
 

Please complete this membership form and hand it in to volunteers at the Larder 

Primary Member   Date of Application:   

You can send along anyone from your household with your card – 1 visit per household each week to one of the Larders in our network.  

Full name…………………………………………………………………………………………. 

Address…………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

Postcode………………………………………………………………………… 

Phone 

Number……………………………………………………………………………… 

Email ……………………………………………………………………………………………….. 

Date of birth: ………………………………………… 

Employment status.                    Please tick all that apply: 

Employed full time:                                                     Employed part time:                                                              Unemployed:                              

Self-employed:                                                             Retired:                        On benefits:                                                                       

 

Household Data 

 Required for anonymized reporting only 

Number residents in the household (HH)  ……………………. 

How many of those are : 

No. Children between 0 and 18? …… No. HH Children U 18   …… 

No. Adults over 18  ……………………….. No. HH Adults over 18 ….. 

No. Adults over 64? ………………………  No. HH Adults 65+     ….. 

 

 

Do you consider your health (Mental or Physical) limits your 
activities?                                         Pls circle                               Yes / No 

Is anyone registered as disabled/SEN in the household?      Yes / No  

Do you have any food allergies or intolerances that would limit your 
ability to access products in the larder?                                    Yes / No 
……………………………………………………………………………………..……………. 

 

If you are unable to attend due to incapacity, we may be able to make 
arrangements to help you. Please get in touch if this is required. 



 

Do any of the following apply – please tick any that apply, if so ? Somebody in my household/extended household:         Yes     /    No           

● Is on benefits, including ‘in work’ benefits or pension credits (child benefit on its own does not qualify). 
● Is currently out of work or under threat of redundancy. 
● Has a disability or long-term illness that restricts their ability to work or travel to shopping. 
● Is a carer to someone who has health problems. 
● Is in debt and struggling to pay it off. 
● Has been declared insolvent. 
● Is at risk of losing their home due to increased mortgage costs or rental payments. 
● Is finding the cost of fuel and energy bills impacts on their spending on food and other essentials. 
● Has bills they cannot meet each month without the help of the larder. 
● Cannot afford to feed their family healthy food without the support of the larder. 
● Does not have access to budget supermarkets or inexpensive food due to lack of transportation. 

 

By becoming a member, you agree to abide by our T&Cs.  

● You will look after the food well and store it appropriately. 
● You will not re-sell the food provided under any 

circumstances. 

If you contravene these T&Cs, your membership will be revoked, 
without a refund. Full Terms are available via your Home Larder. 

By submitting this form, you are acknowledging that: 

• Your personal data will be held securely by the Larder and 
appropriate agencies involved in supplying the resources. 

• There may be allergens present at the Larder sessions, and we can 
not guarantee that any stick has not been in contact with 
allergens before reaching us. 

 

Would you like to be kept informed of Larder announcements and 
relevant information for our Members?                 Yes    /      No 

Confirm your preferred method of communication : 

Email Text Phone                Hard copy 

How will being a member of the Community Larder help you? 

 


