CHILD AND ADULT CARE FOOD PROGRAM

SIS AT A 9= dT w1

TS (ATAF) T TS (TTTF) FIT AISTT FTAHRH Shg, TTATSTH FISAT AT BT T FAT Tarqra = forw [der

=H T | WISIeTsd HTH 9T &

SHTF9FF TR g ST AL 3T T HAT TRTATSAT il AFLT TG il ST AT T
o TRAT FI T ATeee T FAX & Tier || TETAT ¥ U S FIT
o Tier | 3% %Wl T =¥ S TETAT AT T
o STISI SATH 3T YT FTH ATEee  FIT AY Uged $ FAL (AT F HT1Y)

Tl T F ATT JI2I2TET ITIIT FI7 SAT9TFAT g1 5, @197 T5 GIA1era #2 7 Ta#rT 9207 #1
ST FTIRT 51

AT STTARTE ATHIAT T TeATI:
o UTAAT F HATIA & forw == i stferg==T (Faer gea fRgivor sum): ArEes T &Y usee T F9%
o TATIA TRUMHT T T (Faet T LTI TRITH): ATEeT T FIT ¥ UTee T AT

FHfoTF ATAE - HATAT qIAAT & ST TRAT & ST FITe ST Tl &
e Medicaid T SCHIP F 9T STHTLT |TAT FHLAT

g0 & 8% X 117 FR ¥ {fed w2 & forw RBsrea B mar 81 32 o9 o i i qfea w31 9% 21 [bold

bracketed fields] & &=a forerar g & smaer fSa& TgmEar & oIy 9 F3A7 91gd § STl [A198 AAFHRT Fgl a8
FIAT & AT T HIH (FIF) FT Fl TEqd FIAT g1 ATTHRT AT ST AT ATH TELqHE TRAT Fl FEATE qZTAAT

(Temporary Assistance to Needy Families) (TANF), IT Trs% aTeT &a1e2q AT FTA%H) State Children’s Health
Insurance Program)(SCHIP),3f=/=T, Ife @W] BT a1, AT Aeqv (92 @rer faawor #13%) Food Distribution
Program on Indian Reservations)(FDPIR) ¥ form sfarg sear =iz

TH WIeleTed Tohet | off &7 rare Hsiisnaor Tgd ¥ 4o [Haieo FTAHAT § 39 qR1 & (o A 9= & A o
& AT H TR AT 2| 3T T A== 39T el &, AT AT Ivg, (71T T gl

AT TS T ST T ATHIEA 6 (o7 STTHT TohsT TEqd FEA il ATALTHAT g1 Tl T g1 TTS STTHT FIS TATA &, AT
T i

[State agency address]
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[Insert Center or Sponsoring Organization Letterhead]

T ArarfuaT/erferaTaes:

75 77 37 IF1 F a7 a7 7 A ¥ v § [Gmer 347 Frdee 77 d27 § qraraT 97 747 §1 [Name of Center] @r+ft
aTR T agt F oo e@ter % F fFwmr (USDA) F aTer @it Wig s@wTel @rer #13%9 (Child and Adult Care Food
Program) (CACFP) & Tgd |Is Y& FdT g1 CACFP 9T<ee Fa¥ # ATHIT U agl il Taeer i oY Arear uirey  foru
gy s= FaT 81 FIAT CACFP #iT TasT=harell T TqTed e & o0 T’ WIS AT9 A qram BTH Q2T FHh gaTT
TETACT FL| TEH AATAT, TH BIH FT W Y, g0 A Faiia s & ey g7 761 FF #7947 eirwer ag (&) 1 T a7 H7 o7 o6 Wioe
% for o Zrer 2

1. T HA A TAT T 6 (AT AT A9 B AT it STE@ 82 3T o1+ =7 # 990 agi F 0 Fasr vw CACFP SIS a1 37
AT BT A TR I TET A U 2 Ardes HAY H AT S T 2N gF el T HT STHIET ARt FY G, T g
21 o5 den 1 e & o siiw aefY sraeas STt w9 ST S s fi aro, gfa: [Name of Center, address, phone

number].

