WARREN TOWNSHIP OFFICE OF EMERGENCY MANAGEMENT

Shopping Assistance Program
Warren Township CERT Volunteers are willing to provide grocery shopping and
delivery to homebound seniors, vulnerable or medically fragile persons, and/or residents
who are quarantined or self-isolating due to Covid-19 exposure who are not able to
shop or do not have someone who can shop for them.
If you qualify and would like to apply, please complete the form at the end of this
release and email it to oem@warrennj.org or call the OEM office at 908-753-8000 ext
262. Leave your name and phone number and a volunteer will return your call to obtain
the necessary information. Shopping is being done at either Kings or ACME in Warren.
Kings will take a credit card if the resident calls ahead and places the card on file.
ACME will only take a check made out to ACME with the resident’s driver’s license
number in it. The check must be first picked up the CERT volunteer.
Emailing a shopping list is preferred but, if you don’t have a computer, you may call the
OEM number and a volunteer will call you back for your order. Volunteers will make
their best effort to purchase the brands, sizes, and amounts the client has listed. If an
item is unavailable, the volunteer will substitute or make a note of the missing item on
the list. Groceries will be left outside the home door with the receipt. The volunteer will
be wearing a yellow CERT Volunteer vest and will ring the door bell, but will not come
closer than 6 feet from another person.
Somerset County Meals on Wheels program is still in operation. Call 908-704-6346 for
additional information on qualifying for this program.
Please check which item pertains to you:
Are you over 65+ and/or a person with a disability?
Are you under quarantine or self-isolating due to exposure to Covid-19?
Are unable to shop for yourself nor have someone to shop for you?
Do you live in Warren?
Please complete the following and email to oem@warren.nj.org or call the OEM office
and leave a message for a call back 908-753-8000 ext 262. This form must be filled out
for each shopping request.
Print Name: ___________________________________________________________
Print Address: __________________________________________________________
Print Telephone Number: _________________________________________________
Print email: ____________________________________________________________
Do you have any food allergies or dietary restrictions? No ___ Yes ________________
Signature__________________________________

Date______________________

