2026 Holiday Gifts

We are happy to provide gift cards for holiday shopping, thanks
to the generosity of our community!
This program is for families with children 0-18 years of age.

Eligibility Requirements
» You have accessed THREE food services since January 1%, 2026. This includes

market shopping, Summer Lunch, Lunch for the Break, or deliveries.

e You live in one of the following zip codes: 98014, 98024, 28025, 98027, 98029,
98038, 98045, 28050, 98055, 98056, 98057, 28058, 98059, 98065, 98074, or 98075, or
have children enrolled in the Issaquah School District. If you do not have
housing, you may still qualify.

e You can provide documentation that you reside in our service area AND that
your children reside in your household. See accepted documents on the back
of this flyer.

Application due:
November 15", 2026

surveymonkey.com/r/IFCBHG

Time slots will be assigned for Dec. 4™ and 5™ pick up.
Applying does not guarantee participation.
For questions, please email registration@issaquahfoodbank.org
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Accepted Documents for Registration

Issaquah Food & Clothing Bank
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Adult Address Verification

You must submit one address verification document for all adults. This is any recent official
mail or bill with name and current address. Acceptable documents include:

Utility Bill DSHS Letter
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+ Contact us through our secure Message Center
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Patient Information Prescribing Physicion™s Information + Sign up for digital health plan info
Participant Name + Search for health care providers
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Child Documentation

You must submit one of the items below for each child, 0-18 years old.

Social Securiiy Card - Current School ID Birth Cerilflcqie

CERTIFICATE OF LIVE BIRTH LU
STHTE P s onrErsaED
145-2000 000001 JANUARY 04 2018

FIRST A0 MOCLE WAMEL

o ISSAQUAH i
JOHN [DOE MIDDLE SCHOOL i - O

DECEMBER DS, 2000 02:26 PM

_ :
OLYMPIA, THURSTON COUNTY, WASHINGTON
Joln Dae | fuim A

Sidna Tl - g B Gr. 007 PROVIDENCE ST PETER HOSPITAL

DSHS Letter Health Insurance Card

OLYMPIA ' [ . e State of Wastington

—— InitedHealthcare | ¢ ‘ g -
PO BOX 11699 S Apple Health VoY
TACOMA WA 98411-6699 m Deplttant of suchl noneonss)  911-87726-04 P Ser Vjces Caf'd J

Member 10: 000000000 sroup Number:  WAHLOP
Membear o e
05/0415 MEMBER NAME ay! , 2
ﬁ'-:zg'n"#;{:i}h\m N OPTUMR
i B S o Rx B 610404
PCP Phone: (000)000-0000 R GRE:  ACLWA THA WASHI

BOMNIE M CLIENT Re PCN. 9999
26 TIPSOO LOOP § 123456789WA

RS AUDRESS =
RAINIER WA 985769745 : Data fssued 4110 S

Acie Hatr: - F -
- 0s0f Administared by UnsecHeaiihoars of Wasfingion, I




Regalos navidenos de 2026

Gracias a la generosidad de nuestra comunidad, nos
complace ofrecer tarjetas de regalo para las compras
navidenas.

Este programa es para familias con ninos de 0 a 18 anos.

Requisitos de elegibilidad

* Ha accedido a TRES servicios de alimentacion desde el 1 de enero de 2026. Esto
incluye compras en el mercado, almuerzos de verano, almuerzos para las
vacaciones o entregas a domicilio.

* Reside en uno de los siguientes codigos postales: 98014, 98024, 98025, 98027,
8029, 98038, 98045, 98050, 28055, 98056, 98057, 98058, 28059, 98065, 98074 o
28075, o tiene hijos matriculados en el Distrito Escolar de Issagquah. Si no tiene
vivienda, aun podria calificar.

* Puede proporcionar documentacion que acredite que reside en nuestra area
de servicio y que sus hijos viven en su hogar. Consulte los documentos
aceptados al dorso de este folleto.

Fecha limite de solicitud:
15 de noviembre de 2026

surveymonkey.com/r/IFCBHG

Se asignaran franjas horarias para la recogida los dias 4 y 5 de diciembre.
Solicitar no garantiza la participacion.
Si tiene alguna pregunta, envie un correo electronico a
registration@issaquahfoodibank.org.
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Verificacion de domicilio de adultos

Debe enviar una verificacion de domicilio para cada adulto de su hogar. Esto incluye
cualquier correo o factura oficial reciente con su nombre y direccion actual. Estos incluyen:
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Documentacion infantil

Debe presentar documentos para cada nino, de 18 anos 0 menos. Estos incluyen:
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[TogapyHKM Ha cBAiTa 2026 pOKY

Mwu pagl HagaTy NoAapyHKoOBI cepTUPIKaTU AN CBATKOBUX
NOKYNOK 3aBAAKU LWeApPOCTI HaLllol rpomaaun!
Lia nporpamMa npusHayveHa ansa ciMen 3 4ITbMU BIKOM BIZ 0 40 18 pOKIB.

Bumoru go yJyacrTi

o By kopucrtysanvnca TPbOMA nocnyramu xapuyBaHHSA 3 1 CIYHA 2026 pOKY.

