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By signing, | authorize the Center For People In Need to disclose basic identifying information regarding myself and my dependents as well as services received to other human services agencies in the
area. You may revoke this authorization at any time. Refusal to sign does not disqualify you or your family from receiving services from the Center For People In Need.

The Center's F.O0.0.D. Program is accomplished in partnership with the Lincoln Food Bank.



