THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP)
HOUSEHOLD ELIGIBILITY CRITERIA
(Effective from July 1, 2015 to June 30, 2016)

Name: Household size

Address: Number of children

This table shows monthly income for each family size at 185% of the poverty guidelines. If your household income is at or
below the income listed for the number of people in your household, you are eligible to receive food.

Guia de Ingresos Elegibles
Julio 1, 2015—Junio 30, 2016

Personas En Cada Dos
Hogar Mensual Quincenal Semanas
Anual Semanal
1 $21,775 $1,815 $ 908 $ 838 $ 419
2 29,471 2,456 1,228 1,134 567
3 37,167 3,098 1,549 1,430 715
4 44,863 3,739 1,870 1,726 863
5 52,559 4,380 2,190 2,022 1,011
6 60,255 5,022 2,511 2,318 1,159
7 67,951 5,663 2,832 2,614 1,307
8 75,647 6,304 3,152 2,910 1,455

Para cada miembro adicional del hogar afiade:

$ 7,696 $ 642 $ 321 $ 296 § 148

| I certify that our gross household income is at or below the income listed on the this

form for households with the same number of people as my household. | also certify that, as of today, my household lives in
the area served by the South Dakota Emergency Food Assistance Program. This certification form is being completed in
connection with the receipt of federal assistance. Program officials may verify what | have certified to be true. | understand
that making a false statement may result in having to pay the State for the value of the food improperly issued to me and
may subject me to criminal prosecution under State and Federal law.

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for
employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where
applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s
income is derived from any public assistance program, or protected genetic information in employment or in any program or
activity conducted or funded by the Department. (Not all bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint
Form found online at ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the
form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form
or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W.,
Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.

Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service
at (800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.

Local Agency/Eligible Recipient Agency Name

(Signature) (Date)
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