Randolph Area Christian Assistance Program
	Programs __X___Special (Holiday Meal Basket)

 (Circle one or both) Thanksgiving    or    Christmas


	
Fill in completely and legibly

	Complete Name:

	Address (include Apt #):   

	City/Zip Code:

	Social Security #:

	Email Address:

	Phone Number:                                                                     Alternate Phone:

	TOTAL Number in Household: Total # Adults Children (17 years and younger)

	Do you only speak Spanish (circle one)     Yes      No

	List all Members of the Household

	Name                                                  Age
	Name                                                   Age       

	 
	 

	 
	 

	
	

	
	

	 
	 

	
	

	
	

	
	

	
	



You MUST notify RACAP if your contact information (i.e., new phone #, your phone service is disconnected or suspended; or moves/changes address).  If at any time your sponsor notifies RACAP of difficulty in contacting you or  you have provided them with information different from what you listed on your application, and you have not notified the RACAP Holiday Program Coordinator of the change, you will NOT receive holiday meal basket assistance and WILL BE prohibited from receiving a holiday meal basket next year..

YOU MUST SUBMIT THESE DOCUMENTS WHEN APPLYING FOR HOLIDAY MEAL BASKET ASSISTANCE ONLY:

Make sure your application is complete with all the required information.  When you complete your application, pull out the following items and have them ready for review:

1) Photo ID of yourself
2) Social Security cards for EVERYONE in the household (they will accept birth certificate or passport)
3) Proof of residency within our service area (current utility bill or lease, if applying for rental assistance)

NOTE:  If you are also applying for other assistance, you MUST COMPLETE this application and complete a regular application and provide all required documents.  

SEE BACK FOR AUTHORIZATION AND SIGN AND DATE

Authorization to Release Confidential Information

I agree and understand that the Randolph Area Christian Assistance Program (RACAP) may request and/or disclose information and/or records provided to assist my family and me.  I understand that my information and/or records may be shared among staff representing agencies or organizations outside of RACAP to assist me and/or my family.  I also agree and understand that RACAP is not legally, morally, or ethically responsible for any actions taken by agencies outside of RACAP that may arise from the resolution of my concerns and needs of my family.  I certify that the information provided to RACAP, orally and in writing, regarding the composition of my household, household income and expenses, net assets, etc., is accurate and complete to the best of my knowledge.  I understand that if I knowingly provide false statements or false information, it is grounds for termination of all assistance by RACAP.  I have read and fully understand the above statements and realize that I may stop the release of information at any time by notifying RACAP in writing.  This version is effective for the duration of the current Holiday Meal Basket Program.

I understand that false statements or information are grounds for termination of attendance.

__________________________________  		_____________________________
Head of Household Signature					Date
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