Chiidren (0-17)

Aclulis ]
Seniors (60 and up)
pennsylvan'la |
DEPARTMENT OF AGRICULTURE
Bureau of Food Distribution
- The Emergency Food Assistance Program {TEFAP)
“Salf Deciaration of Need"
Effective July 1, 2018 to Jur 30, 2019
Recipient Name ' ' _ Agency.Represe_ntative Signature Date
Sireet Address - Distribution Site Name Number

Cty State Zp . . Distbution St Location

The Emergency Food Assistance Program is operated in accordance with United States Department of Agriculture (USDA) policy
which prohibits discrimination en the basis of race. color, national ongin. sex, age or disability. Eligibility is based upon the income
guidalines listed below.  The racipient ciroles the entire line that applies to their Household brze understanding xhey miust beal, or
below, the income level indicated to be ehgible for program benefits .

o1 3 18,210 $ 1,518 $ 350
(o) % 24,590 $ 2,058 $ 475
o3 $ 3,170 $ 2,598 5 599
04 $ 37,5350 5 3,138 $ 724
O3 % 44,130 5 3,878 ] 849
(®):] $ 50,810 5 4,218 $ 973
(@) $ 57,080 $ 4,758 $ 1,088
(@] 3 83570 E] 5,298 b 1,223
s gl ntd s Sty stenber bl £ 3,480 & 540 5 128

bundarstand the housshold meome inutalions and seraby ceriy that my household size and ncome make ma 2hgible for parhoyation
n the program | alse certify that as of today, miy housahold iives n the arsa served by Penasylvama i The Emeargency Food
Assistance Program  This certification faem s daing cormplatad in connection with the receipt of Federal assistance

l L}NDERSTAND THAT MAKING A FALSE STATEMENT MAY RESULT IN MY HAVING TO PAY FOR THE VALUE OF THE FOOD
IMPROPERLY ISSUED TO ME AND MAY SURJECT ME TO CRIMINAL PROSECUTION UNDER STATE AMD FEDERAL LAWY,

Recipiant 3ignaturs _ : . Date

Ratn compistad fao io your dos agancy 1 you are unsuie of the forract aganoy

lrages zall ths Bursat gt |

THIS FORWM IS NOT TO BE ALTERED OR CHANGED IN ANY WAY.

PLEASE REFER TO THE REVERSE SIDE GF THIS DOCUMENT FOR AN IMPORTANT USDA NON-DISCRIMINATION STATEMENT
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