\ @A"\ ) Entered by: Date:

i i ENGLISH

1 Case #: ___PrintCard: 0 Yes [No

Consumer Pantry
PO Box 2190, Livermore, CA 94551

Residency Verified by staff:

Member & Family Sign-up

Required

1. Full Name OR Initials 2. DATE OF BIRTH 3. Age

4. Total number of household members
5. Number of household members in each age range:
Infant (< 1) Child (1-5) School Age (6-17) Adults (18-59): Seniors (60+):

6. Street Name or Address 7. City 8. Zip Code

9. Phone Number
O Cell O Home O Work ( ) Email Address:

Optional

10. Gender [1 Male [J Female O Non-Binary [ Prefer not to say
11. Do you identify as transgender?[] Yes [ONo [ Prefer not to say

12. How do you self-identify by Race/Ethnicity? O Indian

] Hispanic, Latinx or Spanish ] Chinese [ Native American ] SouthEast Asian

[0 Black or African American [0 Japanese [0 Native Hawaiian Or O Prefer not to say

[0 White or Caucasian [ Korean Pacific Islander O Some other race or ethnicity
[J Middle Eastern or North African ] Vietnamese [ Filipino please list::

13. What is your preferred language?

O English O Spanish [ Cantonese [0 Mandarin [Taishanese [ Vietnamese [ Filipino/Tagalog [0 Other Language:

14. How do you usually get to this food distribution?

O walk OBike [ Car [ Bus/BARTL] Taxi/Lyft/Uber O Paratransit [ Other::

15. Would you like to be prescreened for CalFresh? O VYes O No O N/A
Phone Number:( )
Are you the Female head of household? O VYes O No O N/A
Are you homeless? O VYes O No O N/A

Release of information agreement:

Qasis Insight is a shared, computerized cloud-based database that records information about people experiencing a need for
emergency services, including, but not limited to, food assistance, across Alameda County Community Food Bank’s (ACCFB), Network
of food distribution sites, includingAlameda County Community Food Bank(Participating Agency).

I understand that all information gathered about me is personal and private and that | do not have to participate in Oasis Insight. |
understand that my personally identifiable information such as my name, full address and phone numbers, will not be shared with
anyone other than the ACCFB and its Network Participating Agencies. ACCFB uses this information only to gain insight about how to
better serve the community with emergency food assistance and other community-based services.

I have had an opportunity to ask questions about Oasis Insight and to review the information that this form authorizes to share with
the ACCFB’s Network Participating Agencies. This Release of Information will remain in effect for three years from the date noted at
the bottom of this page unless | make a formal request to Alameda County Community Food Bank (Participating Agency) or ACCFB
that | no longer wish to participate in Oasis Insight.

I authorize Alameda County Community Food Bank (Participating Agency) and ACCFB’s Network Participating Agencies to collect and
safely store my personal basic, identifying and demographic information, as well as that of my dependents, within Oas is Insight.

Signature Date




Consumer Pantry

E N G I-I S H Livermol:;), Ezgjégg

SECTION V. Household Members
Please include all household members that you regularly share food with.
Name Date of birth Gender Ethnicity Relationship to Head of
MM/DD/YYYY Household:

1 [OChild [ Spouse/Partner
[ parent (JOther

2 [OChild [ Spouse/Partner
[ parent (JOther

3 [OChild [ Spouse/Partner
[0 Parent CJOther

4 [OChild [ Spouse/Partner
[ parent (JOther

5 [OChild O Spouse/Partner
[ parent (JOther

6 [OChild [ Spouse/Partner
[0 Parent CJOther

7 [OChild [ Spouse/Partner
[ parent (JOther

8 [OChild O Spouse/Partner
[ parent (JOther

9 [OChild [ Spouse/Partner
[ Parent COther

10 [OChild [ Spouse/Partner
[ parent COther

Referral source (check only one)?
OSSA 211 [OWebsite [ Open Heart Kitchen [ CityServe [ Shelter [ AXIS [ Friend/Family [ TVNPA
[J Other:

The information in this section that is being requested is not necessary to receive TEFAP food. It is intended as information for other
services available at this agency.

