Georgia Department of Human Services
THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP)
Household Eligibility Criteria Form

Distribution Agency Site Name:

Distribution Agency Site Address:

Name of Head of Household:

County of Residence: OR Zip Code: Contact Number:
Number in the Household over 60: Number in the Household under 18
Number in the Household: Income of the Household: Monthly or Weekly (Circte One)
Household Size Monthly Income Weekly Income
1 $2,510 $579
2 $3,407 $786
3 $4,304 $993
4 $5,200 $1,200
5 $6,097 $1,407
6 $6,994 $1,614
7 $7,890 $1,820
8 $8,787 $2,027
Each additional member $897 $207

***This table shows the monthly and weekly income limit for each family size. If your household income is at or below the income
listed for the number of people in your household, you are eligible to receive TEFAP food****

Please read: | self-attest that my gross household income js at or below the income listed for the number of people in my
household on this form. | self-attest that | live in the area served by The Emergency Food Assistance Program. This form is
being completed in connection with the receipt of federal assistance.

{Signature of Head of Household) {Date)

Authorized Representative:

| hereby authorize to pick up food for my household.
{Please print)

(Signature of Head of Household) {Date)

In accordance with federal civll rights law and U.S. Department of Agriculture {USDA) clvll rights regulations and policles, this Institution Is prohibited from discriminating on the basls of
race, color, national origin, sex (Including gender identity and sexual orientation), disability, age, oy reprisal or retaliation for prior civil rights activity. Program Information may be made
avallable in fanguages other than English, Persons with disabilities who require alternative means of communic jon to obtaln prog Inf tion {e.g., Braille, large print, audiotape,
American Sign Lang ), should the responsible state or focal agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (volce and TTY) or contact USDA
through the Federal Relay Service at (800) 877-8339. To file a program discrimination complaint, a Complalnant should complete a Form AD-3027, USDA Program Discrimination Complaint
Form which can be obtained online at: https:/iwww.usda,gov/sites/defautt/files/documents/ad-3027.pdf, from any USDA office, by calling (366) 632-2992, or by writing a letter addressed to

USDA. The lefter must contain the complainant’s name, ad p ber, and a written d ption of the aileged discriminatory action in sufficlent detail to Inform the Assistant
Secretary for Clvil Rights (ASCR) about the nature and date of an tteged clvil rights violatlon. The completed AD-3027 farm or letter must be submitted to USDA by:
1. mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
4400 Independence Avenue, SW

Washington, D.C. 20250-3410; or

fax:
(833) 256-1665 or (202) 690-7442; or
N emall:
Program.Intake@usda.qov
This Institution is an equal opportunity provider.
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Applicants must sign each time food is received.

Has ANY information on Date Applicant Signature
this form changed?
If yes, a new TEFAP Form
must be completed.

Thank you for visiting a Golden Harvest Food Bank Partner Agency. Together, with your local food pantry,
we are proud to supplement your nutritional needs at no charge, donation, or obligation of volunteer services.




