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Non- Perishable o
items such as T ]
rice, cereal,
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Guardians of | F"'dGY
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" FOOD
PANTRY!

for Families in Need

Right now, many families in our area are facing food
insecurity. This program administers non-perishable
food items to help provide meals for those in need.

For More Information: HHS@hpultribe-nsn.gov 707-900-6930




HPUL

Health & Human Services Dept.

Food Pantry Intake Form

Name: Date:
Address:

Phone: Email:

Total Household size Adults Kids

Do you have any food allergies or Dietary restrictions? Yes L1 No

If yes, please list below:

How did you hear about this program:

D Online

|:| Flyer

|:| Word of mouth
|:| Referral

What items are you most in need of:

This is a new program so please list any comments of Items or Ildeas you have or want to
see for this program.

Thanks for taking the time to fill out ourintake form, the HHS Department really
appreciates it.



Canned Chicken

Canned Tuna

Canned Stew

Canned Chili

Beans

Canned Mixed Vegetables

Canned Mixed Fruit

Instant Potatoes

Rice

Pasta Sauce

Pasta

Mac & Cheese

Oatmeal

Diced Tomatoes

Stewed Tomatoes

Trail Mix

Hamburger Helper

Spam

Box of Cereal

Member Resource/ name:

Date:

Total number of items given:

Order filled by:

Date:
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