PLACE YOUR LETTERHEAD HERE

Referral to Martha’s Table

This is to certify that (Please Print or Type Client’s Name) ________________________

Address_________________________________________________________________

City____________________________State__________________Zip_______________

Phone__________________________ Email___________________________________

Case Number____________________

is in need of food and represents a family of ______people.

Emergency food baskets are distributed Monday through Thursday 10am-4pm.

Distributions are limited to once a month with a referral letter dated within 30 days of request.

The person picking up the food must be listed as the client on the referral.

Referral letters will be kept by Martha’s Table.

Food provided is based on what Martha’s Table has on hand at the time.

Case Management # and other information must be provided as required by the DC government.  (Attach Emergency Food Assistance program form S/A EFAP 1/03.) 
The referral cannot be faxed or emailed to Martha’s Table.

Positive identification may be required.

______________________________________

_______________________

Case Manager                 (Please Type or Print)                     Date

Email__________________________________________   Phone__________________

Martha’s Table is located at 2114 14th Street, NW, Washington, DC 20009
