The Emergency Food Assistance Program
(TEFAP)

Effective October 1, 2008

Please Print

PANTRY

NAME COUNTY
PANTRY

ADDRESS CITY

I HEREBY CERTIFY THAT MY HOUSEHOLD INCOME IS AT OR BELOW
THE FOLLOWING GUIDELINES:

INCOME GUIDELINES
(165%)
HOUSEHOLD SIZE HOUSEHOLD INCOME HOUSEHOLD SIZE  HOUSEHOLD INCOM E
(Monthly) (Annual) (Monthly) (Annual)
1 $1,430 $17,160 4 $2,915 $34,980
2 $1,925 $23,130 5 $3,410 $40,920
3 $2,420 $29,040 6 $3,905 $46,860

For each additional household member add $495/5,940

I ACKNOWLEDGE THAT THE STATE OF INDIANA AND THIS DISTRIBUTION AGENCY HAVE NO
CONTROL OVER THE MANUFACTURING OF THIS DONATED PRODUCT AND CONSEQUENTLY DO
NOT WARRANT THE CONDITION, QUALITY, OR CONTENT OF THE USDA DONATED COMMODITY.

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the
basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of
Adjudication and Compliance, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call (800) 795-3272 or (202) 720-
6382 (TTY). USDA is an equal opportunity provider and employer.
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