To the best of your knowledge:
What is your YEARLY household income? S
What is your MONTHLY household income? $

What is the source of your income (check only one)?
O Earned/Employment [ CalWORKS [SSI [OSSDI [ Child Support [ Unemployment [ GA [ Worker’s Comp
[J Unknown [ None/no income




Y@A’: Entered by: Date:

X SPANISH

mi— ) Case #: ___Card Printed: J Yes [ No
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Consumer Pantry

PO Box 2190, Livermore, CA 94551 Residency Verified by staff:

Inscripcidon para Miembro y Familia

Requerido

1. NOMBRE o INICIAL 2. FECHA DE NACIMIENTO 3. ANOS
4. Numero total de personas en la casa 5. MIEMBROS EN EL HOGAR DEPENDIENDO DE SU EDAD

Nifios (< 1) Nifios (1-5) Nifios (6-17) Adultos (18-59): Personas mayores (60+):

6. Direccion 7. Ciudad 8. CODIGO POSTAL

9. Teléfono Principal

OCelular O Hogar [ Trabajo ( ) Correo electrénico:

Opcional

10. Género [J Masculino 0 Femenino 0 No binario [ Prefiero no decir

11. ¢Se identifica como transgénero?[] Si [ONo [ Prefiero no decir

12. ¢{Como se autodefine en base a su raza o etnicidad? O Indio

1 hispano, latinx o spanish 0 chino [0 nativo americano ] Sudeste Asiatico

0 negro o afroamericano ] japonés [J nativo hawaiano o OJ Prefiero no decir

] blanco o caucdsico [] coreano islefio del pacifico O Opciones que no estan en la
[J medio oriental o norteafricano [] Vvietnamita O filipino lista:

13. ¢Cual idioma prefiere?
Oinglés [ espafiol [ cantonés [ mandarin [ taishané [ vietnamita [ tagalo [ No estd en la lista:

14. {Como llega a este lugar de distribucion de alimentos usualmente?

[0 Caminando [ En bicicleta [ Carro [ Autobus/BARTL] Taxi/LYFT/UBER [ Transporte para discapacitados [ No aparece en la
lista:

15. ¢{Le gustaria saber si puede calificar para los beneficios de CalFresh? O Si O No O N/A
Teléfono: ( )
¢éEs usted la mujer cabeza de familia? O Si O No O N/A
¢Estas sin hogar? O Si O No O N/A

Qasis Insight es una base de datos computarizada compartida en la nube que registra informacion sobre personas que necesitan servicios de
emergencia, incluida, entre otras, asistencia alimentaria, a través de la red de sitios de distribucion de alimentos del Banco de Comida
Comunitario del Condado de Alameda (ACCFB).Alameda County Community Food Bank(Agencia participante).

Entiendo que toda la informacion recopilada sobre mi es personal y privada y que no tengo que participar en Oasis Insight. Entiendo que mi
informacion se mantendrd segura y que mi informacion de identificacion personal, como mi nombre, direccion completa y nimeros de
teléfono, no se compartird con nadie que no sea ACCFB y su Red de Agencias Participantes. ACCFB utiliza esta informacion sélo para obtener
informacion sobre cémo brindar un mejor servicio a la comunidad con asistencia alimentaria de emergencia y otros servicios basados en la
comunidad.

He tenido la oportunidad de hacer preguntas sobre Oasis Insight y de revisar la informacion que este formulario autoriza compartir con la
Red de Agencias Participantes de ACCFB. Esta divulgacion de informacion permanecerd en vigencia por tres afios a partir de la fecha
indicada al pie de esta pdgina a menos que haga una solicitud formal a Alameda County Community Food Bank (Agencia participante) o a
ACCFB porque ya no deseo participar en Oasis Insight.

