
                 				 Participant Supply Service Form				     				
Date: __________	 Organization: _________________	Ramsey County Project:_______________


Supply has Been Approved for COVID19 Assistance for:
☐  Participant Permanently     ☐   Participant Temporarily	

Recipient Name: ____________________________________________________________________
				Last				First

Supply Type: ____________________   	   Supply Unique Number: ____________________   


	Supply Includes:  ________________________________________________________________
__________________________________________________________________________________
  ☐  I have not received similar supply stated from other sources.
Recipient Signature/Date*___________________________________________________________

*I understand and attest that the supply issued is for personal use and is necessary to offset COVID-19 impacts. I authorize the agency to share my name with Ramsey County as necessary for Audit and Reporting purposes.



                 				 Participant Supply Service Form				     				
Date: __________	 Organization: _________________	Ramsey County Project:_______________


Supply has Been Approved for COVID19 Assistance for:
☐  Participant Permanently     ☐   Participant Temporarily	

Recipient Name: ____________________________________________________________________
				Last				First

Supply Type: ____________________   	   Supply Unique Number: ____________________   


	Supply Includes:  ________________________________________________________________
__________________________________________________________________________________
  ☐  I have not received similar supply stated from other sources.
Recipient Signature/Date*___________________________________________________________

*I understand and attest that the supply issued is for personal use and is necessary to offset COVID-19 impacts. I authorize the agency to share my name with Ramsey County as necessary for Audit and Reporting purposes.

