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Household Application for USDA Foods / 3asiBa Ha ogepaHHsA NpOAYKTOBOI AOMNOMOrU Bif
MiHicTepcTBa cinbcbkoro rocnogapcrtaea CLUA (USDA)
The Emergency Food Assistance Program (TEFAP) / MNporpama ekctpeHoi npogyktosoi gonomorn (TEFAP)

Sites may request but must not require proof of information. / BigaineHHs MoXyTb BUMaratu HagaHHs iHpbopmalii, ane He
NOBWHHI BUMaraTtu nigTBepa)keHHs iHcpbopmallii.

Section 1. Household Information / Po3gin 1. IHpopmaLjis npo AomMorocnogapcTeo

Name of household member / IM’a Ta npi3BuLle YneHa
JomorocnogapcTaea

Number of household members / KinbkicTb 4neHis
JomorocriogapcTea

Address (if available) / Agpeca (skwo €)

Name of proxy / IM’a Ta npi3suLLe goBipeHOT ocobu

Section 1. Categorical Eligibility / Po3ain 2. BignosigHicTb KpuTepism oTprMaHHa 4ONOMOrK Ha nigcTasi kaTeropil

Supplemental Nutrition Assistance Program (SNAP) / lNporpama gogatkoBoi npogososnbyoi niatpumkn (SNAP)

Temporary Assistance for Needy Families (TANF) / TumuyacoBa gonomora Hy>xgeHHUM cim’am (TANF)

Supplemental Security Income (SSI) / [logatkoBuii rapaHTtoBaHui goxig, (SSI)

National School Lunch Program (NSLP) (free or reduced-price meals) / HauioHanbHa nporpama HagaHHS
WKinbHMX 06igie (NSLP) (6e3kowToBHE abo NinbroBe xap4yBaHHS)

Medicaid / Mepikeng

Section 3. Income Eligibility / Po3gin 3. BignosigHicTb kpuTepiam Ansi OTPUMaHHSA AOMNOMOrM Ha niacTasi goxony

Total gross income $ / 3aranbHuii cykynHuin goxig $

per year / Ha pik

per month / Ha micsub

per week / Ha TxxaeHb

Section 4. Household Crisis Eligibility / Po3gin 4. BignosigHicTb Kputepiam oTpMMaHHsa JONOMOr Ha niacTasi KpU30BOi
cuTyauii B 4JOMOrocnofapcTBsi

If household is eligible for household crisis food needs, document reason for crisis here / Akwo
AOMOrocrnofapcTBO BiAMNOBIAAE KPUTEPIM OTPUMAHHS KPU30BOI NPOAYKTOBOT 4OMOMOMN, BKaXiTh NMPUYNHY KPU3OBOT

cuTyauii.

Section 5. Certification / Po3gin 5. OdiuiniHe niaTBepaxeHHs

| certify that:

(1) 'am a member of the household living at the address
provided in Section 1 and that, on behalf of the household,
| apply for USDA Foods that are distributed through The
Emergency Food Assistance Program;

(2) all information provided to the agency determining my
household’s eligibility is, to the best of my knowledge and
belief, true and correct; and

(3) if applicable, the information provided by the
household’s proxy is, to the best of my knowledge and
belief, true and correct.

A nigTBepAXYyO, WO:

(1) 9 € yneHom JomorocnoaapcTBa, Lo 3HAaXOAUTLCS 3a afpPecoto,
3a3HayeHoto B Posaini 1, i Big iMeHi JjomorocnogapcTea nofato 3assy
Ha OTpMMaHHs MPoAYKTOBOI Aonomoru Big MiHicTepcTBa CinbCbKoro
rocnogapctea CLUA B pamax [Mporpamu ekcTpeHoi NpoayKToBOi
4ornomoru;

