other Pertinent Information

OTHER HOUSEHOLD MEMBERS
Relationship Special Needs or Other Pertinent Information

INCOME + EXPENSE INFORMATION (Proof of documentation required)

Monthly Sources of Income Monthly Expenses
Employment Income: Rent/Mortgage:
Ontario works: Heat + Hydro:
Employment ins.: Phone + Cable
Disability: Child Care:
Partner’s income: Estimated food:
Child benefit: Loans/Credit Cards:
Support/Allowance: Vehicle/Transportation:
Other: Other:

| authorize the release of information required by The Salvation Army for the processing of this application + declare the above information true.

Signature: Date:




