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STEP 1: CHECKING THE APPLICATION FOR COMPLETION IN STEP 1

The application is broken out into different sections for the Determining Official’s (D.O.) convenience.

In Step | it is important to check that the

and

is completed along with the age, name of school,

In this step the D.O. will look to see if the family has checked the boxes for

m  |f the child is marked as

m  |f the child is marked as

Liaison.

STEP 1: List ALL Household Members who are infants,children, and students up to and including grade 12

Definition of Household
Member. "Anyone who is
Irving with you & shares
income and expenseas,
aven if mot related.”

Children in Foster care
and children who meet
the definition of
Homeless, Migrant, or
Runaway are eligible for
free meals. Read How to
Apply for Free and
Reduced Price School
Meals for more
information.

Child's Mame

the D.O.is required to accept that status at face value.

or

the D.O.is required to verify this information with the districts Homeless

Age

Write name of child's school, or “not in school’

(if more spaces are required for additional names, attach anothar sheal of paper)

IFa sbudent,
wiilein the grade

Chack @l fad apply

O|0O|0o|0O|0|0

Frovta
Child

Hiormeless
Misgrant,
Flunareay

O O|j0o|0o)|ajc
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The application is broken down into steps so in step 1, you want to check the names of all children in the household. This should include their first and last name, age, name of school and grade. Please also note that even if a child does NOT attend school, they should still name the child and leave school blank or note “not in school”
. Next you will need to check to see if the family has checked any of the boxes here on the right. If the child is listed at Foster, you are required to take that status at face value. If a child is listed as Homeless, migrant, or a runaway, please verify this with your district's homeless liaison
Only one application is required for all children in the household attending schools in the same local education agency.



STEP |: CHECKING THE APPLICATION FOR COMPLETION IN STEP 2

" |n Step 2 the D.O. will check to see if the household has listed a

from the Department of Social
Services.

m  This case number can be from SNAP, TANF, or FDPIR, but NOT Medicaid.

®  This case number typically stars with a 0 and is 9 digits long.

® There are rare circumstances when the case number does not start with a 0. We encourage you to validate these
case numbers for accuracy.

If the household lists a case number here they are not required to complete step 3. You can move to step 4.

STEP 2: Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? (NOT Medicaid)

Casa Number:
Ifyou answared MO = Complete STEFS 3and 4. ITYES >Write your 3-digit SNAP, TANF, or FDPIR case number here then go to STEP 4

[Dv not complele STEP 3)

Wi oL T OO P e e e
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Next, you will want to take a look in step 2 and see if the household listed a case #. This # can be from SNAP, TNAF, or FDPIR, but NOT Medicaid. 
People with Medicaid MIGHT still qualify but a Medicaid case # is not accepted in this case.
When looking at the case numbers- they usually start with a zero and are 9 digits long. If the case number does not start with a zero, please be sure to double check these case numbers for accuracy.
IF the household lists a legitimate case # here, they will not need to complete step 3 and can move on to step 4.


STEP |: CHECKING THE APPLICATION FOR COMPLETION IN STEP 3

= |n Step 3 the D.O. will check to make sure the first and last names of each adult household member is completed.

®  The household must list every adult in the home regardless of relationship.
= The D.O. will then check to see if the adults list any

= [f they list income, then check to make sure the family has listed their income frequency. Please take note that there are five different
areas where the family could list income and income frequency.Two of those places are for only.

®  |f the family leaves the income frequency blank, the D.O. should take that to mean their income is 0. They are not required to write in this
area.

FEIEM LA L0 LA IS B R L

STEP 3: Report Income for ALL Household Members I Skip this slepifyouanswered “Yes' lo STEP 2)

A Cni!d Incnr_ne _ _ _ _ How ofan? How ohan?
Are you unsure whal Somatimes children in the household eam or reeeveincome. Please include the TOTAL income received by Chid inceme | ST ERTa T Childincome | EETTT R r—
income to include all children Ested in STEP 1 here. N o
here? $ 'l:} O O O $ C} O 0 O

B.All Adult Household Members (including yourself)
Flip the page and List all Househotd Members not listedin STEF 1 (including yourself) evenif they donot receive income . Foreach Housfehnlu:l Memberllsted if theydo receive income, report total grossincome peive egforeach source
review the charts titled in whole dollars only. i they do not receive income from any source, write *0°. If you enter ‘0" or leave any fields blank, you are certifying (promising) that there is no income to report
“Sources af Income” for How oflen? Pt b How olan? I | How
more information. Mame o Adull Household Mambears (First and Last Eamings omWok e v | B-Weeky Zibonts| W Gt Suppariimany s Bfiesig ool Meritie ;_,._t-’¢_¢ mcome | Weskly |Bidestly | 2x Mord] Monthl Ames
The “Sources of s | 1O O {:‘; ’j| ;:} O O {:}| 7
Income for Children” 3 O O O QO O
chart will help you with | | O 0 OO0 | | O 0O 0
the Child Income | 5 O O O QO O
secon. |« 0000 : ||[0000
The “Sources of | | OO0 00 | 5 [ | O 000 5 O O {:} {:} O
Income for Adults” | =
chart will hal U with - -
the All Adult Household L | 10 O O O] s | lo o o ol 3 © 0000
Members section Total Household Members Last Four Digits of Social Security Number[ 5N of |

: [Children and Adults) Primary Wage Earner or Other Adult HoussholdMembar RS IEN R Check if ne SSN O
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Next you will want to check that the first and last names of each adult household member are  listed. Regardless of the relationship, every adult in the home must be listed.  You will then check to see if there is income listed. If the income section is blank, you should take this as their income is zero. They are NOT required to write in this area. 
 If income is listed, please check for income frequency. Also, please note that there are five different areas to list income and two of those are for child income only.


Income is any money (before deductions), received on a recurring basis, including earnings, pensions, and child or spousal support


STEP 1: CHECKING THE APPLICATION FOR COMPLETION IN STEP 3

= The D.O. will then check to make sure the family listed the and last four digits

of the Social Security Number (SSN) of the adult completing the application. If the adult does not have a
SSN they are required to check the Check if no SSN box.

If no SSN is listed and the No SSN box is not checked, the application is then considered incomplete and cannot be

approved until that information is received.

Ara you unsure wial
income to include
hera?

R L e ap—
STEP 3: Report Income for ALL Household Members ( Skipthis stapifyou answered Yes' ta STEP 2)
A Cni!d Inmm& ) ) ) ) How often? How often?
Sometimes children in the household eam or recaveincome. Please include the TOTAL income receded by Child income | Peally| Eeriay] Zxbkes] Noaiy Childineome STRSETI [T T p—
ol children Ested in STEP 1 here. $
B. All Adult Househeld Members (including yourself) $

Flip the page and
review Lha charts titled
“Sources of Income” for
more information.

The “Sources of
Income for Childran”™
chart will help you with
the Child Income
saclion.

The “Sources of
Income for Adults”
chart will help you with
the All Adull Housshald
Members section.

List all Household Members not listed in STEP 1 (including yourself) evenif they do not receive income . Foreach Household Memberlisted. if theydo receive income, report total grossincome befor eesiforeach source
in whole dollars only. i they do not receive income from any source, write “0°. If you enter ‘0" or leave any fields blank, you are cerfifying (promising) that there is no income to report

How often? Public Az istance How oflen? Fasianl P an How olaat
Mame of &dul Househodd Mambers (First and Last) Earnings from Wk Wiy | Biesidy 2xVionth Wonsey ChaldSuppordiblmony  Wesdy Buesey 2 Mortl) Wiy Fefrem ent/Other boome | Weskly |BiWesk v | 2x Mord| Monthiy Assesily
$ 5 5
§ $
§ $
5 $
5 E 3
Total Household Members Last Four Digits of Social Security Number[55N] of

(Children and Adults) Primary Wage Earmeror Other Adult HouseholdMember | x| Lox |K|x i | | Check if no 558 O
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Next check that the total household members have been listed and the last four digits of the SS#, of the adult completing the application, are listed. If the adult completing the application does not have a SS#, they are REQUIRED to check No SSN box. 
It is important to note that if No SS# is listed AND the No SSN box is not checked, the application will be considered incomplete and cannot be approved until the information is received. 


STEP 1: CHECKING THE APPLICATION FOR COMPLETION IN STEP 4

" |n Step 4 the D.O. will check to make sure the household’s, printed name of adult, ,and
of signature is completed.

®  The Address, Daytime Phone number and email are optional, and not required to be completed.

= |f the application is not signed, the D.O. must return the application to the household to be signed. An eligibility
determination cannot be made until the signature is received.

STEP 4 : Contact information and adult signature.

"I certify (promise) that all information on this application is true and that all income is reported. | understand that this information is given in connection with the receipt of Federal funds, and that school officials
may verify (check) the information. | am aware that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws."

OPTIONAL QOPTIONAL OPVITONAL | | OPTIONAL

Strest Address (if available) Apt# Ciity State dip Daytime Phone and Emal (optonal)

Printed name of adult completing theform Signature of adult completing e fom Today's dete
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The next step is to make sure the adult completing the application has printed their name, signed and dated the application. The address, daytime phone #, and email are optional but without the signature the application will be considered incomplete. In the event that the application is not signed, the determining official must return the application to the household to be signed.


STEP 1: CHECKING THE APPLICATION FOR COMPLETION RACIAL AND

ETHNIC

On the back side of the application, the next section the D.O. should pay close attention to the Children’s Racial

and Ethnic information. While the parents/guardians are not required to complete this section, the D.O. is
required to complete it when the parent does not.

®m  The Parent/Guardian or D.O. should only pick one ethnicity but is able to select multiple Races.

®  This was found to be one of the most commonly missed areas on an application during the Administrative Reviews.

OPTIONAL: Children's Racial and Ethnic

We are requiredto ask forinformation about your children's race and ethnicity. This infermation is important and helps to make sure we are fully serving our community.
Respondingtothis section is optional and does not affectyour children's eligibility forfree or reduced ptemeals. If you do not select a race/ethnicity, one will be
selected for you based on visual observation.

Ethnicity (check one): [ Hispanic or Latino 0 Not Hispanic or Latino

Race (check one ormore): [0 American Indian or Alaskan Native [0 Asian [ Black or African American [0 MNative Hawaiian or Other Pacific Islander [ White
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On the back of the application is one of the most commonly missed sections on the application. Here, you will need to look for the child’s racial and ethnic information. Only one ethnicity should be checked but a person is able to choose multiple races. This portion is not required for parent/guardians to complete, however, the determining officials will be expected to fill this out in the event that it is not completed.


CIVIL RIGHTS

m The D.O. does not need to complete anything in this section but should be aware of the complaint procedure in the event
that the school were to receive a Civil Rights complaint regarding the school’s operation of the National School Lunch
Program.

m  Please read this section thoroughly, and make sure staff are aware that they are not to handle these complaints
internally. Staff should instruct the complainant to complete the USDA Program Discrimination Complaint Form found at
the website listed in this section. The complainant then needs to file the complaint themselves. Staff at the LEA should
not be handling, or investigating, the complaint unless otherwise instructed by USDA.

m  |ncorrect handling the Civil Rights Comblaint nrocedure was found to be a commonlv overlooked area during Administrative Reviews.
Civil Rights: Information if you have a complaint

The Richard B. Russell National School Lunch Act requires the information on this application. You do Persons with disabilities whio require aliternative means of communication for program information (e.g. Braille,

not hawve to give the information, but if yow do not, we cannct approve your child for free or reduced price large print, audictape, Amernican Sign Language, etc.), should contact the Agency [State or local) where they
meals. You must incdude the last four digits of the social security number of the adult housshold member who applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact LUSDA
signs the application. The last four digits of the social secunty number is not required when you apply on through the Federal Relay Service at (800) 877-8330. Additionally, program information may be made
bahalf of & foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary svailable in languages other than English.
Assistance for Meedy Families {TAMF) Program or Food Distribution Program on Indian Reservations
[FOPIR) case number or other FOPIR identifier for your child or when you indicate that the adult household To file & program complaint of discrimination, complete the USDA Program Discrimination Complaing Foom,
member signing the application does not have a social securnty number. We will use your information to (AD-3027) found online at: hitp:iweww. ascrusda.gow'complaint_filing_cust html, and at any USDA office, or
determing if your child is eligible for free or reduced-price meals, and for administration and enforcement of write & letter addressad to USDA and provide in the letter all of the information requested in the form. To
the lunch and breakfast programs. We MAY share your eligibility information with education, health, and requast a copy of the complaint form, call (866) 632-9002. Submit ywour completed form or lettar o LESDWA, by:
nutriticn programs o halp them evaluate, fund, or determine benafits for their programs, auditors for
program reviews, and law enforcement officials to help them kook into violations of program rules. mail:  U.5. Department of Agriculture

Oiffica of the Assistant Secratary for Civil
In accordance with Federal civil rights. law and U_5. Department of Agniculiure (USDA) civil rights regul aticns Rights 1400 Independance Awenua, SW
and policies, the USDA, its Agencies, offices. and employees, and institutions participating in or ‘Waashington, D.C. 20250-9410
administening USDA programs are prohibited from discriminating based on race, color, national origin, sex fax: [202) 690-T442; or
disability, age, or reprisal or retalistion for pricr civil nights activity in any program or activity conducted or email: program.intske@usdagov

funded by USDA . , . .
This institution is an equal opportunity provider.
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STEP 2: ELIGIBILITY DETERMINATION

" The next step for completing a Free and Reduced Price Meal Application is to determine the
household’s income.

"= When completing this step the D.O. should refer to the front of the application where
and are listed.

® |f the household reported a SNAP, TANF or FDPIR case number, the child(ren) are Foster, or the child(ren) are
determined to be Homeless, Migrant, Runaway, the D.O. will not complete the income section. The D.O. will
then mark the child as and indicate which category is applicable.

Do Not Fill Qut: FOR SCHOOL / CENTER USE ONLY

Do not convert if only one income frequency reported. Annual Income Conversion: Weskly x 52, Bi - Weekly x 26, Twice a Month x 24, Monthly x 12.

Total income: How Often? Houssheld Size:  Categorical Free Eligibility: (Select 1) Income Eligibility: (Select 1)
Bi- . SNAPITANF
weekly | Weekly | 2xMonth | Monthly | Annual Foster | Homeless | Runaway | Migrant | onps Free | Reduced | Denied

Determining Official’s Signature Date Confirming Official’s Signature Date Verifying Official’s Signature Date




$
§

$
§

STEP 2: ELIGIBILITY DETERMINATION CONTINUED

= |f the child is not Categorically eligible the D.O. will then make a determination based on the household’s income.

= |f the household reports , the D.O. will leave all income in that frequency and list it in the
® |f the household reports that income is coming into the home at , the D.O. will convert all income to
annual and list the total in the .The instructions for converting income to annual are listed at the top of
this section.
Hiw oflan?
Earmings Trom Work Wesdy | Btesidy Dolonth| blossy
L
&
Convert to Annual Do Not Fill Out: FOR SCHOOL / CENTER USE ONLY
Income
P — I\. — Do not convert if only one income frequency reported. Annual Income Conversion: Weskly x 52, Bl - Weekly x 26, Twice a Month x 24, Monthly x 12.
Hiw oflan?
Earmings om Work sy | BLWesit| ZuMoeth Woasiy Total income: How Often? Household Size:  Categorical Free Eligibility: (Select 1) Income Eligibility: (Select 1)
Bi- . SNAPTTANF
. Weakly Weekly | 2sMonth | Monthly | Annual Foster | Homeless Runaway Migrant EORIR Free | Reduced | Deniad
9
Determining Official’s Signature Date Confirming Official's Signature Date Verifying Official’s Signature Date
| eave income in

reported frequency




STEP 3: MARKING AN ELIGIBILITY DETERMINATION

®  Once the household’s income or categorical eligibility has been determined the D.O. is then able to
make an eligibility determination for the children in this household.

®  The D.O. will make the eligibility determination based on the current years Income Eligibility Guidelines.

® The new Income Eligibility Guidelines are issued by United States Department of Agriculture (USDA) in the
summer before each upcoming school year.The Child and Adult Nutrition Services (CANS) office will post
them on their website and notify LEA’s.

Do Not Fill Out: FOR SCHOOL / CENTER USE ONLY

Do not convert if only one income frequency reported. Annual Income Conversion: Wesekly x 52, Bi - Weekly x 26, Twice a Month x 24, Monthly x 12.

Total income: How Often? Household Size:  Categorical Free Eligibility: (Select 1) Income Eligibility: (Select 1)
Ba- F H | R Mi SMNAPITANF
Weskly | Weekly | 2wMonth | Monthly | Annual oater oimeleEs Lnaway igrant | eppir Free | Reduced | Denied

Determining Official’s Signature Date Confirming Official’s Signature Date Verifying Official’s Signature Date
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STEP 3: MARKING AN ELIGIBILITY DETERMINATION CONTINUED

= Once the eligibility determination has been made, the the application.

m Benefits cannot be issued to the children on the application until this step has been completed.

= |f a Confirmation Review takes place, the once
the review is completed.

m A Confirmation Review will only take place if an application is selected for Verification.The C.O.
should not be reviewing every application that the school receives.

= |f the household is selected for Verification for Cause or Verification, the Verifying Official (V.O.)
will sign and date once the review is completed.

Do Not Fill Out: FOR SCHOOL / CENTER USE ONLY

Do not convert if only one income frequency reported. Annual Income Conversion: Weskly x 52, Bi - Weekly x 26, Twice a Month x 24, Maonthly x 12.

Total income: How Often? Household Size:  Categorical Free Eligibility: (Select 1) Income Eligibility: (Select 1)
Bi- . SNAPITANF
Weekly | Weskly | 2xMonth | Monthly | Annual Foster | Homeless | Runaway | Migrant | oo Free | Reduced | Denied

Determining Official’s Signature ~__ Date Canfirming Official's Signature Date verifying Official’s Signature Date
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HELPFUL TIPS

Transfer of E|igibi|ity - occurs when a child moves to another school during the school year.When a child

transfers to another school, the date of the transfer must be noted on the application and the point of service must
be updated to include the new student’s information.

Change Mid Year? if the LEA has an application on file and any change is made after the initial approval for
the current school year, the determining officials must:

* Note the change
* Write the date of the change on the application

* Implement the change by updating rosters or other methods used at point of sale, as necessary.
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Now that we have gone through the application, we would like to give you some helpful tips as you navigate through this process. A few questions that might arise could be in regards to transfer of eligibility or if there is a change mid year.
Transfer of eligibility occurs when a child moves to another school during the school year. If this occurs, the date of transfer and point of service must be updated to include the student’s new information.  
If there is a change mid year and the application has already been approved, the local education agency should have the application on file. If a change occurs after approval, the Local education agency should then note the change, write the date of change on the application, and update rosters and other methods used at point of sale as necessary.


HELPFUL TIPS

of OVERT IDENTIFICATION....

Overt identification is any action that may result in a child being recognized as potentially eligible to receive or
certified for free or reduced price school meals. SFAs must assure that a child’s eligibility status is not disclosed at any
point in the process of providing free or reduced price meals, including notification of the availability of free or reduced
price benefits; certification and notification of eligibility; provision of meals in the cafeteria; and the point of service.

Examples:

- Mailings

- Point of service technology
- Special serving lines

- Meal cards, tickets, tokens
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We want to be AWARE of Overt Identification. Overt identification is any action that may result in a child being recognized as potentially eligible to receive or certified for free or reduced price school meals. 
School Food Authorities must be cautious and assure that a child’s eligibility status is not disclosed at any point.  This would include notifications of the availability, certification, eligibility- for example in mailings, and in the areas of point of service as well as meals served in the cafeteria. More examples might be special serving lines, special meal card/tickets/tokens. All of these should be the same for each and every child so no children are recognized as a recipient of free/reduced meals. Another reminder is to be aware of the point of service technology. Be sure that there isn’t anything on the screen such as special colors or notes that others might see as they are going through the line. 

http://www.choosehelp.com/news/emotional-health/teen-stress-linked-to-adult-mental-illnesses-like-major-depression-and-schizophrenia

.

