
 

 

 

Referring Agency_ Telephone_ Agency Contact____________________________ 
 

 

Client’s Last Name (on ID) Client’s First Name (on ID)   
 

Client’s Birth Date / /   Gender:   Male   Female 

 

(Please indicate both ethnicity and race)  Ethnicity:  Hispanic/Latino Not Hispanic/Latino Race: American Indian or Alaska Native 

Asian Black or African American Native Hawaiian or other Pacific Islander White Don’t know Refused 

  Primary Language:________________________     Military/Veteran Status:  Active Duty   Active Duty   Reserves   Veteran   N/S   Unknown  

 
Client’s Street Address: Apt # City Zip   

 
Client’s Phone #:______________________________  email Address:__________________________________________

 
           Emergency Contac Name: ________________________________      Phone #:_______________________________________

 

No. of Adults Children How do you get to us? Own Vehicle Ride: Friend/Family Bus   Metro Access   Bike Walk  Taxi  Other 

Is the client currently employed?   Yes  No (if yes, circle one of the following): Permanent Temporary Seasonal Don’t Know 

Earned Income   Monthly Gross $ _Yearly Gross $ Food Stamps $ _ Unemployment $   

 
 

Medicaid SSI (Supplemental Security Income)  $   
 

 SSDI (Social Security Disability Income) $   

 
Energy Assistance    TANF (Temporary Assistance for Needy Families) $   

 

  Other (Social Security Retirement, Child support, spousal support, rental income etc. $________________    WIC   Yes   No 

 
 

PICK-UP DATE_ / /   
 

PICK-UP LOCATION (CIRCLE ONE OF THE FOLLOWING): 

                                 MAIN         GLEN         CLIFTON        GERM        ECS        CPC      SSUMC 
 

     Diabetic Box    Vegetarian Box    Baby Food/ Stage: 1 2/3 T    Formula Type: _________________________ 
 

MAIN:    Main Warehouse, 9311 Gaither Rd., Gaithersburg, MD  20877 M - F 12-3:00 PM 
Second Saturdays of month 11:30 AM - 1:30 PM 
GLEN: Glenmont United Methodist Church 12901 Georgia Ave. Silver Spring, Md. 20906 Tues.   4-7 PM 
CLIFTON: Clifton Park Baptist Church 8818 Piney Branch Rd. Silver Spring, Md 20903 Weds. 4-7 PM 
GERM: Salvation Army, 20021 Aircraft Dr., Germantown 20874 Thurs.  2-4 PM 
ECS:    East County Reg. Services Ctr., 3300 Briggs Chaney Rd., SS 20904 Fri.        2-4 PM 
CPC:   Colesville Presbyterian Church, 12800 New Hampshire Ave. Silver Spring 20904 Fri.         3-7pm (4th Friday Only) 
SSUMC: Silver Spring United Methodist Church 33 University BLVD East, Silver Spring Md. 20901 2nd & 4th  Saturday of each month 
 10:00 AM – 12:00 PM 
 

REFERRAL FORM  e-mail  referral@mannafood.org 
Phone: 301-424-1130 fax:  301-294-7968 

      PLEASE NOTE:  ALL REFERRALS MUST BE IN BY 3PM ON THE PREVIOUS DAY OF PICK UP. 

 

Eligibility  Income Requirements 
 

Family Size  Monthly Gross  Yearly Gross 
1  $3,000   $36,000 
2  $4,083   $49,000 
3  $5,333   $64,000 
4  $6,166   $74,000 
5  $7,500   $90,000 

mailto:referral@mannafood.org

