PASCO SHERIFF’S OFFICE
2011 COMMUNITY  HOLIDAY FOOD PROGRAM”
HOW TO APPLY FOR A FOOD BASKET 

(rev 10/24/11pc)
Please read the following instructions carefully

ALL INFORMATION REQUESTED ON THE APPLICATION MUST BE  PROVIDED.   If any information is omitted or if we cannot read it, we may not be able to include you in the program.  Also, remember to include your mailing address, if it’s different from your street address.

The Pasco Sheriff’s Office is pleased to sponsor our annual community “Holiday Food Program” again this year.  It is the wish of your Sheriff, Chris Nocco, and all the members and volunteers of the Pasco Sheriff’s Office to make the holidays brighter for families in need throughout Pasco County.

Unfortunately, due to limited staff and very busy schedules, we will not be able to make deliveries this year, so if you are selected to receive a basket, you will need to arrange for it to be picked up at one of four locations, two in East Pasco,  one in Central Pasco and one in West Pasco.  Your pick up location and time will be indicated on your CONFIRMATION CARD, which will be mailed to the mailing address indicated on your application.  Delivery of baskets may be considered under certain circumstances and on a case by case basis.

Your basket will contain all the ingredients necessary to prepare a complete holiday dinner for you and your family.  Again this year, we are pleased to also provide special food items for children in your family who are
 18 months old or younger. 

Please be aware that all collection and distribution of toys will be handed by the Toys for Tots Program sponsored by the U.S. Marine Corps League. 
HOW TO APPLY TO RECEIVE A FOOD BASKET: Complete the attached application and submit it in person or mail to The Pasco Sheriff’s Community Office at 9404 US Hwy. 19, #703 – Port Richey, FL 34668.  
Applications may be obtained on line at: www.pascosheriffcharities.com at the Community Services tab at the top of the home page or at one of the PSO locations listed below:
     East Pasco
    : PSO District II Operations Center – 36409 State Road 52 – Dade City, FL 33525

     Central Pasco      : PSO Central Support Services Building – 20101 Central Blvd. – Land O’Lakes, FL 34637

     West Pasco          : PSO Dist III Office – 11530  Trinity Blvd. Trinity, FL 34655

     West Pasco
    : PSO Community Office in Gulfview Square Mall – 9409 US Hwy 19 #703, Port Richey, FL 3468

     West Pasco
    : PSO Dist I Office – 7432 Little Road New Port Richey,  FL 34654

IMPORTANT THINGS TO REMEMBER
O If you are selected to receive a basket, a CONFIRMATION CARD will be mailed to your mailing address which will provide you with
    the  date, time and location to pick up your basket:
O Your CONFIRMATION CARD MUST BE PRESENTED when your basket is picked up (NO EXCEPTIONS CAN BE MADE)
O Applications CANNOT BE ACCEPTED OVER THE PHONE  & must be received  no later than 12/2/11  
If you have any questions, please call 727-834-3376
Page 1 of 2 (Retain this page for your information)
FOR PSO USE ONLY:                               PSO TRACKING NUMBER: _____________
                                                                                                                 Application ENTERED IN TRACKING SPREADSHEET    ___
APPLICATION RECEIVED ON ___/___/___    REVIEWED BY ___________   ___  APPROVED   ___ DENIED: Reason:________________________________________

APPLICATION FOR A PSO HOLIDAY FOOD BASKET
(rev 10/24/11 pc)

SUBMIT your application in person or via US mail to THE PASCO SHERIFF’S COMMUNITY OFFICE located at Gulfview Square Mall – 9409 US Hwy 19 #703, Port Richey, FL 34668 
        NO LATER THAN 12/2/11    (NO EXCEPTIONS CAN BE MADE THIS YEAR)
(Please PRINT ALL information CLEARLY)

Last Name: ________________________________________________  First Name: _____________________________________
Telephone # (_____) _____-__________  Name of your subdivision/apartment complex: ________________________________

Street Address ____________________________________ Apartment # _______ City ______________  Zip Code ___________
IF MAILING ADDRESS IF DIFFERENT THAN ABOVE:

MAILING Address__________________________________________ City _________________________ Zip Code ___________

Total number in family: ADULTS _____     CHILDREN OVER 18 mos _____   CHILDREN 18 mos or younger  ______ 
     (This information is requested to determine if your family needs a basket with special food items for young children)
                                                                               (all information provide will remain confidential)
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>FOR PSO use only<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<
___ SUMITTED BY PSO SRO-please provide name of SCHOOL:___________________________________________
___SUBMITTED BY PSO CPI

___SUBMITTED BY _____________________________________________Contact phone #______________

___APPLICATION APPROVED: Basket to  be  ___PICKED UP or  ___ DELIVERED IN: East DC __  East ZH__   Cent __  West__ 

NOTES: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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