FOOD DISTRIBUTION PR_OGRAM APPLICATION

Instructions: Complete the following mformatmn. If youl refuse to cooperate/provide verification, your
application will be denied, You must provide ptoof/verification of all Income and allowable deductions.

Name (Head of Household):
Telephione Number (include area vode):
Home Address (Street, P.O, Box):
City, State, ZIp Code, County/Drstrtct'
Mailing Address (it ditferant tram above):

birections To Your Home;

RESIDENCE ON RESERVATION: [0 Yés [T No. Ifno, your housshold must contain at least one parson who is a member of
a Fsdamify—remgmzed tribe. Tribal Affiliation: [Pocumentation may be tequired.]

HOUSEHDLD MEMBERS! Complete the following for éach member of your household, “Your holisshold means yourself ang:
the people who live with you.‘List your nam first, . (Aftach a separate shest if yoll heed to liét ddditional household inembers,) |
Your sosial security numbsr i rot fequirad for el ibility determinadions.® [Fyat to riot provide ihis Iifortaticn; it Wil fof affect yourédse, *u .|
RELATIONSHIF T6) HEAD

NAME(S) OF ALL HOUSEHOLD MEMBERS OF HOUSEHOLD DATE OF
(Last First, Middle initiaf) . Please Print. (solf. ‘;'EPD"SEP davghtar, son, cousio elo.) BIRTH

Hotsehold Size »

SOCIAL SECURITY #

Are you or anyone in your household currently recelving food stamps? BYes [lNo
if yes, list names;
Have you or anyone In your household recently applied for Food Stamps? [l VYes [INeo

Ifyes, list names;
Have: you or anyane in your househoeld been disqualified from the Food Stamp Program for an intentional program

violation? [l Yes [ No. Ifyes, list name(s);
INCOME {EARNED & UNEARNER): List income from all sources for sach hotisehold memmber mcludmg wages, suoial

security, 551, TANF, generalipublic assistance, foster care payments, inemployment or worker's cnmpensatwn, child support,
al:mony, pensions, Veterams henefits, per eapita payments Jrom gambling enferprises; workfrzining alfowarces, efc.

Verffication of ingome is required for a[l household members (pay check stubs, awatd letters, efe.). Households with sarnsd
mcome must provide a full month's wage s$tatemenits. Attach a separate shebt, lf you need o lisk additicnal household members,

TYPE OF INCOME w
EMPLOYER! (Wages, Soclal Securlty, GROSS HOW OFTEN PAID
HOUSEHOLD MEMBER SOURCE OF INCOME | TANF, Ghlid Supporteted | AMOUNT Monthly, Blwoskly, Weskly

BELE-EMPLOYMENT INCOME: .Are there any members in your household who are self-employed? LI Yes [ No 1fyes,
complete the following section, Payment from rental properly, raomers, boarders, farming, ranching, éndlor opérating your own
business is éonsidered {o be self- employment. Please provide a copy of last year's Federal Income Tax farmi (1040, Sohedulss

F. C, E, if applicable, or other proof of self—empioyment costs and income (current books showing income and expenses).
& your self-anployment the

. TYPE OF BUBINESS primary souvee of neoma for
HOUSEHOLD MEMBER (Farm, Ranch, Rental, Day care, otc) | OCCUPATION mooiing your living expensos?




o

FTUDENTS: Are there any students in your hoilsehold who recaive educdtion granfs, schofarships or loans? L Yes -C1 No

(it v . 4 A
.....

AT yes, complete the following sedfion, -Please provide VOHGAHON, . 1 .07 e 4t 3" 5 o0’ - :
PERIOD OF TIME | TYPE QF PAYMENT
HOUSEHOLD MEMBER . AMOUNT OF FUNDS INTENDED | (Pelt Grant, Studont | Amaunt Lised to pay
LOANIGRANT TO COVER Loan, BIA) Tuition/Sohoo! Fees

RESQURCES: List resolroes for gll housshold members, gx¢spt reamers and-hoarders. (Attach sddiiorial named on a Sbparate

Shaﬂf)- . 1. "

. HOUSEHOLD MEMBER CASH ON HAND oo Sl - i

P+ e Aot B SR M) ;__v_.’

| ALLOWABLE DEDUCTIONS [Pledse provide verfication): - - - R

DEPENDENT CARE: Doss anyone in your household pay for the care of a child or other dependsnt when necassary for & household

member fo accept or continue erployment or to atend Iraining of pursie education which is preparatary fo emplayment? L1 Yes L1 No
It yee, name-and address of person providing care:
Amount Paid: $ Haw often paid (weekly, monthly, ele.):
CHILD SUPPORT: Does anyons in your household pay court orderad child suppert for a non-household member? O Yes I No  fyes,
camplets the following: Amount Paid: § Amount ordered {e pay: § Armount sctually paidi §___

MEDIGARE: Doss anyone In your household pay Medicara Part B Medloal Insuranca? I3 Yes [ No Ifves, complate the following:

Household Manber; . Amaunt Paid: §
[ AUTHORIZED REPRESENTATIVE: To authorize Gamaane outside your-household fo pick tp yourfaod, complele i Fectn. -
NAME(S) ADDRESS TELEPHONE NUMBER

RACIAL/ETHNIC HERITAGE: This Information is valuntary, I you do not provide this infomation, it will not affect your eligibiiy.
»  Whatis your ethnic category?  OHispanic or Latino  [INat Hispanic or Lafine
»  Whatls yourrace? [lAmerican Indian or Alasken Native DiWhite [OBlack DAsian ONafive Hawaitah or Other
Pacific Islander

FAIR HEARING: if you disagree with any action taken on your case, you or your represeptative have the right to requast a fair
heatlng. Your may requesi a fair hearing inwaiting or erally. [f you reduest & fair hearing, your case may be presented by a
household member or ropresentative, such as a legal counsel, a refative, a friend or other spokesperson.

FENALTY WARNING: i your household receives commodity feod it must fallow the riles befow. Failove to comply with these
rules may result in a monetary claim being filed against the housshold and /or disqualification from participation in the Food
Distrlbution Program. '
1. Do not make false or ntisleading statoments, misrepresent, eonceal, or withiold facts ragafgiin income,
resouraes, household aize, andfor partisipation’Th the Foad Starap Prograns In order to obitain Foad
Distribution Prograth benefits which your household is not entitled o veceive,

2. Do not trade or sell commodity food.

3. Do net participate simulfaneously in the Food Stamp Program and Food Distribution Program.

4. Do not commit any act that violates 2 Fedleral statute or regulation relating to the acquisition or use of Fand
Distribution Program commodities. ) .

If you or any membar of your household knowingly and willing violates the rules above it is considered an Intentiona! Frogram
Viclatlon (IFV). Heusehold members determined to have committed an 1PV will be ineligible to participate in the Foad
Disfyibmfion Program for a period of 12 months for the first viotation, for & period of 24 months for the second viclation; and
permanently for the third viclation. Individuzl(s) committing an 1PV may be referred to authorities for prosecution. )

AUTHORIZATION: [authorize the release of any necessary information of forms to the Fond Distribution Pragram office from
individuals, businesses, schools, banking institutions, Federal/State/Tribal agencles neaded fo determineiverify my cligibility. |
understand that this information will be used only for the purpose of helping to doourment my elfgibility for Food Distribution
benefits. This authorization is good for 12 months from fhe date signed or until revoked by me in writing,

CERTIFICATION STATEMENT: | cerfify that I have read this application and that the information contained in it is tue and
correct o the best of my knowledge, | understand that | must comply with Program rules and provide additional documentation

if required, and ibat falsification of information on this form may be grounds for disqualification andfor olaim action, {futher
understand that | must report aty changes in hotisehald stze, incoma andfor resourees to the Food Distribution Office within fen

days of the date the change becomes knows.

Applicant’s Siognature ' Date
“I aceordance with Federal lnw and 1.5, Depariment of Agricnlture golicy, this institution is probibited from diseriminating on the basis of race,

color, national origin, sex, age, disabiflty, religious erced, or politieal beliefs, To filea complaint of diserimination, write USDA, Dircclor, Office of
Civil Rights, 1400 Independence Avenue, 8,W,, Washington, DC 20250-9430 or eall (308) 795-3272 (valce) o (202) 720-6352 (FTV), USDA i5 an
equal opportusity provider and employer.? ’ TR Kol P HOLAE




