
Food Application for Low-Income Families in Need: 
 
 
Name: ___________________________________________________________________________ 
 
 
Address: __________________________________________________________________________ 
 
 
City: _____________________________________________________________________________ 
 
 
State: _______________________________________________ Zip Code _____________________ 
 
 
Date: ______________________________  Time: ____________________ A.M. or P.M. (circle one 
 
 
Email: ____________________________________________________________________________ 
 
 
Number In Household: _____________________________ 
 
 
Explain the Need Briefly: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Dr. Vera and Kevins Stevens 
Abundant Life Health & Fitness Center, Inc. 
P. O. Box 266943 
Weston, Florida 33326-2225 
954-385-7214 