Autorizo a Alameda County Community Food Bank (Agencia participante) y a la Red de Agencias Participantes de ACCFB a recopilar y
almacenar de manera segura mi informacion personal bdsica, de identificacion y demogrdfica, asi como la de mis dependientes, dentro de
Oasis Insight.

Firma Fecha




Consumer Pantry

e SPANISH

E3 JT -y Livermore, CA 94551
SECCION V. Miembros del hogar
Por favor incluya todos los miembros de su familia con los cuales comparte alimentos reqularmente.
Nombre Fecha de Género Origen Parentesco con el/la jefe de
nacimiento étnico familia:
MM/DD/AAAA
1 O Hijo(a) O Cényuge/Pareja
[0 Padre [ Otro
2 O Hijo(a) O Cényuge/Pareja
[0 Padre [ Otro
3 O Hijo(a) [ Cdnyuge/Pareja
[0 Padre [ Otro
4 O Hijo(a) O Conyuge/Pareja
[ padre [ Otro
5 O Hijo(a) [ Cdnyuge/Pareja
[0 Padre [ Otro
6 O Hijo(a) [ Cdnyuge/Pareja
[0 Padre [ Otro
7 O Hijo(a) [ Cényuge/Pareja
[ padre [ Otro
8 [ Hijo(a) [ Cdnyuge/Pareja
[0 Padre [ Otro
9 O Hijo(a) [ Conyuge/Pareja
[ padre [ Otro
10 O Hijo(a) O Cényuge/Pareja
[ padre [ Otro

Fuente de referencia (marca solo una)?

OSSA 211 [ISitioweb [ Open Heart Kitchen [ CityServe [ Refugio [ AXIS [ Amigo/Familia [ TVNPA
U] Otra fuente:

La informacion solicitada en esta seccion no es necesaria para recibir alimentos de TEFAP. Su propdsito es brindar informacion para
otros servicios disponibles en esta agencia

Hasta donde usted sabe:
¢Cudl es su ingreso familiar ANUAL? S
¢Cudl es su ingreso familiar MENSUAL? S

éCual es la fuente de sus ingresos? (marca solo una)?
[0 Empleo (Ingresos ganados) [ CalWORKS [1SSI [OSSDI [ Manutencidn de los hijos [] Desempleo [ GA
[J Compensacion de Trabajadores [ Desconocido [ Ninguno/Sin ingresos




@A ; Entered by: Date:
i L VIETNAMESE

J- Case #: ___Card Printed:  Yes [ No
Consumer Pantry
PO Box 2190, Livermore, CA 94551 Residency Verified by staff:

Mau Pon Ghi Danh danh cho Hai Vién & Gia Dinh

BAT BUOC PHAI DIEN

1. Ho va tén hodc chir viét tit 2. Ngay thang nam sinh 3. Tudi Tac
4. Quy mo ho gia dinh 5. Quy md hé gia dinh theo d tudi

Concai (< 1) Con cai (1-5) Con cai (6-17) Nguoi lén (18-59): Cao nién (60+):

6. Tén dwdng hoic dia chi 7. Thanh phé 8. Sd zip code

9. Tén dudng hodc dia chi
[0 Di dong [0 S& lam [ Nha ( ) E-mail:

KHONG BAT BUOC

10. Gigi tinh I Nam O Nir O Phi giéitinh [ Khéng mudn ndi

11. Quy vi ¢é dwgc coi I ngudi chuyén gi¢i khéng?[d Co O Khédng [ Khéng mudn noi

12. Quy vi coi minh la nguwoi sic téc nao? ] ngudi An Do

[0 Nguoigdce sac tdc néi tiéng Tay Ban 0 Trung Quéc 0 ThédanchauMyda [0  Déng NamA

[0 Nha/La-tinh [ tiéng Nhat 0 dd Hawaii/Nguodi dao [ Khdng muén noi
[0 Nguoida den/Ngudi My gbc Phichdu [ Han Quéc ThaiBinh Duong O Khoéng duoc liét
[] NguoiDa Trang/Ngudi gbc Cap-ca ] Tiéng Viét 1 Tiéng Philipin ké:

Nguoi Trung déng or North African

13. Quy vi wa dung ngon ngi¥ nao?
O Tiéng Anh [ Tiéng Tay ban nha [ Tiéng Quan thoai [ Tiéng Quang déng [ Tiéng Taishan [ Tiéng Viét [ Tiéng Tagalog
[0 Khéng duoc liét ké:

14. Quy vi thworng téi ngan hang thwc pham nay bang cach nao?
OPibd ODixedap [ODixehoi [ Dixecdngcdngl] Ditaxi/dich vu goi xe qua &ng dung di déng [ Di xe céng cdng chuyén ché
nguwdi khuyét tat [ Khong duoc liét ké:

15. Ban c6 muén duoc sang loc trudc cho ngwai chau A CalFresh? O Cé O Khong [ N/A
Tén dwdng hoic dia chi: ( )
Are you the Female head of household? O VYes O No O N/A
Are you homeless? O Yes O No O N/A

Oasis Insight la co s& di¥ liéu chung duorc lwu trén mang di liéu ddm mdy, Iy théng tin vé nhitng ngudi cén cdc dich vu khén cép, trong dé
bao gébm nhung khéng gidi han & tro cép thuc phdm, trén todn Mang Ludi cdc dia diém phén phdt thuc phdm ciia Ngédn Hang Thuc Phém
Céng Bdng Quéan Alameda (ACCFB), bao gbmAlameda County Community Food Bank(Co' Quan Tham Gia).

Téi hiéu réng tdt cd cdc théng tin thu thdp vé téi la théng tin cd nhén riéng tw va téi khéng bdt budc phdi tham gia Oasis Insight. Téi hiéu
réing di liéu cta téi sé dwoc bdo vé, va thdng tin cé thé nhdn dang cd nhén téi, chéng han nhw tén téi, dia chi day did va s6 dién thogi, sé
khéng dwoc chia sé vdi bt ky ai ngoai ACCFB va Cdc Co Quan Tham Gia Mang Luwdi cia té chire nay. ACCFB chi st dung théng tin nay dé
biét duwoc cdch thire phuc vu céng doéng hiéu qué hon vdi cdc dich vu tro giup thuc phdm va cde dich vu khdc tai cdng déng.

T6i dd c6 co héi néu thdc mdc vé Oasis Insight va xem lgi théng tin ma méu dién ndy cho phép chia sé véi Cdc Co Quan Tham Gia Mang Ludi
ctia ACCFB. Gidly Cho Phép Tiét L6 Théng Tin ndy sé tiép tuc cd hiéu luc trong ba ndm ké tir ngdy ghi & cudi trang ndy, trir khi téi givi yéu céu
chinh thirc cho Alameda County Community Food Bank (Co Quan Tham Gia) hodic ACCFB dé cho biét téi khéng con muén tham gia Oasis
Insight nira.

T6i cho phép Alameda County Community Food Bank (Co Quan Tham Gia) va Cdc Co' Quan Tham Gia Mang Ludi cua ACCFB thu thép va lwu
trif an toan théng tin cd nhdn cdn bén, c¢é thé nhén dang va théng tin nhén khéu cua téi, ciing nhuw théng tin cda nhitng ngudi phu thuée
cua téi, trong Qasis Insight.

Chi ky Ngay




Consumer Pantry

VIETNAMESE PO Box 2190

— - - Livermore, CA 94551

MUC V. Cac Thanh Vién Gia Pinh
Vi Idng ghi tét cé cdc thanh vién gia dinh ma quy vi thwéng dn chung.
Tén Ngay thang Gidi tinh Sac toc MGi lién hé véi chi ho:
nam sinh
MM/DD/YYYY