2. I Y THFR SqH FY AT FFr [T WISt At |eraT 872 S 570 o o ST T 9T He 13T Fra Supplemental Nutrition
Assistance Program (SNAP) 93 # |8 TS0 (S&awg IRETT &1 edTs Fg1aaT) (TANF) IT T T ST STaw s IRam, AR
AT 92 T faaeor A (FDPIR) # g & FoT WIS SITH i Tl 81 ITrsh agl ¥ 32 T2Te # aTieet ST ag o qod {iei & forg
T g1 WIC § 9T 3 97T =< % 5g Yo WISTT o o1 ST 21 7ol gl

3. 58 9 o SIS et T 82 ST 9 1 ¥ o HIST Tl & 3R ST 93] T 36 S 92 29010 S 3 918 92 F7 Jo
FTEHETH BT WIC H ART A Tl T o6 g FH o HIST oh (ol ST &l 9el gl

4. 77 & A wX § el F g wid wx aear § S v s Aamia A€t §2 2. ST A7 o agi F forw wrdew Fuw Hew #
TEATEET 9 o Siot o forg it amrfie g i agar it 7e<a 721 2.

5. 7 38 AX 9% ¥ 9ae & € § i HAT ATRY? o o w7 § g7 et (S e ard, s freda Ar e € ST &
AT TET ) FT ATTH AT AT ATTHT T ATTRT TAT TF T T H TZd T TgT T AT FLAT ATRTN AT ITAF SFG T H7
oft oTTHer &< Tehal & ST Aok |7 T8 2l

6. & s i IR 37 Ao i Rurfy 7 wliadaar F& R £&2 a0 S ey e w27 € a7 T+ 95w g g 7
ITH HT & AT GAaE T Tl T4 T 21 | W TOSer 7gie & o Fat = & oot aRfeataat w1 afafafad T2 Fd ar,

AT AT ST AT AT FT TF TS0 T FL THd gl L TS Agea ol THEAdA 7 gl &, A1 T {hager qeie il A 7 ST
TH % VTSI & SYTY % T H 7 Thd g A ATTF 7 6T AT TAT 3T ATE ¥ AT =L F A6 6 {or7 97 7eft & awae v

FH €, AT 6% HI T(AYIT T 3¢ T TTH T UF a1 3 § {FT AT FH oA ATH 5 [oI0 T FHT =972 A A7 #si@r TANF, FDPIR
TEHTU] HEAT & T HOT & TT, AT 12 AL % o I «ret & o orer gi ot g9 gi=ra AT J1iey, grefits, sRre ey a7
ATTh T H TS LS BT SITAT § 3T AT T THATT ATTHT AT ATTHT FL AT ITAAT F AT 6 Hqe Toq7iad

7. T NI WX A oI AT THIT A1 §2 T o qrmes &9 & OT7 w2 g1 39 0 ¥ AT 31 IJTE0r % forw, FfT sraer
T =7 F 27 72 $ 1,000 faera 2, At s freer 78 F #1975 70 o7 Faa § 900 fr, av fora fifvro fF s
$ 1000 Wi ATg FHAAT {1 WX 3T ATHATT €9 F AEY T8 ITH T 2, TT SH TS H3, AT A1 o0 FHT w7 907 F2 g ar
STTI 7 Y|

8. AT A U9 YT IgT & AV AT FHIT? T g ST Fheft areres e ST A7 srarerd it et Srenar % dgd & ar & 4
o % o ar 81 a7 § FrE ff I ag g e & O 9T € A1e q g ff g1 IiaT SIS a1 B # aTAsd agi wr
AT T Tahd 8, AT qTeleh g o foIT ST SpraTe § ool AgT T Tahdl | T ATH g ITersh agi o6 (o7 e Fa arel
gfET #T [name, address, phone number] & T FLAT TR T
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9. TH AT A €, FIT T I SMATH 3R ITF 9 T F €T H AT FAT 82 A(< SATTHT SATATH ST SATH (S 136707 I8t F7 FZedr

g Y o afa Fatg F 99T I ST &, 97 T A1 A AT F o1 T FE g /T Y, A9 HAT F GGG F qad H, wad
JATT TAT % TEET ol ST T T TN 36 FILT T 39 A 6 (o107 T I 3T 6 & H RAT SITAT | AT BT Siemg qaarT

Deployment Extension Incentive Pay (DEIP) &fga, aamaTa s« oft amfier 7 #¥ T S8 =¥ o7 % &9 § 7g1 {7 s 21
w7 g9t T st weer s ® errfaer fw st =R