(2) ycs indbopmaisi, HagaHa areHTCTBY, Lo BM3HaYaE BiANOBIAHICTb
MOrO JOMOrocrnoAapcTea KpUTepisiM Anst OTPUMaHHsi JOMOMOrM B pamax
nporpamMu, HackifbK1 MeHi BifjoOMO, € TOYHO Ta JOCTOBIPHOLD; a TaKOX
(3) AKWo 3acTOCOBHO, iHbopMalLlisi, HaaaHa AoBipeHo 0coboto
[oMorocrnogapcTsa, Hackinbky MeHi BiioMO, € TOYHO Ta LOCTOBIPHOH.
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USDA Nondiscrimination Statement

In accordance with federal civil rights law and U.S. Department
of Agriculture (USDA) civil rights regulations and policies, this
institution is prohibited from discriminating on the basis of race,
color, national origin, sex (including gender identity and sexual
orientation), disability, age, or reprisal or retaliation for prior civil
rights activity.

Program information may be made available in languages other
than English. Persons with disabilities who require alternative
means of communication to obtain program information (e.g.
Braille, large print, audiotape, American Sign Language), should
contact the responsible state or local agency that administers the
program or USDA's TARGET Center at (202) 720-2600 (voice and
TTY) or contact USDA through the Federal Relay Service at (800)
877-8339.

To file a program discrimination complaint, a Complainant should
complete a Form AD-3027, USDA Program Discrimination
Complaint Form which can be obtained online at: https://www.
usda.gov/sites/default/files/documents/USDA-OASCR%20
P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from
any USDA office, by calling, (866) 632-9992, or by writing a letter
addressed to USDA. The letter must contain the complainant’s
name, address, telephone number, and a written description of
the alleged discriminatory action in sufficient detail to inform the
Assistant Secretary for Civil Rights (ASCR) about the nature and
date of an alleged civil rights violation. The completed AD-3027
form or letter must be submitted 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; or

(2) fax: (833) 256-1665 or (202) 690-7442; or
(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.

MosigomneHHsa MiHicTepcTBa cinbcbkoro rocnogapctea CLUA wono
HeOoNyLWeHHA AUCKPUMiHaLii

BignosigHo go dhegepanbHOro 3akoHy Npo UMBINbHI NpaBa, a Takox
npaswun i Hopm MiHicTepcTBa cinbcbkoro rocnogapctea CLUA (USDA)
B ranysi UMBINbHNX Npas Liln ycTaHOBi 3a60pOHEHO NPOBOANTU
OVNCKPUMIHALLil0 32 03HAKOK pacu, KOMbOopY LUKIpKU, HauioOHanNbHOro
NOXOOXXEHHS, CTaTi (30Kkpema reHaepHOIT IAEHTUYHOCTI Ta cekcyanbHOI
opieHTauii), iHBanigHOCTI, BiKy, @ TAaKOX 3aCTOCOBYBaTW NokapaHHs abo
nepecnigyBaHHsi 3a NoNepeaHto AiANbHICTb Y ranysi UMBINbHUX Npas.

IHdopMmauis npo nporpamy mMoxe 6yTn AOCTYNHA iHLIMMX MOBaMU, KpiM
aHrnivicbkoi. Ocobam 3 06MEXEHVMN MOXITMBOCTAMM, SKUM MOTPIOHi
anbTepHaTMBHI 3acobu KOMyHiKaLii 4ns oTpuMaHHs iHdopmaLii npo
nporpamy (Hanpvknag, wpudT Bpanns, Benvkui wpndT, ayaiosanuc,
amepuKkaHCbKa MOBa XeCTiB), Crif 3B’s13aTUCA 3 BiAMNOBiAANbHUM OpraHoMm
witaty abo micLueBnM OpraHoM, L0 3aMaeTbCs peanisadieto nporpamu,
abo 3 ueHtpom TARGET MiHicTtepcTtBa cinbcbkoro rocnogapcrasa CLUA
3a TenedoHom (202) 720-2600 (ronocosun Ta Tenetann) abo 3B’a3atncs
3 MiHictepcTtBomMm cinbcbkoro rocnogapctea CLUA yepes ®enepanbHy
cnyx6y KoMyTOBaHUX NoBigoMneHb 3a TenedoHom (800) 877-8339.

