
 

 

 

 

Registered WSCP client-person receiving food Today’s date 

Client’s address, city, state and Zip 

           ↑             Please fill in these two boxes            ↑                       and check one of these ↗ 

Name of person picking up food for the client. 

Signature of WSCP Client receiving food                                                      [leave blank] 
 

Signature of person picking up food for Client                                            [leave blank] 

Click here for blank form 

https://wscpantry.org/wp-content/uploads/WSCP-EFP-Proxy-FY2019.pdf

