1. NEED5S COMPLETE
NAME & ADDRESS
*Lity Spelled Our

Do Not Circle Here
Check Below Instead

4. NEEDS ONE OR
MORE OF THESE
OPTIONS CHECKED

If anyone In The
Household Receives Any
of These, The Entire
Household Qualifies

5. NEEDS NEIGHBOR'S
SIGNATURE

7. OPTIONAL:
WRITE NAME(S) OF
*PROXY PICKUP
PERSON(5)

Household WMembe
Already Permitted To
Pick Up, Dot Put Their
Names Here

TEFAP FORM

ALL FAITHS FIMMY BANK

EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAF)
CERTIFICATIHON OF ELPGIRILITY TO TAKE FOND HOME
TTFR 251
s Sally walden
Address: 100 PRUAIENE Lane
Sargseda, FL 12545

Mamber of People In Houschold:
County: =EFazoTa
The ledlowing shows a yearly gross meome for cach Bamily sice. 17 your houschold income i @ or below the income listed

few the mamber of people = vour houschald, yoia are elapible 1o receive food. The chart below | effective July 1, 2023 -
June 30, 2024,

Munthly Twice per Every twa
Hesmnbold Sire Annual Incoms Do me Mlsath Werks Werkly Incems
| 1595 1950 LTH) [5Fa] Rans
2 5 616 2137 51 069 FURH 401
1] 12318 g 51,147 £1,241 §82T
3 15k, 0N L3&0 £1,8348 L1, 5K 4150
5 .-I-‘.r;s_‘ 1A0T 51 504 51,757 5579
h [T v 124- 1T IH2 2014 11 w'
7 S5, Db ] 1461 £3. 271 FTNET]
H 565,718 S5.4TE 51759 1.5 5126
For cach sl itional Ml
mgmher add 54, fKT 85457 1 25T 029

The chari detnils eligibility criteria for mondbly incsme, income received twioe moathly (24 payments per vearj.
imcome received every twe weeks (26 payments per year) and weckly income.

You are eligible to recerve food from TEFAP if vour houschold nseets the moome gaidelines above or pariscpales m any of
the Rallovomng programs. Pleass place & chockomank mn the space next 16 the calegory thal apphes.

X Incame chigibalicy
Supplemental Nubnbon Asssslancs Program [(SNAP) (aka Food Stamg)
Temporsry Assistance to Mesdy Familses (TANF)
Supplemenial Security Income |S51)
Medicaid

Mense read the fiollowing simtement carefilly and then sign the fomm and write i todey s dote. Yoy o ol oo
{ ewrnify thar my yeardy honaghokd grodd bagoms (@l or Sitow i mcone [iided om thiz orm for Bouseholds wink dhe iamg
mumber of peopde (N thar [ participare in the propromis) thar [ hove checked om this forme. [ also contif thal an of inefay, |
reside i the State of Florida. This cornflomtion i holap submitted (0 conneorion uith the receipd of Federal aamisianse
Prograom afficials may verfy whai [ bave ceriified io be irwe. N undersiond that making o false ceriyficadlon may resuli in
having ie pay the Siale agency for dhe value of the food impropenly isnned to me and may swbject me io oivil or orisisal
prozeculiow wvbr Sae and Federal kow

Signature e { A Ad e Date 1312024

THES CERTIFICATHIN 15 VALID FOR A FERIOD OF ONE YEAR and may be renewed as needed. Any changes
im the howschold™s circemalanoes must be reported (o ibe distributing agency immscdiaiely,
Tastian By

CFTHINAL: | sutherizg o pack up LISTA, Sneds. o nry bohali,

(L PN k)

2. NEEDS THE #
IN HOUSEHOLD

3. NEEDS COUNTY LISTED

(Mo Abbreviations)
SARASOTA OR DESOTO ON
Anything Else is Ineligible

6. MUST HAVE A
DATE OF

SIGNING