1 OCon [ Vo (chdéng)/Ngudi ban doi
[ Cha (me) OKhac

2 [Con [ Vo (chdng)/Ngudi ban doi
[ Cha (me) OKhac

3 [Con [ Vg (chdng)/Ngudi ban doi
[ Cha (me) OKhac

4 OCon [ Vo (chdng)/Ngudi ban doi
[ Cha (me) OKhac

5 [Con [ Vo (chdng)/Ngudi ban doi
[ Cha (me) OKhac

6 [Con [ Vo (chdng)/Ngudi ban doi
[ Cha (me) OKhac

7 OCon [ Vo (chéng)/Ngudi ban doi
[ Cha (me) OKhac

8 [Con [ Vo (chdng)/Ngudi ban doi
[ Cha (me) OKhac

9 OCon [ Vo (chdéng)/Ngudi ban doi
[J Cha (me) OKhac

10 OCon [ Vo (chdng)/Ngudi ban doi
[ cha (me) OKhac

Referral source (check only one)?
[OSSA [211 [ Website [ Open Heart Kitchen [ CityServe [ Shelter [ AXIS [ Friend/Family [ TVNPA
1 Other:

The information in this section that is being requested is not necessary to receive TEFAP food. It is intended as information for other
services available at this agency.

To the best of your knowledge:
What is your YEARLY household income? S
What is your MONTHLY household income? $

What is the source of your income (check only one)?

[0 Earned/Employment [ CalWORKS [1SSI [1SSDI [ Child Support [ Unemployment [1GA [ Worker's Comp
0 Unknown [ None/no income




'@Al‘i i: Entered by: Date:
| I CH I N ESE Case #: ___Card Printed: J Yes [ No

Consumer Pantry
PO Box 2190, Livermore, CA 94551 Residency Verified by staff:

ERARFABRER

WA

1. AFEREHE PREAEFE 2. HERM 3. iy

4. RENEL__ 5. REAMNERHEE
RE<1)___ REQS)__ REE17)___ HA(18-59): FLE N (604):

6. #E it 7. 8™ 8. iR E ik

9. X EEFEE
OF# O I O ER ( ) HL T MR AF -

BiTEEF

10. #5100 B O% OE=ctER OAFER
11. 1EREERASEE 202 O&F OFER

12. R AECRRBEAE/ S » (RERFARNSER) O EEA

O WES MEERANFE O SEA O ZEMERAEE O RELAK
O BA, FHZEA O BAA O ®EERATES O xmm

O BAREMREA O #EA R O pm

O hEH ks O #EA O s

13. S EEEAWERES
O%FE OAPISE DRERSE OE@85 0O ) O@kss O thinikes O Hih:

14. B H A EEER B Y R RARFE RS 2
Ol DEHRE ORME OA#XEOF2E/APr UEOBEALRERS O Hit:

15.002 7, BREHRM S ERMEECal-Fresh &R EHBINE? O =2 o & O N/A
FEERERE  ( )

fr—fratt - HER—RZEG? o =2 o & O N/A
IR E)ANG ? o = S O N/A

Oasis Insight B —FZif EfSEFEHE, A0 Alameda County Community Food Bank’s (ACCFB) BIB Y Z #8751, [a] &
#% Alameda County Community Food Bank( 22 £21#8) 75N HT 5 164 R R 12 B 2R T ( B IS 1B T IRIPHE B 1R BN HIRIRE#o

HIERE, TEEEFIFR BN EH BRI REEY, AETFELLH Oasis Insight, FHEAE, HHIEHMTZEZERE A
EHNEIN BB EH (I E . TR FIEZZ 15 %) #57 B#EACCFB LIR & #Iis B L& LIS I 1A 7 Z, ACCFB R
ER/FE LEH KT BAEAI 7L e L EAFHIFE R IEB) FIR Mot B AR

FEEF# BT E R Oasis Insight #97€8, it A 57 K T IEIF1EE] ACCFB #R B EIIE# ZEHBIEENE, BRIFE R
Alameda County Community Food Bank (Z2£i##7%) 26 ACCFB 2 IETUE R, ZHKZERTFHEIEZE Oasis Insight FIEHE, ZEHEHE
BH1E F IR B A IR #E 15K B JEE SR 7 HAkE = 4,

