YAVAPAI-APACHE NATION
Food Bank Paricipant Application
2400 W. Datsi Street

Camp Verde AZ 86322
Telephone: {$28) 649-7125  Fax: (928) 567-5452
Email: lwelch@yan-tribe.org

DOCUMENTATION YOU WILL NEED TO ATTACH TO YOUR FOOD BANK PARTICIPANT APPLICATION

% Verficalion of all esmed and uneamed income wages, salaries, tips or commissions Irom ary type of work, whether full or part-ime, lemporary, seasonal,
sall-employment, monihly, of raining. Altach copies of most current wo paycheck slubs. If se'i-employed, please submit a monlhly record of all earnings. If
you of anyone in your household recently oblained employmenl and have not received your first paycheck or have only received one paycheck, please
attach a correspontence Irom employer verifying full or par-time employmenl. Correspondence musi include dale of hire, hours worked per pay peried and
weekly or bl-weskly nal pay. Correspondence must be issued on employer's business letler head. If you or any adult in your household Is full or parl-time
collage shutdeni, pease altach copy of Higher Educalion Awards/Funding (1.e. schalarship, granis or icans).

¥ Yavapai-Apache Nafion Triba! Housing Rent & Household Composition Form or enlire Lease Agreement ( if you are a resident of the YAN communities)

% Al gdults of residence must sign Authorization for Release of information Form.

* I you do nol provide all of the Information with the submission of your application you are not eligible to participate in the program unil all
Information has been verified

LAST NAME FIRST NAME MIDDLE NAME
PHYSICAL ADDRESS ciTY STATE 2P CODE
MAILING ADDRESS Y STATE ZIP CODE
HOME TELEPHONE WORK TELEPHONE CELLULAR OR MESSAGE TELEPHONE EMAIL ADDRESS
LIST EVERYONE THAT LIVES WITH YCU RELATIONSHIP TO SEX
START WITH YOURSELF APPLICANT SOCIAL SECURITY # ENROLLMENT # DATE OF BIRTH AGE | t2
SELF

ol ] Es2l Rl ol Bood [and o

CJYES | Are you or anyong in your household employed parl-ime or full-ime? I, Yes, please atlach coples of mosl concurrent two paycheck slubs and complele
CONO the following information below.

EMPLOYER'S FULL-TIME or HCURLY HOW OFTEN PAID

NAME OF EMPLOYED PERSON (S) NAME OF EMPLOYER TELEPHONE PART-TIME WAGE {iwezkly, Bhweskly) MONTHLY GROSS INCOME

O YEs Do you or anyone in your househald receive or expect lo receive money from any of the following sources listed below? If Yes, please attach copies of
I NO monlhly Award Statement(s} or check stubs and complete the following information below.

Child Supporl Social Security/SS! Scholarships, Pell-GranisfLoans
Food Stamps Relirement/Pension Tribal Money/Per-Capila
Cash Assistance/TANF Unemploymenl Any Govemment Check
General Assislance BlA/Stale Worker's Comp/Industrial Gifts/Personal Loans/Clher
NAME OF PERSON (5) RECEIVING MONEY SOURCE Mﬂ&% AMOUNT RECEIVED

$
$
$
rProvide sublolal of all household's eamed and uneamed income received during the month: | $

By signing this applicalion | am slating that the information provided lo the Food Bank is true to the best of my knowledge. | have provided the requested documentalion. | am authorizing
the Food Bank 1o make conlact with olher agencies and or persons (o help delermining corect eligibiity for my application, of which | and all adufs in my home have signed the
Authorization for Release of Informaticn Form. | have reviewed my rights and responsibility with the Food Bank Manager,

APPLICANT $ SIGNATURE T DATE

Physical Address: 3364 Hamaley Avenue Camp Verde AZ 86322



YAVAPAI-APACHE NATION
Fooq' Bank Participant Applicotion
2400 W, Dotsj Street

Comp Verde AZ 86322
Telephone: {928) 649.7125 Fox: (928) 567-8768
Email; Iwelch@yun-lribe.org

AUTHORIZATION FOR RELEASE OF INFORMATION

A COPY OF THIS RELEASE 1S AS VALID AS THE ORIGINAL

APPLICANTS SIGRATURE SIGNATURE OF GTHER ADULT HOUSEROLD RESDER———— —
PRINTED NAME PRINTED NAME
ADDRESS “ABORESS —
VELEPHONE NOMGER - TEUEPHONE NUWBER
DATE DATE
m SIGNATURE OF OTHER ADULT HOUSEROLD RESIDENT
PRINTED NAME PRINTED NAWE
ADDRESS | ADDREES
VELEPHONE NUMBER TELEPHONE NUMBER
DATE DATE ; 1

Physical Address: 3364 Hamaley Avenue Camp Verde AZ 86322