BE A SUPPORTIVE RESOURCE

VIDEOS

Rapid City School District
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Link to Rapid City schools helpful resources for parents. Video- move to 3mins. 

https://www.loom.com/share/d1dc7b268f834163b1bd60095a920996?fbclid=IwAR33NEBJiT90oB4uC2ctMaNhYO1nwa6z763-GFmR4crdKuCBUtgjwiWI_qU


RESOURCES

How To Complete a
Free & Reduced-Price Meal Application Online

*preferred method & quickest processing”
L™ L i
g RAFIRSITY

LOGIN TO SKYWARD -

g
TN
S

1

2 SELECT FOOD SERVICE {L,f:ﬁ—\

m Create handouts with
ég step-by-step
Instructions

a ADD AN APPLICATION

READ INSTRUCTIONS
; LLi]

5 REVIEW INCOME GUIDELINES

Paper applications are available at the Student Nutrition Office.

This institution is an equal opportunity provider.
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RESOURCES

= OFFER ON SITE ASSISTANCE

Make it inviting and fun!
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o
CROSSTHET’S &
DOT THE I'S....
= Free/Reduced Applications should include.....
= Names in household- Adults & ALL children

® |[ncome OR Zero!?

m Case#’s

®  Direct certification & confirmation
= Ethnicity

= Signature
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In conclusion we want remind you to be sure to cross the T’s and Dot the I’s so to speak so I am going to highlight some main areas to  double/triple check on these applications. 
 First… check that ALL of the names in the household are listed. This includes all adults and ALL children, regardless if they attend school or not. Look for Total Household Members and last four digits of the Social Security Number (SSN) of the adult completing the application. If the adult does not have a SSN they are required to check the Check if no SSN box.
Second, Check the income and income frequency is listed. If there is no income, they can leave this blank
Third, check for case #’s. These typically start with a 0 and are 9 digits long and If it is different we encourage you to validate these case numbers for accuracy. 
Next, check for direct certification as if the child is listed as a Foster Child or marked as Homeless, Migrant, Runaway.
If the child is marked as Homeless, Migrant, Runaway  the D.O. is required to verify this information with the districts Homeless Liaison. 
Next check that Race/ethnicity is listed. This is the part that is most commonly missed and even if it is not completed by the applicant, the Determining official is given the right to complete this by their observation.
Last,  double check that there is a printed name of adult, signature of adult, and date of signature is completed. Remember that if it is not signed, the application will be considered incomplete.




Questions!

PLEASE TAKEA MOMENT FOR A QUICK SURVEY...
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https://forms.office.com/Pages/ResponsePage.aspx?id=fFSvcKtpbUG0plQ7XOUrmX0m3-SQysRGkQ9pqUYlfwxUMU9GTVVKSVNJQVBMQTRUUkg4OFUzM0wxRiQlQCN0PWcu



3100) FREE & REDUCED PRICE MEALS BENEFITS
PROFESSIONAL STANDARDS TRAINING CREDIT PRINT, SIGN, AND DATE THIS

CERTIFICATE FOR YOUR RECORDS

This training credits for |5 minutes of training in
Key Area 3 - Eligibility (3110)
3110: USDA Requirements (15 minutes)

Your Name:
Date of Training:

(s\ south dakota
\‘7 DEPARTMENT OF EDUCATION

Learning. Leadership. Service.



NON-DISCRIMINATION STATEMENT

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability,
age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language,
etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact
USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online
at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the
information requested in the form.To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

(1) Mail: U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

(2) Fax: (202) 690-7442; or

(3) Email: program.intake@usda.gov.

This institution is an equal opportunity provider.


http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
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