
Westlake Park Senior Food Pantry 
a Second Harvest of Silicon Valley and Daly City Recreation Services Collaboration 

 

APPLICATION with SELF CERTIFICATON  
OF DALY CITY RESIDENCY, AGE, and ANNUAL INCOME 

 

Instructions: For the purpose of eligibility determination, please complete this statement documenting 
your household’s “Annual (Gross) Income”, the number of members in the family or household, and the 
age category of each member. An adult beneficiary must sign this statement to certify that the 
information is complete and accurate, and that source documentation will be provided upon request. 
 

Head of Household  Information 
 
First Name: Last Name: 

Street Address: City: 

State: Zip code: Phone: Email: Birth Date: 

Other Household Member Information 
 
First Names: Last Names: DIS 50+ 18-49 <18 
      
      
      
      
      
      
DIS = Person with disabilities;  50+ = Person 50 years of age or older; 18-49 = Person between 18 and 49 
years of age;  <18 = Child under the age of 18 years 
 

Income Information                 Annual gross income (total of all members) =      $ ______________ 
 

Please list any food bank programs in which you currently participate: 
 
__________________________________________________________________________________________ 
 

Certification 
I certify that this information is complete and accurate. I agree to provide, upon request, documentation on 
all income sources to the Daly City Program Administrator. 

HEAD OF HOUSEHOLD 

 Signature  Printed Name  Date 

 

For Office Use Only: 
 

Date Approved _____________ by ______.   Appointment set for __________ at __________. 



 


