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The Emergency Food Assistance Program (TEFAP)
Self-Declaration Form
*Effective July 1, 2024, through June 30, 2025

You self-declare that:
1. Your name and household size provided is correct.

2. Your address provided is correct (new participants) or indicate address changes (returning participants); if homeless, you can put
homeless as the address.

3. You reside within the geographical area of this agency's service area (there is no minimum length of residence required).

4. Yourincome is at or below the amount shown in the guideline chart below.
5. You agree that TEFAP food is for home consumption only and will not be sold, traded, or bartered.
Household Size Annual Twice per Month Every Two
Income Monthly Income Income Weeks Income | Weekly Income
1 $27,861 $2,322 $1,161 $1,072 $536
2 $37,814 $3,152 $1,576 $1,455 $728
3 $47,767 $3,981 $1,991 $1,838 $919
4 $57,720 $4,810 $2,405 $2,220 $1,110
5 $67,673 $5,640 $2,820 $2,603 $1,302
6 $77,626 $6,468 $3,235 $2,986 $1,493
7 $87,579 $7,299 $3,650 $3,369 $1,685
8 $97,532 $8,128 $4,064 $3,752 $1,876
For Each Additional
Family Member, Add: $9,953 $830 $415 $383 $192
Required information:
Print Name:
Address: Zip Code: Household size:

Optional information: Household member ages (0-17): (18-59): (60+):

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, religious creed, disability, age, political beliefs, 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:
How to File a Program Complaint, 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.
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