Food Proxy Form

I (print name)

give (name)
permission to sign on my household’s behalf:

(date) until (date).

Signature:

Date of Birth:

Phone Number:

Address:

Zip Code:

Number of Seniors;

Number of Adults:

Number of Kids:

4115 Bridge Ave, Cleveland, OH 44113 C/
www.maydugancenter.org May Dugan

216-631-5800 Ext: 300 ") (: Center est. 1969



