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How to get access to FOODBANK?

fooddepot.ca is a charitable organization providing access to groceries to those in need. You can apply by
sending an email to info@fooddepot.ca with the subject “Ukraine 2022”, you will need to fill out the form
below. It is best to apply one family unit per email - for instance if you came with a parent and are a parent
yourself, fill out separate forms for your parents and for your own family.

You will need your SIN numbers to apply.

Ak otpumatun goctyn ao doyabaHky?

Fooddepot.ca e GnaroginHa opraHisadisi, sika Hagae fOCTYN OO NPOAYKTIB Xap4yyBaHHA MOAAM, SKi iX
noTpedytoTb. B MoxeTe noxaTncs Ha Lo nporpamy HagicnasLwim nucta Ha info@fooddepot.ca 3 Temoto
“Ukraine 2022”, Bam NoTpiGHO 3anoBHUTM hOpMY , HalKpaLlLle 3anoBHIOBaTU hopMy Ha Of4HY POAUHY,
TOOTO SAKLLO BM Npuixanu 3 6aTbkamu Ta AiTbMW, KpaLle 3anoBHUTUM OTKEMO Ha CBOIX B6aTbkiB Ta Ha CBOKO
POAVHY 3 OiTbMU. FAKLLO Yy BaC € NUTaHHS WOAO IXHbOrO CEPBICY, BU MOXETE HanmcaTh Ha TOW camun
imenn.

Bam 3Hago6uTbcs igeHTUdikauinHum Homep SIN

Appeca BigaineHHsA:

Food Depot Alimentaire/ Peter McKee Community Food Center
Peter McKee Community Food Center

475 St. George Street, Moncton

www.fooddepotalimentaire.ca


mailto:info@fooddepot.ca
mailto:info@fooddepot.ca
http://www.fooddepotalimentaire.ca

PETER MCKEE COMMUNITY CENTRE REVIEW FORM

Date:

First Name: Last Name

Date of Birth:

Gender:

Medicare number
Marital Status:
Single_ Married___ Commonlaw____ Divorced ____ Separated
Widowed __ Do you identify as any of the following?
Person with a disability ___ In Canada for less than 10 years ___if yes, when did you
arrive Highest Level of Education
Grade0-8  Grade8-11_  Gradel12  TradeSchool  College _ University
Address
Street City Postal Code

Apartment/unit number
Phone Number () Email address

Housing Type:

Bandowned _ OwnHome ___ Private Rental _ Rooming House __ NB Housing
____ Shelter ____ Family/friends____ No fixed address_____

Post secondary/international student Yes No

Full Name Relationship Gender Birth Date Medicare
Number




Financial Information

Monthly Income Monthly Expenses

Canada Old Age Pension | S Rent S
CPP S Cell Phone S
Disability Benefit S Cable/Internet S
Employment Insurance | S Mortgage S
Full Time Employment S Heat S
Part Time Employment S Utilities S
Private Pension S Insurance S
Social Assistance S Loans S
Child Tax Benefit S Vehicle S
Student Loan S Fuel S
Rental Income S Transportation S
Newcomer S School Expenses S




Other S Utilities

Other S Water (if applicable)

NOTES: Property Tax (if applicable)

v | N N | Wn

Personal (hygiene,
laundry, smoking, etc.)

Medical Expenses S
(receipts required)

Your local food bank collects and uses your personal information to manage programs, assess your
eligibility for support, understand the needs of those they serve and improve services. This personal
information may be shared with other agencies including Food Banks Canada and Link2Feed to
provide more complete support, conduct research, eliminate duplication of efforts, or fulfil
commitments to those who fund programs. Both Food Banks Canada and your local food bank
obey strict standards of confidentiality when collecting, using and sharing or disclosing your
personal information. If you have any questions or concerns about the privacy of your personal
information, please contact us.

Our resources and ability to serve your community depend in part on the information provided by
our clients.

| have read and understood the information above and by signing this document | agree that my
local food bank may collect, use and disclose my personal information for the purposes
mentioned above. | also agree that my personal information will be entered into the Food Banks
Canada's Link2Feed Client Intake software and may be entered into my local food bank's CMS.

In applying for assistance from my local food bank on behalf of my household, and sharing
information about my family members, | confirm that | am sharing this information with the
knowledge and permission of all household members.

Signature: Date:




