
SELF-DECLARATION OF INCOME





Agency Number ___________________________
Revised Income Level Effective Dates:  July 1, 2017 – June 30, 2018



Agency Name  _____________________________
State of Virginia – USDA The Emergency Food Assistance Program (TEFAP)



Name of Worker ___________________________

Applicant’s Name:







 Phone #:





Address:








 Apartment #:





City:









 State:

 Zip:



Number in Household by age:  0-17 yrs.:_____    18-59 yrs.:_____  60 yrs. and over:_____   TOTAL:______

If “Yes” to any of the below, Applicant is automatically qualified for TEFAP.

Automatic Qualifiers:  

· Is the Applicant a one-person household receiving Medicaid?  ( ) Y   ( ) N

· Is the Applicant a one-person household receiving Supplemental Security Income?  ( )Y   ( )N

· Does each member of Applicant’s household receive at least one of the following?  

	SNAP (Food Stamps):  ( ) Y  ( ) N
	Temporary Assistance for Needy Families (TANF):  ( ) Y   ( ) N


If “No” to all of the above, provide:  Total Household Monthly Income: $________________

I certify that I am the only person in this household who has applied for this assistance. I certify that the income of all persons in my household is not more than the amount listed on this form. I understand that I can only receive USDA food once a month. I 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. 

	
	SIGNATURE
	
	SIGNATURE 

	July    , 2017
	
	January    , 2018
	

	August    , 2017
	
	February   , 2018
	

	September    , 2017
	
	March    , 2018
	

	October    , 2017
	
	April    , 2018
	

	November    , 2017
	
	May    , 2018
	

	December    , 2017
	
	June    , 2018
	


ALTERNATE

An alternate or proxy can be named to pick up food for the applicant.  The applicant must come in a minimum of once in a twelve-month period to fill out a self-declaration form.  An alternate or proxy may not pick up food for the applicant if there are any changes to the household size or the total income.  Only if the alternate can verify the correct information, can food be picked up.

Applicant’s Name:














Alternate’s Name:














Applicant’s Signature:






 Date:





See Page 2 for USDA Nondiscrimination Statement
USDA Nondiscrimination 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.

**Food Bank partner agencies - please note!  Self-Declaration forms must be turned into the Food Bank at the end of June.  The same form can be used for the same client (unless information changes) from July through June.  All clients receiving USDA food must be recertified (new forms filled out) every July!
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