LLlo6 nogatu ckapry npo AUCKpMMIHaLilo B pamMax nporpamu, noTpioHo
3anoBHUTK chopmy AD-3027 «Ckapra wogo ANCKpuMiHaLLii B pamax
nporpamun MiHicTepcTBa cinbcbkoro rocnogapctsa CLUAy, sky MOxHa
oTpuMaTK OHManH 3a nocunaHHsam https://www.usda.gov/sites/default/
files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-
11-28-17Fax2Mail.pdf, B 6yab-sakomy odpici MiHicTepcTBa CinbCbkoro
rocnogapctea CLUA, 3BepHyBLUXCE 3a TenedoHoMm (866) 632- 9992 abo
HagicnaBsLumM nucTa Ha agpecy MiHicTepcTBa CinbCbKOro rocnogapcraa
CLA. JIucT noBrHEH MiCTUTH iM’A | Npi3BULLLE, agpecy Ta HoMep
TenedoHy CKapXXHUKa, a TakoX ON1C MMOBIPHUX ONCKPUMIHALIMHUX Ai i3
3a3HayYeHHsAM noapobuLb, 4OCTATHIX ANs Toro, Wob 3acTynHUK cekpeTaps
3 umBinbHMX nNpas (ASCR) oTpumaB ysBNeHHs Npo xapakTep i Aarty
MNMOBIPHOIO NOPYLUEHHST UMBINbHUX NpaB. 3anoBHeHy dopmy AD-3027 abo
nucta HeobxigHo Hagicnatn oo MiHicTepcTBa CinbCbKOro rocnogapcraa
CLUA ogHuUM i3 yka3aHUX Hmk4e cnocobis:

(1) nowToto: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights 1
400 Independence Avenue, SW
Washington, D.C. 20250-9410; nnun

(2) chakcom: (833) 256-1665 unm (202) 690-7442; unn

(3) enekTpoHHO nowToto: program.intake@usda.gov .

Lis ycTaHOBa Haga€e Nocrnyru Ha OCHOBI NPUHLMUNY PiIBHUX
MOXITMBOCTEMN.
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Sections 6 & 7 must be completed by the CE or the site staff / Po3ginu 6 i 7 3anoBHto0TbCA cNiBpobGIiTHMKOM
opraHisauii abo BiggineHHs.

Section 6. Eligibility or Ineligibility / Po3gin 6. BignosigHiCTb 41 HEBIANOBIHICTE KpUTEPIAM

Household is eligible / JomorocnogapcTteo BignoBigae Kputepisim.
Length of certification / TpuanicTb cepTudikauii:

Beginning (month/year) / lNo4ynHatoum 3 (Micaub/pik):

Ending (month/year) / [Jo (micaub/pik):

Household is ineligible based on Sections 2 and 3, but qualifies for TEFAP based on Household Crisis
Eligibility (Section 4). / JomorocnogapcTBo He Bi4MNOBIigae KpUTepisim 3rigHo 3 po3ginamu 2 Ta 3, ane Bignosigae

KpUTepiaM Anst oTpMMaHHs Jonomoru 3a nporpamoto TEFAP Ha nigctaBi Kpr3oBoi cutyaldii y AomorocnogapcTsi (po3ain
4).

Length of certification / TpuBanicTe cepTudikauii:

Beginning (month/year) / lNouynHatoum 3 (Micaub/pik):

Ending (month/year) / [o (micaub/pik):

Section 7. Signature and date of CE or site staff / Po3gin 7. Mignuc cniBpobiTHrka opraHisauii abo BiggineHHs Ta gara.

Signature/llignuc Date/[laTa
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