10. (Pricing program only) STaat & 89 T § &1 acnfoa R 2 87 9aT €. 39 ST STy T&qd T g SHaT forfed
THTOT T F oI &9 STl &g 99hd §| 36 BTH A ST TR F IR hao § 9 & SgHa § qr #7471 g ST 0 [Center
or Sponsoring Organization] & aTd FTAT ATRTI

T F T F FEAFAT % H=Tad #§, w2 o 7iE F qrer Sfa, @, g go, 6, arg v Heeiar w1 Geere qgi G s

T ATTHRT FIE AT T T Heg 6 T=T g, a7 [phone number] 7% i F3)
e,

[signature]
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[Insert Sponsoring Organization Letterhead]

ERRICIEGEIE R CE

T T I IFT % qTaT 9T AT Tfreres F forw & e Gt wieet 2 % 3w § amie G @ 21 [Name of day care
home] &+ft AT forw agt & f*org s @RaT % FT fFramT USDA) & a1 i Wig S@WTe a1 w1a6d (Child and Adult Care
Food Program) (CACFP) 3 dgd WIS Y&T+ #¥aT gl CACFP dTeee Fa% | ATH{H U argl T Taer {Ior i< A7eqT 9@ &
e wfaf wame F2ar €1 FTAT CACFP #it s e=ahd1si T AT F o (o7 Fe SISt a7 S I BTH G207 Fh gHTLT
FETIAT FEl

1. T qR A9 97 (Fi) % g CACFP 1w ITd e & forg sTistr st sy qrerat wid < it siraegarar §2 721, Afhe 7t o
HT FLAT THE FEA @, T SATTHT TETAT AT FF T T TS 6 foI7 T I Tiagid ST T g6ar g1 T 1T wig 98 39 &,a0
ATT T AT T&TAT TSTAT 3 TS [Sponsor's Name] T EHTeT aT9d & T g1 N1 3T HIH R TLT TTATSTh i T&TH FIAT
ITEd & 97 ®H a1 Y 3vg: [(Sponsor) at name, address, phone number].

___TEl gEaTes ®1 A(Q o7 [Provider's Name] &1 ST T THEA Hee 3T TTHS(H T2H H3 6 oI Sqafd 3 gl
[Provider's Name] 3o TT¥ T FHTEAT AT FGTT|

2. T A WX TAF IF ¥ AT TS AT B T T ST 2 AT (IH TA § Faa a9 £ U6 CACFP HIS FATH 0 qrrat
ETH WY T g I AT 7 T UF & A7 § ATSoT T | AT 27l g7 Y00 BTH T ATHIGT Tai F7 qohd, THOT AT
g1 T dert =1 e & o2 e a9y straems SRRt w6 ST

3. 9 T IHFR IuFse FUU faAT frer Sgax wfagftd e et 82 oo agi ofiw 37 =71 % ag St TF TUER qgEar Frn
(Supplemental Nutrition Assistance Program) (SNAP) (& # | ¥¥0) Saws IRET & edTs FgraaT (TANF) 3T TRITH 1ol ST
SEIAHE AT, AT A0 92 @y faawer FE#d (FDPIR) 21 3AaT SIS T2 % [olT SaTdT U Sga¥ Sfagfd I w7 9T ¢ |
WIC & ST &1 aTer 517 3ga¥ Wi  forw oft st g1 @ &)

4. 3T F AR I I SFA TG + o0 TRT EIAT 82 ATHT TETAT A9F ag 60 T a2 e % oy Sgaw sfag i s 2 w6t 8 sne
STThT S ST 24 ST I SR 1 S AT 9 FH o il SHHTH g | WIC H AT o el B IFA TTAY I & (o0 ST g1 Fh 2

5. 77 & A A H feft ¥ forg i WX whar § ST U sTARET AT W@l §2 2f. ST A1 s g F forw T e g # wwarfad
FH o F IS o 7T ST AR g 6t sregar it sieva T21 2.

6. & ToF A% o F 9aE1 & €9 § ATAA FAT AMRY? AT 379 =92 § g2 [T (S F1aT F1at, 777 Roqam a7 3ed & S a7 &
AT TZA 8) T AT FEAT ATRTN ATTRT ST ATTRT TAT STTF A1 T H TZd T TF1 HT ATTHS AT ATGW| T T areres
Tt =7 AT T AT T TR & ST ATF A1 G T 2

7. & s Y T 3T Aenne Y Rufy # afadasr & R &2 a0 S o RO 7 € A7 Touw aee T g e /g
T T & ATHE GATTE T Tl T4 3T 21 | 3 O 7l & o7 Tt & et qfeafaat w1 gfafafad T8 Fd ar,

AT ST ST AT AT HT TF TSI TIA T TR g1 L TS Hged o1 THadd 7 gall &, T T (I Fgie i o H7 ST
TH F TSI & ST % & H F7 T g I ATF 7 6T AT TAT T ATE ¥ AT =T 5 AR % forg 97 eft & awrae v

FH g, T RIHAT T FAT W FH TAAQ(T H1 3¢ =¥ T 0T TF a¥ S & IgaL T 22 #Z & S0 7 =1 A1 AT /ST
SNAP, TANF =T FDPIR Y& H&IT ¥ &7, AT 12 eI % forw 39 @i & forg 9 g1 et g8 gf=a w21 A1feu, i,
ST AT AT AT A H TS ISR &1 ST @ 3T AN AT HT THATT AT S TN Je S TOaT % Al % Haw
THATET T

8. FIT NI ST AT T GHAT T ol &2 [ T AT T  ITH Fd &1 39 A1 A T 31 21220 F oy, fx swoar
AT & § g2 72 $ 1,000 Fd €, Al s et 72t T F1 9% T0 i Faa $ 900 forer, av fora o & smoshr

$ 1000 Wi ATE AT 81 R T ATHTT E9 F AET T8 ITH Fd 2, T SH AT H3, AThT A1 oG w7 w6 907 F32 g ar
STTTOT 7 L |
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9. 7T A ITH qTe% T &1 a7 FAT GRI? TITAF ag S [T TTAF FIT TSIET AT SAGTAT 1 FILAT STFHETET F q@d & af o &ad :
Iga¥ wiagid & fore T gifeer &2 o g1 9 § w8 ff arers g g Wioie 6 o 39 graT § A o g ot gn afaw
SIS ATH BIH | qTeTe ag1 [ ATHA HT Goh 8, AT qTelh ag oh (o0 T A § AT Tl H Tl | HIAT ATH g TTAF
TFi ¥ forw srares e 9T 9Tl &1 [name, address, phone number] & T AT ATRTI

10. EH AT & §, FIT gH I A 3R TF W AT & €7 # ATAA FAT §2 A ST M@ G e [sirweor ager i

2wt 8 37 amo afvaw Mate o 9 ST #7d 8, 91 39 9l A AT H o1 Y g1 AT g, A7 FaT % g1t F g9 ¥,
FAT qATT TAT % TIET T AT FT qg T 3% FIET AT 396 =92 6 {70 &1 I 7 % =9 F {47 1o | §9rfr faeaqwor sremgs

s (Deployment Extension Incentive Pay) (DEIP) &ifgd, @HTHTT aa Wt o 7 ¢ i I8 o3 o % &9 § 7gl {47
STTUATT g1 37+ |eft A7 3MTehy Trehet S § 9rTioer fohw Sy =R

T T TG F FTAFHAT % d=G1e H, Fre off ARE F a0 S, T, TE g, TR, g 31 FReweiar w1 g Jgl A s
TS SIHT FE AT T57 § T 98 it FFT g, T [phone number] T Fie Y|

T,

[signature]
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[Insert Center or Sponsoring Organization Letterhead]

EREINIERVEICCIEES

CACFP T=ee T 33T gaemeii T Wit JTaqid 997 FedT g S =479e Jarat 3¢ Fameft a=esi, S st 7 § @ a1 60

FU AT IY F AT IO &1l HAT AT ATH ST TTAAT BIH AL FY, e TGS ST FA H TAH g1 TR &, S ATH{ 0. ST AT
T HEAT T TR & ST HET AT FH GoF T IS F o0 9T 2|

1. FIT {H TAF qqh & [T WIS ATH B T it € 82 T (T TR § Fael a9 2 TFh CACFP SIS AT 31T qrram
HTH 9T TR g I JITEF AMTh °T F T HIC H U gl hea? H ATHIEGT BT gH Y00 BTH T SAGHIET Toi FT T, THAT
qgAfaa g & FEet &7 o\ F 92 s /it sraeas® St € S0 gy s f e, vid: [(Center) at name,

address, phone number].

2. forer o TS Ot EahaT 82 S99 990 % F9%% ST O3 TTUTEIY Jgraar #1430 (Supplemental Nutrition Assistance Program)
(SNAP) (T8 H %< ¥&¥T), AT A& 92 @rer faawor rfsd (FDPIR), I3 §2&T 1T Supplemental Security Income (SSI)
77 Afesue 9 g1 3 o WIS ITH T Thd g1 WIC H ST o a1l F21 o F2%h qod AN & folT T g1 97 &

3. T 1 o Wiei o |1 §7 95 9 oF TX SIS ST SaT & 1Y STl JYe T T Aaad ¥ 290 §= 1 1 91E 97
FH g Y THATH 1 WIC F ART A ITer F % FI€F - JoT WIS & o1 T g1 Tl

4. 71 & AL A H T & g i s ahar § ST U TR a0 gl g2 21 AT AT ST aIEh F (o0 Fa7 Hed § qearrad
FH oA HISTT o o7 ARG ANTHE gt 6l gaT il 9Ieed 75! ©.

5. T T8 A I % Tal % ®9 F AT FAT AMRU? ATTH FAT AT SGFTA FLA ATl T I, SHHT I AT ITAT TaAT,
AT 3T AT T ST ATTHS FIAT ATT ST AT A =T H FIAaTT F4d 2l

6. & s i ST SR AR i Rurfyy & afadaar 2 R #§2 sma 571 s e e § A7 To® "ee g e 7
STH &1 % SATETE a5 Tl Thel I3 T BT | 3T (et 7 61 o7 w1 &7 & swoeht wfefeafaat v wiafafag 72t = a1,

AT AT AT AT AT T TF TISFAT T FL THA 8l S FIE Wged ol T o gal g, a1 o {heer 7L 1 o 7 ST
TH o TISTFMT ST F €T H ¥ Toh gl 3L ATTF FL T AT FeAA AT TS IT AT T % AR 5 (o0 goris eft F awew

T FH g, qT USee T FHAT I TGS H1 3¢ T ITH R TF I 305 F {FT T FF GoF ATH & [oI0 1T 1 AT 0 AT ATH F
THTOT HIS[ET TANF, FDPIR S&¥or #&aT AT SS| AT Medicaid SgTaaT ST & &9 § T F¥ H5Z1 a7 T, T 12 HL F AfaF sty
& forg 3= @t % forw 9 g sraer, gients, g8 gied AT AU SN ST AT e uY H A ISR g STy § e
JISIITEY T erafer 3 ST araraT et 6 ¥ S T THETT ATThT S AT FT FHIT F49d7 27|

7. FT ZIIT 3R AL ST AT GHIT Al 87 % T qET €T F ITH Fd 21 39 (7 A AT 3| I * forw, afa swor
AT & § g7 721 $ 1,000 Faa €, Sfa srae et 729 T 19 9% 0 37 Faa $ 900 forer, av fora &ifsrm & soser
$ 1000 9T #TE 9T g1 R ST AT €9 F A6 TSH T L &, AT SU ATTHA Y, AThT ATE AT FHHT HHT FF F2d g qrl
Tt 1 fraT g At T U T =@ AT 8 AT S i HE AT ASTgAl T gl STaHT FAHI S AT ITAN AL

8. TH AT A &, FIT TH I SMATH 3R ITF 9 MF F €T H ATAT FAT 87 A(< ATTHT SATATH G SATH {13670 78t F7 FZedr
g Y g qfa Fate F 997 I Fd 8, 97 3T A1 A AT H OTHe F FEF| A &, 97 FAT F qaw ) F qae #H, Fad
AT AT F HEET T ST FT A TR 76 FIT AT 3% 52 6 (o107 &1 IH 1T 6 & § [T SAT0IAT | G717 F@eqwor S sprar

(Deployment Extension Incentive Pay) (DEIP) &fga, TaTeTd aa+ oft sfier 7 ¢ ofiT 37 =¥ o & €9 § 7gl {47 S0 21
o= g9t T st weer s ® errfer fw st =R
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9. (Pricing program only) STTaTEY ey &9 AT § T Geaiaa ST 281 9T g, ATTH ST ST o T a7 IeahT forfer srmor
A % o0 g9 ST g T g1 TH FBH H AL SRR F a7 A § AT H STHgHd § af F4T gN? ST o9+ [Center or
Sponsoring Organization] & sTd AT AR AT TF TS % U Fier w2 a1 forg % & 9% &: [name, address, phone
number].

