
Nottingham Food Pantry 

P.O. Box 209 

Nottingham NH 03290 

Date of Application:  Referred By:  

Name:  Date of Birth:  

Street Address:  Tele. #  

Spouse/Co-applicant:  
Date of 

Birth:  

Number in household?    

List below all persons living with you: 

Name Relationship Date of Birth Age 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

 

I hereby certify that the above information is true and accurate. I understand that the 

USDA food is not to be sold or exchanged. 

 

   

Signature of Recipient  Date 

 

   

Signature of Spouse/Co-applicant  Date 

  



NOTTINGHAM FOOD PANTRY 

APPLICANT’S AUTHORIZATION TO FURNISH INFORMATION 

 

I/We,        authorize any mental health professional, 

school official, Town of Nottingham official, or other person or organization having 

information concerning my/our circumstances to furnish such information to the 

Nottingham Food Pantry. 

I/We authorize any state or county Division of Health and Human Services, Division of 

Children Youth and Families, Division of Adult and Elderly, Fuel Assistance, or any non-

profit agency to release information from their files. 

I/We also authorize the Nottingham Food Pantry to release information concerning 

my/our circumstances to any of the above listed organizations.   

 

   

Applicant Signature  Date 

 

   

Spouse/Co-applicant Signature  Date 

 

     

Signature of person completing form 

(if not applicant) 

 Relationship to applicant  Date 

 




