Living Waters International
Food Bank Intake Form
4780 W. Ann Road Suite 5-239

North Las Vegas, NV 89031

(702) 577-4118
__ Pick Up
__ Delivery
Name: __________________________________________ DOB: ______________
Gender:  ___
M
___ F


Marital Status: ___M
___Sep
___Div
___S

Address: ____________________________________________________________    

Phone:    __________________________________
Referring Agency/Rep: _________________________________________________
Address: _____________________________________________________________

Phone: __________________________    Fax: ___________________
Allergies/Food Restrictions: _______________________________________________
Number of Persons Living in Household _____ Ages (please list) ________________
Other Needs 

(Check all that apply.)
Clothing ____



Housing _____

Counseling ____

Home Based Services   ____

Family Violence _____  
Child Care ____
Please list any needs you have that are not checked above. 
________________________________________________________________________

Please fax completed form to (702) 925-4775 
www.livingwatersfamily.org
