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RAMADAN FOOD BASKET PROGRAM 
APPLICATION FOR COMMUNITY ASSISTANCE 

 
 
____________________________________________________________________________________ 
Full Name 
 
 
____________________________________________________________________________________ 
Address       City  State  Zip 
 
 
____________________________________________________________________________________ 
Phone Number 
 

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- 
 
Request (please check one): ______ Full basket   ______ Half basket 
 
 
Family Information: 
 
Total number of family members: ________ 
 
Number of family members age 12 or under: ________ 
 
Do you require baby food or formula?   Yes  No 
 
 
Dietary Information: 
 
Do you eat non-Zabiha meat?    Yes  No 
 
Do you have access to a refrigerator?   Yes  No 
 
Does anyone in your family have food allergies? Yes  No 
 
If Yes above, what allergies?  ______________________________________________ 
 
What are your preferred vegetables? ________________________________________ 
 
What are your preferred fruits? _____________________________________________ 
 
What are your favorite meals?  _____________________________________________ 
 
Any important dietary restrictions? __________________________________________ 