E 121 Alameda County Community Food Bank ( 22 £314#%) HIACCFB #E#R BEIIE I E B IR BN HIKEHIELX, B4 H5F#
AO#EEH, WA EHZEFFE Oasis Insight 1,

=5 H#]




Consumer Pantry

— CHINESE mer ety

— J? - Livermore, CA 94551
BRI : FEERB
i AT T B — I BRHI P B RS
i HZE R # el /31 H—ZZ ERIRR
MM/DD/YYYY

1 OF%& O R/
O%E OHfh

2 Of%4 O /A
O%E Ol

3 OF%& O R/
0%k OHfh

4 Of%4 O /A
O%E Ol

5 OF%& O R/
O%E Ol

6 OF%& O R/
0%k OHfh

7 O¥%4 O Ef/AEE
O%E Ol

8 OF%& O R/
O%E Ol

9 OF%& O R/
0%k OHfh

10 Of%4 O Ef/AEE
O%E Ol

WERIR (RAE—1)?
OSSA 211 O MyE O Open Heart Kitchen [ CityServe O JFE3PAT OO AXIS O FHA/ZEE O TVNPA
O H A R:

ATERAVE RN TR TEFAP BRI H IR . B EERIFRT USRI EMRSHER.

SERPTAL
BHIREFWRARZD? S
BHREAWARSZV? S

What is the source of your income (R &]3%E—1N)?
Ok, O CalWORKS [SSI OSSDl OF#irz#: D4l OGA OT{5MEfE OkH O TUWA
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Consumer Pantry

PO Box 2190, Livermore, CA 94551 Residency Verified by staff:

Pagpapalista ng Miyembro at ng Pamilya

Kailangan

1. Pangalan o Paunang Balita 2. PETSA NG KAPANGANAKAN 3. Edad

4. Kabuuang dami ng miyembro ng sambahayan 5. Dami ng miyembro ng sambahayan sa bawat grupong batay sa edad:
Mga bata (< 1) Mga may sapat na gulang (18-59): Mga matanda (60+):

6. Kalye o Address 7. Lungsod 8. Zip Code

9. Pangunahing telepono
[ Cell O Bahay [ Trabaho ( )

Email:

Opsyonal

10. Kasarian [ Lalaki (1 Babae [ Non-Binary (hindi eksklusibong babae o lalaki) [ Mas gustong di sabihin
11. Kinikilala ba ninyo ang sarili bilang transgender?] Oo O Hindi O Mas gustong di sabihin

12. Paano ninyo kinikilala ang sarili? ] Katutubong 0 Indian

O Hispaniko/Latinx O Intsik ] Amerikano (Native American) [0 Timog Silangang Asyano
O Itim/Aprikano Amerikano 0 Japanese [0 Taga-Isla Pasipiko(Pacific [0 Mas gustong di sabihin
] Puti/Caucasian ] Koreano Islander) ] Hindi nakalista:

] Middle Eastern or Hilagang Africa [ Vietnamese [ Filipino

13. Anong wika ang mas gusto ninyo?
O Ingles [ Espanyol [ Cantonese [0 Mandarin [ Taishanese [ Vietnamese [ Tagalog [ Hindi nakalista:

14. Paano kayo madalas na pumupunta rito sa pamamahagi ng pagkain? [ Naglalakad [ Nagbibisikleta [ Pampublikong

transportasyon [ Kotse[] Paratransit (] Taxi/app service [ Hindi nakalista:

15. Kung wala, gusto ba ninyong mapaunang mapili para sa CalFresh? O Oo O Hindi O N/A
Pangunahing telepono ( )
Are you the Female head of household? O VYes O No O N/A
Are you homeless? O VYes O No O N/A

