
Event Date: 

This form certifies that the following households received a distribution of food during the above listed date. Name of recipient plus the amount of people in the household is required.

Phone Number Date of Birth Address 
Additional 

Member Name 
 Children 

(0-18) 
Adults 

 (19-59)
Seniors
 (60 +)

1

2

3

4

5

6

7

8

11

12

13

14

15

Total Households: _____________________
“In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of 

discrimination, write USDA Director, Office of Adjudication, 1400 Independence Ave, S.W., Washington, D.C. 20250-9410 or call 866-632.9992 or 202-401-0216 (voice). Individuals who are hearing impaired or have 
speech disabilities may contact the USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6133 (Spanish). USDA is an equal opportunity provider and employer.”

School Name:  

 MOBILE PANTRY/FOOD DISTRIBUTION 
SIGNATURE LOG

Head of Household