CACFP 3 §91a ®, %1 ot =f<h & |19 i, T, T 9, T, oy a1 f@everiorar 1 wawma Tt s
T ATTHT FIE AT T & 7T Heg 6 7% g, a7 [phone number] < & F3

T,

[signature]
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gjr;sert Sponsor Letterhead]
EEIIN

Tier | faqfe & form I ST 3 forw, o7 R o AT % F0 a1 BT oiw Wie a@wre @rer FEFd (CACFP) & T2d, do+

T F A F TS T & o Sfaqf ST 337 Fred a1 AT HAw G AT AT GrAdm B A F, FETAT T ATTH AT
ElEy

1. & farm wopT= WY AR H At agi i s e & e Tier | TR S R ara grasam g2 sy (F) TH aT H wma
ST et § AT AT STARTOMET T2T 1T AT SaeashadT & &9 § et fBram 7 g1 S 39 91 g7, 47 (&) TAd TS o1 A1
TTAT HTH U ITASH TS TS TR F ATEAT T AT AT T w1raa B 27

2. Tier | T FA G F € F A8 It 19 et #a1 §2 9T FATad § ATThT ITIAT 67 a1 9F FGS( | SATTHRT FT TI09T 29
AT IS ATH FIH T I F o6 [0 FA[| g AT H T rae w927 ¢ ol gearae o g, a6 o & aaman g
T FAT ATThT HIWAT T FIT AT ; ST ATTHT AT F AT TH07 T2 TRU B FLRT BT ST A7 RS 6t araeht 2eg Y,
gfa: [at name, address, phone number].

3. A SIS AT 6B o 9T {2 736 a3g o Feanie Seqa AT Afeu? R o feger |arer U wiueT T F3% gr| AT Sarterd fohar
2T, @ Schedule C T2 199 BT % ¢ fewt i wah qiAferi™ sfiw oW swet g1er % da e sfiw Schedule C 3T & v
FOTT 2T g 3T SATThT STI FAHTT AT 3T ST o TEATAS STUT e ZIT| TAT F¥e o o717, STy 79 ¥ 0 F o7 &  forw
T TraHe TS FE| M WS RIS A<k H7 919 S i s sy £ 31, wiw i arira, Fraer s fBFar @, =i fraed
T AT T3 AT A7 e TN |

4. %X g F T F o Tiom e % g 3 forg wig i a2 &9 fRerft 82 oo e g srafera =3 w7 O FAT § o e
AT G o TGI HT WIS <o 7T HAT AT @l 9 oaq et anrfaien sarezenar & &9 § qg=m &7 § W@ &, J7 AT 98l & g7
tier | =% % =9 H aRfTed FHaT T g, A7 1T 26 B &I O FIAT R AT FIEATAT TEI AT STTFRTEL T AT HL Thal 8
5. 3R 1T SIESIZHdT & T & § ol AT g AT TISH AT BIF ALATT ATE a1, A T8 Faqfd & R warfRwea §2 o7 s St
T HIT EIH § ATHITRT gl HT AT & F o7 & T o 2% 9T F30

6. B ST SITaRIET <1 § T SH GeATiad fOraT SITQam? g7 ahaT €. I ST STl Yoqd 0 g1 SHaT forted SHyr 991 & forw g9
SATTHT Fg T &1 TH BIH § T ATFFET F I8 Fho § (2 | STHHT g qf FAT 1?7 SATHT I TTATSTH S0 & a1 FeAT
ElEY

7. 73 TR A% o) F 9aE1 % €9 § AR FAT ARY? SATHT 379 =92 § g2 [T (S I1aT q1at, 977 Rodqam a7 3ed & S a7 &
T g 8) T AT HEAT ATRTN ATTHT AT STTHT AT ATTh A1 AL H T | Tgi bl AT AT AR

8. & s fif ST 3K TR it Ry & afadwanr F9 RaE w62 sy 571 sy fooie 2 2 7w aeey g fise v
ITH AT & AR A G5 T T F AT 2l | 3 TUael Wal & T dar &9 § roent arrerfai 1 yfafefaa 72t #dt 2,

AT AT ST WITHF ST HT T TISFAT T2 F A g1 SR FIE Agea 0l Giaae 7 o &, a1 T gl Tia i ST F ST
TH % TSR % AT % & | FT T g1 AT AT T T AT FAT AT ATE I 3T =¥ % AR 6 forw gorts wweft 3 awmee

T FH &, T TR TG T 3F T2 ATH SR T I S0 & {HG AT FF7 G ATH & 70 0T 7 =72 0T AT ATH F THIT HIaT
TIITETE FTadT FTHHA (SNAP) (T@ § FF TH), STEqHa TRaTd &l TeaTs Tgrar (TANF), AT Areeor a2 grer feraeo
FAFT (FDPIR) T H&AT ¥ ¥ AT a9 U, 3T 12 g & Aferw 921 v srafer % forg 39 «rvei & forw arr gin s,

giaTieh, g5 Ed HAT ATRY W AT AT 9+ T H TS AU g1 SATAT § 37T TS it STafdr & I ar=am Al 6
ST AT T THATT ST T S T HIL0T I7AT 8l
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9. 7T & A v | et F Forg w91 avar § ST TF ST AR &1 82 8. 3T AT T agi & ST AR gi 6T
e AL 2

10. Af< A 9TH I FGT BT AT FAT GRIT? ITAF ag I AKIT AT o6 A1 F Tgd € ST T X 474 {30 f&37 776 Ao
% forT 971 81 FT AT J I agi & [0 e Fd aTd A w1 [name, address, phone number] F H9% FEAT ATRTI
THH STATAT IS Fg1 T T T FH G AT & forg =72 § st agi it arerar Raffia s % forg =2 % aeedi % &9 7 arfe
T ST FeRar

11. G AT H €| FIT H ST a1 i L& 9 3T & €T § AT FAT 82 TS SATHT AEATH G AT ({16207 T H7

fZeaT 2 i s e et @ 9= s 7 8, a7 39 90 w0 o § o1fie 7 F g1 A0 &, G979 947 F qaeqt & 699 ¥,
A AATT AT 6 TIT 6T AT T T AT IeTeh ZIT AT I A2 & (T B I AT 6 &7 § A7 107 | JA7AT Foreaqwor Semg

sraT™ (Deployment Extension Incentive Pay) (DEIP) &Ifga, @ATHTT aa+ ot oTioer 7 ¢ i 39 oo o % &9 § 7gl {47
SITORTT &1 17 aft A=y sroeht &eher oy | errforer forg st =i

CACFP & w=1a ®, w1 oft =1f<h % |1y Srfa, 4, g g, &, sy a7 fereriorar &1 gema 98t B s
7 ATTRT FIE A7 T & 97 Ia §I F%d g, a7 [phone number] 9% e F|

T,

[signature]

May 2011 CACFP Meal Benefit Income Eligibility Form
Letter to Provider (Tier | or Provider’s Own Children)
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wy
CACFP STISIH @79 3 9T=dT HiY (ATeoe F¥) WA & forw fAfaaer

=7 TAEY 7 TTerT FX, S ATTH T SNAP TANF, IT FDPIR ITH F3aT &

TR 1: 7Y ATHifHRa agt o =% F "aet f = &)

AT 2: =% % Tt ot e et afgq & foro st [State SNAP] a7 [State TANF] =T [FDPIR] SITH ¥ ¥&T 81 Seh! YohoT et il gt 3
ST 3: 39 AT H1 &S &)

T 4; TH 9T & GIF I

STRT 5: T 97 gTeq &4 | AT LT Ja7 6 ¥ A1 AFhe Aaed® Tal gl

STRT 6: TH TATA & TATH & A1 AT T &

7% a7 ey oo g o AR T smAE ) @ &, A1 I [ F e w1
I T Tl Tgl & o0 sfees #3% T § o 99 I 9 §, AT TS ST Fal qTel ag g ATH & (o7 3faad ¥ @ &

AT 1: Toft qreres agi it G ) agr U qrerh g7 8G9 i § A Fe

SR 2: 39 9 %1 FIE 2

T 3; TH 9 Hl GIg

ST 4: TH 9 T GIg

T 5; TH 9T FEATEAT e | FTATISE GRAT A AT Agl &

T 6; TH TAT HT AT & JTS AT A 8 196 |

73 s T g agi # F 9T 99 3l

AT 1; Tt ARG agi 3T =% F gEedl i g &) AT W agi aigq, T ot =iwe % o, srawr frE o q81 St "I Saed A HeAr
FIRT. R TFT UF IS agT & SH 2907d I H =k Hil.

