
 

NAME:  _______________________________________________________ DATE OF BIRTH: __________________________ 

ADDRESS: ______________________________________________________________________________________________ 
  # Street      City     Postal Code 
 
MARITAL STATUS: __________________________________   GENDER IDENTITY: ___________________________ 

PHONE NUMBER: ______________________________ EMAIL ADDRESS: _______________________________________ 

HOUSEHOLD SIZE: # OF ADULTS ______________________________ # OF CHILDREN ___________________ 

ARE YOU RECEIVING ASSISTANCE FROM ANY OTHER FOOD ASSISTANCE PROGRAMS?    YES ☐ NO☐  
If yes, please specify: ____________________________________________________________________________________ 

HOUSING:     Own Home☐ Private Rental ☐ Public (Social) Housing ☐     With Family / Friends ☐  

  Youth Home / Shelter ☐  Other (Please specify):  ___________________________________ 
 

OTHER HOUSEHOLD MEMBERS 
LAST NAME FIRST NAME BIRTH DATE 

(MONTH/ DATE/YEAR) 
RELATIONSHIP GENDER 

    M/F 

    M/F 

    M/F 

    M/F 

    M/F 

 

LANGUAGES SPOKEN IN HOUSEHOLD: _________________________ RACIAL IDENTITIES: _____________________ 

DISABILITY: YES ☐   NO☐   PREFER NOT TO ANSWER ☐  

LESS THAN 10 YEARS IN CANADA?  YES ☐   NO☐   ARRIVAL MONTH/ YEAR __________________ / ______________ 

POST SECONDARY STUDENT? YES ☐   NO☐    HIGHEST LEVEL COMPLETE: __________________________________ 

TYPE OF INCOME: ☐ Employed: Full time     ☐ Employed: Part time      ☐ Spouse/Family Support     ☐ No Income 

                                         ☐ Canada Recovery Caregiving Benefit (CRCB)    ☐ Canada Recovery Sickness Benefit (CRSB) 

                                         ☐ OAS   ☐ ODSP   ☐ OSAP   ☐ Ontario Works (OW)     ☐ EI      ☐ Pensions    ☐ CPP 

                                        ☐ Child Tax Benefit   ☐ WSIB    Other (Specify): _________________________________________ 

DIETARY CONSIDERATIONS: __________________________________________________________________________    
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PRIMARY CLIENT INFORMATION 
 

(CHECK ALL  
THAT APPLY)              



 
55 Newkirk Road, Richmond Hill, ON, L4C3G4 

 

Banka Xwarinê ya Civaka Richmond Hill - Razîbûna Qeydkirinê 

Karmend û xwebexşên me dê bi hemî xerîdaran re bi dadperwerî û rêzdarî tevbigerin. 

• Ji bo ku hûn bigihîjin Banka Xwarinê ya me, divê hûn li herêma Richmond Hill an Thornhill bijîn û 

bikaribin ji bo hemî mezinan delîlên navnîşana xwe nîşan bidin. 

• Divê hûn her gava ku hûn serdana Banka Xwarinê dikin, ji bo xwe û her kesê din ê li mala xwe ku 

hewceyê xwarinê ye nasnameyek peyda bikin. Ev dikare belgeya jidayikbûnê, karta tenduristiyê ya 

ajotinê, pasaport, karta rûniştinê, karta xwendekar an kaxezên daketinê, digel delîlên navnîşanê be. 

• Hûn dikarin her 30 rojan carekê serdana Banka Xwarinê bikin. 

• Ji xerîdaran dê were xwestin ku ji ber tevgerên ne guncaw, wek karanîna zimanê nebaş an ne 

guncaw, hilweşandina milk, an jî îstismara devkî an laşî ya xerîdar, karmend an xwebexşan, derkevin. 

• Banka Xwarinê ya Civaka Richmond Hill dikare red bike ku xizmeta we bike ger hûn van rêzikan 

neşopînin. 

• Ji bo karûbar an xwarina me tu lêçûn tune. 

Agahiyên kesane yên ku em berhev dikin ji bo ku hûn piştrast bikin ku hûn li banka xwarinê ya rast in, 

ji bo ku ji me re bibin alîkar ku em karûbarên xwarinê yên guncaw pêşkêşî we bikin, û ji ber sedemên 

statîstîkî ne. Hemû zanyariyên kesane dê bi awayekî ewle û nepenî werin berhevkirin û hilanîn û tenê 

heta ku pêwîst be werin parastin. Piştî wê, ew bi parçekirina hemû belgeyan têne avêtin. 

 

Ez, ___________________________________________________ [nav û paşnav], qebûl dikim ku bi 

rêzikan pabend bibim û razîbûna xwe ji bo berhevkirin, karanîn û hilanîna zanyariyên min ên li jor 

hatine destnîşankirin didim. 

 

Îmzeya Xerîdar________________________________ Dîrok________________________ 

 

Note:___________________________________________________________________________________________
________________________________________________________________________________________________
__ 
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