SOUTH CALGARY CHINESE EVANGELICAL FREE CHURCH

340 39™ AVENUE SE, CALGARY AB T2G 1X6é
SCCEFC TEL: 403.243.2270 EMAIL: INFO@SCCEFC.CA WEBSITE: WWW.SCCEFC.CA

BEFREAEER®

Manna Community Pantry

Application and Consent Form

South Calgary Chinese Evangelical Free Church has created the Manna Community Pantry as an
outreach initiative, in partnership with the Community Kitchen’s Spinz-A-Round food recovery

program. This program is not only designed to alleviate hunger in our community by providing
free food and groceries to clients, but to also build relationships and support those in need.

The Manna Community Pantry will receive donated food such as fresh baked goods, produce,
dairy, protein, dry packaged goods, canned goods, etc. Some items may be near or past the
labelled Best Before date. The selection of food will vary each week, depending on donations
from suppliers, donors and partner organizations.

Each Tuesday, food donations will be picked up from the Spinz-A-Round distribution centre,
brought to SCCEFC for packing and will be available for clients to pick-up. Clients must be able
to pick up groceries from the Church, located at 340 39 Ave SE (across the 39t Ave C-Train
station).

Please complete the following form to apply to receive food donations.

Names and date of birth for all members in family:



mailto:INFO@SCCEFC.CA

Phone: Email:

Address:

What is your preferred language?

Household income per year (after-tax) :

Additional support received from other agencies (government assistance, food bank, child tax
benefit):

Number of weeks of support requested:

Please select the time(s) you would be available for pick up:

[J 1:30PM — 4:00PM

[J 4:00PM —6:30PM

Please provide a brief summary of the circumstances that have led you to request donations
from Manna Community Pantry:




In accordance with the Alberta Charitable Donation of Food Act, by receiving food, | agree that
SCCEFC and its volunteers and food donors do not assume any liability for the food that is
received.

| hereby declare that the information provided is true and accurate and agree to provide
supporting documents to verify financial circumstances, if requested by SCCEFC.

Applicants will be selected based on program availability and at the discretion of the ministry
team.

By signing below, | state that | have read, understood and give my consent to the above
disclaimer.

Legal Name (Print) Signature

Date
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