G OLDE N For | was hungry and you gave me food, | was thirsty and
you gave me drink, | was a stranger and you welcomed me.
HARVEST Matthew 25:35

Georgia
Food Recipient - General Application 2025-2026

Thank you for visiting a Golden Harvest Food Bank hunger-relief partner agency. Together with your local food pantry,
we are proud to supplement your nutritional needs at no charge, donation, or obligation of volunteer services. Every

Neighbor Matters!

First and Last Name Age

City County

State Zip Code

Email address (optional) Phone Number (optional)

Number of people living in my household?  [Number of adults over 60 years of age living in my |Number of children funder 78)living in my household?
household?

Authorized Representative(s) (Optional):

| hereby authorize these separate individual(s), or (print person’s First
and Last name), to pick up food for my household when | am unable to do so myself. | am confident this person is capable of delivering
the food to me the same day.

I, the Applicant and Recipient, confirm that the information provided above is accurate and pertains to my household. |
agree not to hold the food distribution agency or Golden Harvest Food Bank responsible for any products | receive.

Applicant/Recipient - Signature of Household Signature Date

Per Golden Harvest Food Bank’s compliance requirements, food pantry records must be maintained for at least 3 years plus the current year and must be available
for review upon GHFB performing a monitoring visit. This agencys food distribution program is prohibited from discriminating based on race, color, national origin,
sex, age, disability, gender identity, religion, reprisal, political beliefs, marital status, familial or parental status, se xual arientation, or if all or part of an individual’s
incame is derived from any public assistance program, or protected genetic information in employment or any program or activity conducted or funded by the
Department. To file a complaint of discrimination, don't hesitate to contact Golden Harvest Food Bank's Partnership Agency Manager by letter (3310 Commerce
Drive, Augusta, Georgia 30909) ar by phone call (706-736-1199).

Augusta ¢ 706.736.1199 Aiken » 803.648.0752
3310 Commerce Drive Augusta, GA 30909 81 Capital Drive Aiken, SC 29803 Members of AMERICA Way 57

Golden Harvest Food Bank is an equal opportunity employer and provider.




G OLDE N For | was hungry and you gave me food, | was thirsty and
you gave me drink, | was a stranger and you welcomed me.
7 HARVEST & Every meal mattersyatnes 23

Recipients or their Authorized Representative must sign below each time food is received.

Date Received Recipient’s Signature (or Date Received Recipient’s Signature (or authorized
authorized representative) representative)
Augusta ¢ 706.736.1199 Aiken = 803.648.0752 —_ DgéNG‘
3310 Commerce Drive Augusta, GA 30909 81 Capital Drive Aiken, SC 29803 Members of AMERICA Way 4

Golden Harvest Food Bank is an equal opportunity employer and provider.




