\{ manndad Referral Form

food center email to referral@mannafood.org, fax to 301-294-7968, or call 301-424-1130
Referring Agency Phone Name of Person Making Referral
1) Client's Last Name First Name Number Adults ___ Number of Children

Client's Address (Street, City, Zip)

Client's Phone Number Client's Birth Date O Income Eligible (see below)
Pick Up Site Pick Up Date U Needs Baby Food
Comments

2) Client's Last Name First Name Number Adults ___ Number of Children

Client's Address (Street, City, Zip)

Client's Phone Number Client's Birth Date O Income Eligible (see below)
Pick Up Site Pick Up Date U Needs Baby Food
Comments

3) Client's Last Name First Name Number Adults ___ Number of Children

Client's Address (Street, City, Zip)

Client's Phone Number Client's Birth Date O Income Eligible (see below)
Pick Up Site Pick Up Date U Needs Baby Food
Comments

Pick Up Sites: Rockville, Long Branch, St. Camillus, East County, Wheaton, Gaithersburg, Germantown

Income Eligibility: Must earn less Montgomery County DHHS Self-Sufficiency Standard:
$30,000 for a family of 1 $45,000 for a family of 2~ $56,000 for a family of 3  $63,000 for a family of 4  $81,000 for a family of 5



