Manna Food Center
e s 12301 Old Columbia Pike, Silver Spring MD. 20904
I e S e Ph: 301.424.1130 Fax: 301.294.7968 Referrals: referral@mannafood.org
PLEASE NOTE: ALL REFERRALS MUST BE RECEIVED BY 3PM THE DAY BEFORE PICK UP.

Zymanna

Referring Agency Telephone Agency Contact
Participant’'s Last Name (on ID) Participant’s First Name (on ID)
Participant’s Birth Date / / Participant's 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 hite |:|Don’t know |:| Refused
| . [ G O [ L]
Primary Language: Military/Veteran Status: Active Duty Active Duty Reserves Veteran N/S Unknown
Uniformed Serv. Natl. Guard
Participant’s Street Address: Apt # City Zip
Phone #: Email Address:
Emergency Contact Name: Phone #:
No. of Adults Children How do you get to us? Own VeLicle Ridelz;llend/Family Bus Metro Access Bike Walk Taxi Other

Is anyone in the household currently employed?DYes |:|No If yes|:| Part-time|:|FuII time EI Permanent |:|Temporary |:|Seasona|
Check box if a COVID-19 Income Waiver is needed [ ]

O Earned Income Monthly Gross $ Yearly Gross $ Food Stamps $ Unemployment $

O Medicaid 0O SSI (Supplemental Security Income) $ O SSDI (Social Security Disability Income) $

O Energy Assistance [_JTANF (Temporary Assistance for Needy Families) $

|:|Socia| Security Retirement |:| Child support, spousal support, assistance from family, etc. |:| Rental Assistance  WIC |:|Yes |:|No

PICK-UP DATE / { PICK-UP LOCATION (CHECK ONE OF THE FOLLOWING):

|:| Caseworker pick up at the warehouse. |:| Delivery Delivery instructions

[ Jocp[]GMs [JGLEN [ JCLIFTON [JGERM []JCPC [ ]ssumcC

|:|Diabetic Box/ Vegetarian Box |:|Baby Food/ Stage: [ |1 [J23 O T |:|Formu|a Type:
WAREHOUSE: 9311 Gaither Rd. Gaithersburg, MD 20877 (Caseworker pick up only) M-F 9am-3pm
OCP: 12301 Old Columbia Pike Silver Spring, Md. 20904 (Manna Market) Tues. 9am — 12pm & 4pm — 7pm; Fri. 10am — 12pm & 1pm — 3 pm; 1st Sat. of each month 9am — 12pm)

GMS: Gaithersburg Middle School, 2 Teachers Way Gaithersburg, Md 20877 Temporary time change due to COVID-19 Tues. & Thurs. 2pm —5pm

GLEN: Glenmont United Methodist Church 12901 Georgia Ave. Silver Spring, Md. 20906 Tues. 4-7pm; Thurs. 2 -5pm
CLIFTON: Clifton Park Baptist Church 8818 Piney Branch Rd. Silver Spring, Md 20903 Wed. 4-7pm

GERM: Salvation Army, 20021 Aircraft Dr., Germantown 20874 Thurs.2-5pm

CPC: Colesville Presbyterian Church, 12800 New Hampshire Ave. Silver Spring 20904 Fri. 3—7pm (4" Friday Only)

SSUMC: Silver Spring United Methodist Church 33 University BLVD East, Silver Spring Md. 209012  Temporary change. Check website. 2 & 4t Sat. of each month 9-10am
Eligibility Income Requirements - Waived during COVID-19

PLEASE NOTE: Schedules are

subject to change without notice. Family Size 2,”;3;2” Gross ;:Zf:)yogmss

Please check website regularly for 2 $4,083 $49,000

updates www.mannafood.org. 3 $5,333 $64,000 Updated 8/24220
4 $6,166 $74,000
5 $7,500 $90,000
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