
Savannah Baptist Center 
704 Wheaton Street 

Savannah, GA 31401-5512 
Tel: (912) 232-1033         Fax: (912) 232-1032 

www.savbaptistcenter.com  email: savbaptistcenter@comcast.net 
 

 
The Emergency Food Assistance hours are MONDAY and WEDNESDAY, from 9:00AM -12:00PM. We are 
only able to assist once every six (6) months. Assistance is for food ONLY. If additional assistance is needed, 
please indicate in the ‘emergency’ section below. 
 
Church/Organization Name:  ___________________________________________________________ 
 
Person Making Referral: __________________________________ Position: __________________________ 
 
Signature: _____________________________________  Date: _______/________/________ 
 
 
 

CLIENT INFORMATION 
 
Name __________________________________________________________________ 
 
Address:  _________________________________________ City: ____________________ Zip: __________
 
Number of people in household:  TOTAL  ______  Adults ______ Children _____ 
 
Is this person a member or regular visitor of your church?  YES  _______     NO  ______ 
 
Does this person have anything to cook on? _____________________________________________________ 
 
Reason for referral:  (Describe the emergency)  __________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 

Please Note: The referral is what the Baptist Center goes by when packing food (emergency, number of persons, etc) 


