
GREATER PEACE BAPTIST CHURCH 
2821 8

th
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(706) 322-0904 
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FOOD ASSISTANCE FORM 
Please print all names of individuals needing assistance. 

                                                                                                        Member? 

Name:   1. ______________________________________________________   � Yes  � No 

2. ______________________________________________________   � Yes  � No  

3. _______________________________________________________ � Yes  � No  

4. _______________________________________________________ � Yes  � No  

5. _______________________________________________________ � Yes  � No  

6. _______________________________________________________ � Yes  � No 

7. _______________________________________________________ � Yes  � No  

8. _______________________________________________________ � Yes  � No  

  

Address:_____________________________________________________________________                                    

____________________________________________________________________________ 

____________________________________________________________________________  

Phone Number: _______________________________________________________________  

E-Mail: ______________________________________________________________________  

Number of People in Household: � 0-3  � 4-6  � 7-10  � 11 or more 

Do you currently receive governmental Food Assistance (Food Stamps/SNAP)? ____________ 

 Briefly describe your need for assistance, what circumstances have caused this need? 

____________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
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