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	Application For Approval As A Homeless Meal Provider


	I,
	     
	representing
	     

	
	(Name)
	
	(Name of Establishment)

	am applying for approval to be considered by the Office of Family Support as a homeless meal provider.


	The
	     
	is a public or private nonprofit 

	establishment (e.g. soup kitchen, temporary shelter) that serves meals to the homeless.


	The street address is:
	
	The mailing address if different is:

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


	The phone number is
	     
	.


	I understand that an on-site visit will be made by a representative of the Office of Family Support.


     
     
	Homeless Meal Provider Applicant 
	
	Date



