
Holly Springs Food Cupboard (HSFC) Food Assistance Application 

 
Please Print Your Name: _________________________________________________________ 
 
Street Address: __________________________________________________ Apt. #_________ 
 
City: ____________________________________________________ Zip Code: ____________ 
 
Your birth date: month_____/day_____/year_______ Your gender: ___________________ 
 
Phone number: ______________________ Language you speak: _______________________ 
 
Email address: _______________________________________________________ 
 
Total number of persons living in your household: _________ 
 
Number of persons living in your household in each age group:  
 

0-5 years old _______  list their ages: _________________________________ 
 

Birth dates for each child _____________________________________________ 
 

6-17 years old ______  list their ages: _________________________________ 
 

Birth dates for each child _____________________________________________ 
 

18-64 years old ______  list their ages: _________________________________ 
 

65 and up years old ______  list their ages: _________________________________ 
 
Number of Males living in your household: ___________ 
 
Number of Females living in your household: _________ 
 
Please mark your race/ethnicity: 
 

American Indian or Alaska Native _____  Asian _____ 
Black or African American _____   Hispanic/Latino _____ 
White _____      Other _____ 
 

Your signature: _____________________________________ Today’s Date: ____/_____/_____ 

_____________________________________________________________________________ 

HSFC Representative Signature:  

__________________________________________________ 


