ATTACHMENT C

Emergency Food & Shelter Local Board Program
HOTEL/MOTEL VOUCHER

(Hotel/Motel Name & Address)

(Agency Name & Address)

Date:
Motel Voucher for (# of occupants ).
(Name)
Dates of Stay from to
(mm/dd/yyyy) (mm/dd/yyyy)
Total of nights at the rate of /night.
TOTAL AMOUNT* $

*Please note that only room charges and taxes (if they must be paid) are eligible.

SIGNATURES:
Adult Client (s)

Agency Case Manager

Hotel/Motel Manager

Emergency Food & Shelter Local Board Program
HOTEL/MOTEL VOUCHER

(Hotel/Motel Name & Address)

(Agency Name & Address)

Date:

Motel VVoucher for (# of occupants ).

(Name)

Dates of Stay from to
(mm/dd/yyyy)

(mm/dd/yyyy)

Total of nights at the rate of /night.

TOTAL AMOUNT* $

*Please note that only room charges and taxes (if they must be paid) are eligible.

SIGNATURES:
Adult Client (s)

Agency Case Manager

Hotel/Motel Manager




ATTACHMENT C

Emergency Food & Shelter Local Board Program
FOOD VOUCHER-
GROCERY-Food Pantry

(Agency Name & Address)

(Store Name & Address)

Please allow to purchase up to $ of food.
(Client Name) (Dollar Amount)

The will reimburse you upon receipt of a voucher
(Agency Name)
signed by purchaser and store representative with an itemized register tape attached.

NO ALCOHOL, NO LOTTERY TICKETS, NO CIGARETTES
NO NON-FOOD ITEMS (EXCEPT DIAPERS IF MARKED BELOW)

**NO CASH BACK**
VOUCHER EXPIRES 30 DAYS FROM ISSUE DATE

$

(Actual Amount Purchased) (Signature, Purchaser) (Date)

(Signature, Store Representative) (Date)

(Signature, Agency Representative) (Date)

Emergency Food & Shelter Local Board Program
FOOD VOUCHER-
GROCERY-Food Pantry

(Agency Name & Address)

(Store Name & Address)

Please allow to purchase up to $ of food.
(Client Name) (Dollar Amount)

The will reimburse you upon receipt of a voucher
(Agency Name)
signed by purchaser and store representative with an itemized register tape attached.

NO ALCOHOL, NO LOTTERY TICKETS, NO CIGARETTES
NO NON-FOOD ITEMS (EXCEPT DIAPERS IF MARKED BELOW)

**NO CASH BACK**
VOUCHER EXPIRES 30 DAYS FROM ISSUE DATE

$
(Actual Amount Purchased) (Signature, Purchaser) (Date)
(Signature, Store Representative) (Date)
(Signature, Agency Representative) (Date)




ATTACHMENT C

Emergency Food & Shelter Local Board Program
FOOD VOUCHER - RESTAURANT

(Agency Name & Address)

(Restaurant Name & Address)

VOUCHER EXPIRES 30 DAYS FROM ISSUE DATE

Date: **NO CASH BACK**
Voucher From: To:
Please allow to receive # /meals/person

(Adult Client Name)

$ # #
(Total Amount of Voucher) (Total number of persons (Total # of Meals)
covered on voucher)

Name of Dependent(s)

(Signature, of Adult Client) (Date)
(Signature, Agency Representative) (Date)
(Signature, Restaurant Representative) (Date)

Emergency Food & Shelter Local Board Program
FOOD VOUCHER - RESTAURANT

(Agency Name & Address)

(Restaurant Name & Address)

VOUCHER EXPIRES 30 DAYS FROM ISSUE DATE
**NO CASH BACK**

Date:
Voucher From: To:
Please allow to receive # /meals/person
(Adult Client Name)
$ # #
(Total Amount of Voucher) (Total number of persons (Total # of Meals)

covered on voucher)

Name of Dependent(s)

(Signature, of Adult Client) (Date)

(Signature, Agency Representative) (Date)

(Signature, Restaurant Representative) (Date)




