Danville Are Community College
Food Pantry Referral/Request

Date

Student Name

Address City State Zip
Phone Message Phone

DACC Student ID# E-Mail

Family Size

Do you receive any type of financial assistance? (i.e.: Pell Grant, TANF, Food Stamps) [ves Y

Have you received assistance here previously? [JYes [_INo Date

By signing below, you attest that you are at or below the income levels listed below for your household size:

Maximum monthly income per eligible household (for each additional household member over 8, add $693):

Household Size 1 2 3 4 5 6 7 8

Monthly Income $1,872 $2,538 $3,204 $3,870 $4,536 $5,202 $5,868 $6,534

Student Signature
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For Office Use

Referred by

(DACC Personnel) (Position)
Assisted by Date

Other assistance still needed by student

Referred to other agency (ies)

Gina Davis Foundation Office Sandy Dreher
217-443-8893 Vermilion Hall Room 209 217-443-8843
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