REQUESTS BECAUSE OF CORONOVIRUS (COVID-19)  
 
OUR OFFICE WILL BE STAFFED BUT WE WILL NOT BE RECEIVING CLIENTS IN THE OFFICE.  ANY REQUESTS MUST BE SUBMITTED ON THIS APPLICATION OR CALLING OUR OFFICE MONDAY THRU FRIDAY 9:00 AM TO 5:00 PM 
843-785-2849 
IF FILLING out application PLEASE DO in your car or at home and return to the Deep Well lobby in designated area. 
 
Check if new client______ 
 
Head of Household (female) 
NAME_______________________________________ PHONE#____________________________________ 
 
SS#__________________________________________  DOB_______________________________________ 
 
ADDRESS___________________________________________________________________________________________________________________________________________________________________________ 
 
EMPLOYER:  Business name:__________________________________________________________________ 
 
          Person  to contact, (Owner, Supv.)__________________________________________________ 
 
          Telephone #:_________________________FAX#______________________________________ 
 
Alternate Head of Household 
NAME__________________________________________PHONE#___________________________________ 
 
SS#____________________________________________DOB______________________________________ 
 
EMPLOYER:  Business name:_________________________________________________________________ 
 
          Person  to contact, (Owner, Supv.)_________________________________________________ 
 
          Telephone #:________________________ FAX#______________________________________ 
 
 LIST ALL HOUSEHOLD MEMBERS (other than listed above) 
 
NAMEDOBRelationship School/Employer_______________ 
                                                                                          i.e Son/Daughter 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 
 
WHAT REQUESTING: 
 
FOOD _____RENT____    ELEC._____  WATER_____   RX_______ 
 
If food MUST call 24 hour ahead then food can ONLY be picked up at our pantry door in the AM on Monday, Wednesday and Friday and AM OR PM pickup on Tuesday and Thursday 
 
 
OTHER__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
REASON WHY NEED ASSISTANCE___________________________________________________ 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
WE WILL NEED DOCUMENTATION FOR REASON NEEDING HELP i.e. work slow, , medical reasons, etc.  
 
THIS INFORMATION CAN BE FAXED TO US AT 843-785-4214 OR DROPPED OFF AT OUR OFFICE IN AN ENVELOPE AND LEFT IN OUR LOBBY IN A DESIGNATED AREA.  MAKE SURE  YOUR NAME IS ON INFORMATION. 
 
WE WILL NEED COPY OF ANY BILL REQUESTING HELP FOR:    
 
THIS INFORMATION CAN BE FAXED FROM THE UTILITY COMPANY OR LANDLORD CAN FAX LEASE IF ASKING FOR RENT.  IF YOU HAVE A COPY OF THE BILL OR LEASE CAN DROP OFF IN OUR OFFICE LOBBY IN THE DESIGNATED AREA.  PLEASE DO NOT GIVE US THE ORIGINAL BILL/LEASE WE WILL NOT BE ABLE TO RETUN TO YOU. MAKE SURE YOUR NAME IS ON DOCUMENTATION 
 
ANY OTHER COMMENTS:____________________________________________________________________ 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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