
 
NC-SNAP Assessment Update Form 

NC-SNAP Discharge 
 
 

 
Client’s Name: _______________________________________________________ 
 
 
Address: _____________________________________________________________ 
 
      _____________________________________________________________ 
 
 
Unique Identification Number: _________________________________________ 
 
 
Date of Birth: _______________________________ 
 
Discharge Date: _____________________________ 
 
Reason for Termination: ________________________________________________ 
 
______________________________________________________________________ 
 
 
Signature: _________________________________  Date: _____________________ 