Lle BKAKOYAE NOKYMKW Ha PUHKY, NITHIA 0614, 0614 Mg Yac nepepsun abo
AOCTaBKY.

e B npoxmnBaeTe B 04HOMY 3 HaCTYMHKMX NOLITOBUX IHAEKCIB: 98014, 98024,
98025, 98027, 98029, 98038, 98045, 98050, 98055, 98056, 98057, 98058, 98059, 98065,
98074 ab0 98075, ab0 Ma€Te AITeid, AKI HABYAKOTHCA B LUKIJIbHOMY OKPYS3I

IccaKya. Ao Y BaC HEMaAE XWTJia, BU BCE€ O4HO MOXXETE MaTu NMpaBoO Ha
OTPUMaHHA OMNMOMOrn.

B moxeTe Hagatun AOKYMEHTW, LLO MIATBEPKYHOTb Balle NMPOXMNBaHHA B
HaLUIX 30HI O6CJ'IyI'OByBaHHF| TA Te, WO BaLll AITK NMPOXMBAKOTb 3 BaMW.
AVBITbECA NPUAHATHI AJOKYMEHTU Ha 3BOPOTI LibOro gpnaepa.

KiIHUeBWM TepMIH
NoAaHHSA 3a8BKW: 15

nncronaga 2026 poky
surveymonkey.com/r/IFCBHG

YacoBI NPOMPKKM ByAyTb NpY3HaYeH! ANng BuAaavl 4 1a 5 rpy4Hs.
[MofaHHA 3a9BKW HE rapaHTYE y4yacTl.
AKLLO Yy BacC € 3anTaHHA, HAAILWITb €1eKTPOHHOro /InCTa Ha
ajpecy registration@issaquahfoodbank.org
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MiaATBEpPAXEHHS aAPEeCcU AAS AOPOCAUX

Bam NOTPIOHO HOAICAQTM MIATBEPAXKEHHS AAPECU AAS KOXKHOIO AOPOCAOTO Y BALLIIM POAMHI. Lle Byab-
AKMM OCTOHHIM OILLIMHUMI AMCT OO0 PAXYHOK i3 BALLUMM IMEHEM | MOTOYHOKO AAPECOI0. AO HUX HOAEXATH:

Aunct DSHS

MPUUHATI AOKYMEHTU AAS peecTpauii

PaxyHOK 30 KOMYHQAbHi MOCAYTU
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+View plan and claim details

+ Contact us through our secure Message Center
+ Sign up for digital health plan info

+ Search for health care providers
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[Nogapkum K npasgHnKam 2026 roga

Bnaropaps WeApOCTM HaLLEero coobLLecTBa Mbl C PajoCTbio
NpeAoCTaBMM BaM NOAAPOUHbIe KapTbl A1s MPa3gHNYHbIX NOKYnok!
3Ta nporpammMa npeaHasHaveHa Ans cemeli c getbMu oT 0 40 18 nerT.

TpeboBaHMA K NpeTeHAEeHTaM

o C 1 aHBapa 2026 roga Bbl BoCnosb3oBanncb TPEMA ycnyramm
06LLLeCTBEHHOI0 NUTAHMA. DTO BK/IHOYAET NMOKYMNKN Ha PbliHKE, NeTHWe
06eabl, 06esbl Ha NepepbIB AW AOCTaBKY.

» Bbl NpoXvBaeTe B O4HOM U3 C/1IeAYyHOLLKMX MOYTOBbLIX MHAEKCOB: 98014, 98024,
98025, 98027, 98029, 98038, 98045, 98050, 98055, 98056, 98057, 98058, 98059, 98065,
98074 nnw 98075, ANy Bac eCTb AeTW, oby4yaroLmecs B LLUKOJbHOM OKpyre
Nccakya. [laxke ecnm y Bac HET XWJbS, Bbl BCE paBHO MOXeTe
npeTeHA0BaTb Ha y4yacTue.

» Bbl MOXeTe npegocTaBUTb 4OKYMEHTLI, MOATBEPXAAtoLLVe BaLle
NPOXMBaHVe B HaLLe 30He 06CyXXnBaHUA N npoxuvBaHMe BalLnX AeTen
B BalLeM goMoxo3arcTee. CNMCoK NpUHYMaeMbIX JOKYMEHTOB CM. Ha
o60poTe 3TOM bpoLLIOPHbI.

Cpok nofavn 3aaBOK:
15 HOAGPA 2026 T.

surveymonkey.com/r/IFCBHG

BpeMeHHble HTepBasibl AN4 Bblgaun byayT
Ha3HauyeHbl 4 1 5 pekabps.
[Mofaya 3asiBKM He rapaHTUpyeT ydacTue,
Mo BOonpocam obpaulartecs Mo agpecy
registration@issaquahfoodbank.org
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MPpUHATbIE AOKYMEHTbI AAS
“HoLioAY GFts perucrpatini

MpoBepKa aAapeca B3pOCAOro

Bam HEOBXOAMMO MPEAOCTABUTD MOATBEPXAEHUE AAPECTA AAS KOXKAOTO B3POCAOIO B BALLIEM CEMBE. DTO
AODQAS HEAQBHSS OCOULMAABHAS MOYTA MAM CHET C BALLMAM MMEHEM U TEKYLLIMAM OAPECOM. OHU BKAIOYOIOT:

NMucbmo DSHS
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Dear Participant Name,

EXPLANATION OF BENEFITS

9 +View plan and claim details

+ Contact us through our secure Message Center
+ Sign up for digital health plan info
+ Search for health care providers
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