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PANTRY

 
Membership Request Form
Please complete this form and return 
	NAME:
ADDRESS:
POSTAL CODE:
TELEPHONE NO:                                                          EMAIL:

	Main reason for using our pantry                Please circle all applicable


	1. Benefit changes
	2. Low income
	3. Sickness/ill health
	4. Debt


	5. Benefit delays
	6. Delayed Wages
	7. Retired
	8. Job seeking


	
How many people are living in your household:
	
Adults:
	
Children:


	
MONITORING INFORMATION
We aim to treat all of our members equally, regardless of race, colour, ethnic or national origin, religion, sexuality or disability.  To check we are doing this and to check any gaps in our service, please will you give us the following information.  Your answers will be treated in the strictest confidence.

	1. What’s your ethnic origin?
	White
	Asian
	Black
	Chinese


	
	Mixed
	
	Other, Please state
	


	2. What’s your age group?
	16-24
	25-44
	45-59
	60-64


	
	65-74
	75 & over
	
	


	3. What’s your gender?
	Male
	Female

	

	4. Do you or anyone in your household consider yourself to have a disability? (A physical or mental impairment, which has a substantial & long term effect on your ability to carry out normal day to day activities

                          YES / NO   
                                         


	5. What’s your housing status?    Homeowner                    Private Tenant                                   Social Housing Tenant

If Social Housing                              SNG                     Southern                  Vectis                Other

	


Membership Terms and Conditions
	Membership
Membership is awarded on a first come first serve basis. 
Membership entitles you to 1 visit per week. 
Membership fee is £5 per week to receive a minimum of £15 worth of food. 
Membership is for local residents and those from surrounding areas, who meet the criteria. 
Our pantry reserves the right to cancel or refuse your membership…
 If you move out of the catchment area
 If you are abusive to staff/volunteers of the pantry
 Sell pantry items onto a third party 
 

	
Food Information
It is the member’s responsibility to ensure they check food ingredients for any allergies or intolerances that they may have.
The pantry may receive unlabelled items; in these cases, the pantry will try their best to provide a list of ingredients on a separate sheet. 
The pantry may stock items which are passed their best before date. Best before dates are about quality not safety. When this date has passed, it doesn’t mean that the item will be harmful, but it may begin to lose texture/flavour. These items will be clearly marked. 
 



I have read and understood the GDPR policy

Signed:                                                    Print Name:                                                           Date:
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