
Agency Name: ___________________________________________________________ Date:_____________ 

Address: _________________________________________________________________________________ 

City: ____________________________________________ State:__________________ Zip: _____________

HOUSEHOLD NAME DATE
TOTAL # IN 

HOUSEHOLD

       #  IN 
   HOUSEHOLD 
     UNDER 18

     #  IN
HOUSEHOLD
BTWN 18-59 

      # IN 
  HOUSEHOLD
60 AND OLDER

# VETERANS  
IN HOUSEHOLD

DISTRIBUTION STATISTICS FORM

www.feedingthegulfcoast.org | This institution is an equal opportunity provider.




