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The Lord’s Cupboard serves Jefferson County Residents only 

 

 

The people in your home full-time who you’re responsible for feeding:  

Name Age Birth date  Food restrictions / Allergies 

    

    

    

    

    

    

    

    

    

  

Telephone number: ________________________________________________ 
 

Service Schedule: 

Clients may come in once every 3 months for a Full Food Order. 

Between Full Orders, you may come in once each week for bread.  If 
we have extra meat or protein that day, we will offer you a package.   
  

 _____initial that you understand 
 

 
 

We require a photo ID and proof of address. Please have those available. 

 (self) 