Ang Qasis Insight ay isang ibinabahagi, kompiyuterisadong cloud-based na database na nagtatala ng mga impormasyon tungkol sa mga taong
dumaranas ng pangangailangan ng mga serbisyong pang-emergency, kabilang na, ngunit hindi limitado sa, tulong sa pagkain, sa buong lugar ng
Network ng Alameda County Community Foodbank (ACCFB) sa pamamahagi ng pagkain, kasama angAlameda County Community Food
BankLumalahok na Ahensiya

Nauunawaan ko na ang lahat ng impormasyon na nakolekta tungkol sa akin ay pansarili at pribado at hindi ko kailangang lumahok sa Oasis
Insight. Nauunawaan ko na mapapanatiling ligtas ang aking mga datos, at ang mga impormasyong makakapagpakilala ng sarili tulad ng pangalan
ko, kompletong address at mga numero ng telepono, ay hindi maibabahagi sa sinuman maliban sa ACCFB at Mga Lumalahok na Ahensiya sa
Samahan nito. Ginagamit ng ACCFB ang impormasyong ito upang makakakuha ng impormasyon at makapag-isip kung paano mapagbubuti ang
paglilingkod sa komunidad sa tulong sa pagkain na pang-emergency at iba pang serbisyong nakabase-sa-komunidad.

Nagkaroon ako ng pagkakataon na makapagtanong tungkol sa Oasis Insight at marepaso ang mga impormasyong inaawtorisahan nitong form na
maibahagi sa Samahan ng Mga Lumalahok na Ahensiya ng ACCFB. Mananatiling may bisa angPaglalabas ng Impormasyon na ito nang tatlong
taon mula sa petsa na nabigyang-pansin sa ibaba ng pahinang ito, maliban na lamang kung gagawa ako ng pormal na kahilingan sa Alameda
County Community Food Bank (Lumalahok na Ahensiya) o ACCFB na ayaw ko nang lumahok sa Oasis Insight.

Inaawtorisahan ko ang Alameda County Community Food Bank (Lumalahok na Ahensiya) at ang Samahan ng Mga Lumalahok na Ahensiya ng
ACCFB para mangolekta at ligtas na itago ang aking batayang pansarili, nagbibigigay ng identipikasyon, at demograpikong impormasyon, kasama
na ang sa aking mga dependiyente, para sa sakop ng Oasis Insight.

Lagda Petsa




Consumer Pantry

Livermol:z 222421;2(1)
TAGALOG

SECTION V. Miyembro ng Sambahayan
Please include all household members that you regularly share food with.
Pangalan Kaarawan Kasarian Etnisidad Relasyon sa Puno ng
MM/DD/YYYY Kabahayan:

1 [ Anak [0 Asawa/Kapareha
O Magulang (llba Pa

2 [ Anak [0 Asawa/Kapareha
O Magulang Cllba Pa

3 [ Anak [0 Asawa/Kapareha
[0 Magulang [(JIba Pa

4 [ Anak [0 Asawa/Kapareha
[0 Magulang (JIba Pa

5 [ Anak [0 Asawa/Kapareha
O Magulang Cllba Pa

6 [ Anak [0 Asawa/Kapareha
[0 Magulang CIba Pa

7 [ Anak [0 Asawa/Kapareha
O Magulang (llba Pa

8 [ Anak [0 Asawa/Kapareha
O Magulang (llba Pa

9 [ Anak [0 Asawa/Kapareha
[0 Magulang (Iba Pa

10 [ Anak [0 Asawa/Kapareha
O Magulang Cllba Pa

Referral source (check only one)?
OSSA 211 [OWebsite [ Open Heart Kitchen [ CityServe [ Shelter [ AXIS O Friend/Family [ TVNPA
U1 Other:

The information in this section that is being requested is not necessary to receive TEFAP food. It is intended as information for other
services available at this agency.

To the best of your knowledge:
What is your YEARLY household income? S
What is your MONTHLY household income? $

What is the source of your income (check only one)?

[0 Earned/Employment [ CalWORKS [1SSI [1SSDI [ Child Support [ Unemployment [1GA [ Worker’s Comp
0 Unknown [ None/no income