ST 2: 7f 9% T Yoheor €T A1 2, a7 37 S0 &1 GiE 2

aT 3; T oy ForefY oft g o forw ammares 2 37 § ST F9, STy, J7 UF SIET g af SUIh a1 9% 9 HY 3 HiF F [Your School,
Homeless Liaison, Migrant Coordinator]. Iz AgT a7 7 9T &1 FIE 3

ST 4: =5 Wi A7 TUmer Wie & el "3 A1 BTH a7 % fory o et 1 91 31
TFA T - AT AT 97 H Tgd g U SATeh H1 el TIAH T SATTH 919 F7 Giorasg w3 S IT6T o7 ¥ 277 76 =92 H qiA7 F:7d 8 918
A gT a7 TSt (ST <TaT aTat, o1 FReqaTe a7 e & ST SITeh 919 Td &)1 SATThT ST SIYeh! 2T 3 |7 =¥ § ¥ ¥ @t agi &7
ST HEAT AU SFTT ATThT TEXA g1 AT FHITST &1 Tk ST TAT HAT e |
T ft - T S 3 ST Faae T e T g% oft woE A % qaey & o, wEle § 9T ST F WoAw T A AT S| AT HT g’ aqrEr g
o foraeT ST & T graT & — araTies®, g¥ 50Y 9°Tg, Uk Heid § ¥ 1Y, JT /|
FIF 12 GAT T AT, T T F T ATAT AqT T GAT &1 TR AT qg TN § S FL ST AT Fardt & Tgof STora it SIeft ) o =9
STUT TEHE I 9T TR & AT ATTHT FIE T THhaT 2
FTFT 2 TAF AR FT Al § TTH FHAT, FATEeS qUIE, FHALO (TferaeT) i =T |
FiF 3: FATHGIRT, ATHTSE qLAT, T et o7 (SSI), § a73gE a1 (VA), faserivrar «rst it g= 3
FiT 4: 9= G AT &Gl FEIT FT GAEST, AL, TESATA ATH, 395 7 H Al Tgd 39 ARN w1 i &7 F TR, 6w F e
I AT FGT A G | Fael R & o, aie 1 § @9 % 978 917 aqT0 a4 4 3196 AT, F 37 B £ g@uft % o
2. SNAP, FDPIR, WIC, =T #=rr farear arsy it 31 7 oIfHer 7 F¥| R 3T &+ Srame fAsiaor uge § & o7 F9rand aa+ A g,
TV =H AT A ] 0 & 97HHe 7 H7)
ST 5: 99€F AV HEeT BIH &l gearedid F¢ ofiT qTATST qReAT 797 & S| =91 it it g1 A7 A uAT qia Tl (A2Ad F2 70 Al a8l ¢ |

ST 6: TH TATA &1 FATd & A(< AT T &

May 2011 CACFP Meal Benefit Income Eligibility Form
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wy
CACFP STISIH @79 3 9T=dT HiY (ATeoe F¥) WA & forw fAfaaer

WIC =X afga avx asft =y, 37 FAdent &7 9 ¢ |

T 1 weft Areitra agi o =< % gaet i g=T ) a7 a0 agi afga, G oft safe % o, srasr w18 s 98 ata T aed A AT
TR,

T 2: T 1T &1 IS <

T 3: 39 W 1 TIE 2

ST 4: =7 W AT (el WEIT & FoT T AT FTH a7 % forw =+ {3l 7 arere |
T T - T A9 92§ g g€ Ueh STk 7 hael TIH T ATqT 719 F Girag F3 ST IThT 3T i =7 ardes = § G H:3d g 91e7g
T T g7 a7 gt (S9 ITaT aTal, 37 FeqaT 37 S & ST 3T9h &7 T )| ATThT ST9w ATThT 4T ATTR |97 =% | g g avft agi &
ST heAT AT ST ATThT TEXA g1 AT HRTST T Uk 37T TAT HAT |
W o - g A 37 R fonae it T s g2 off: s w % e % o, wE | 9T o F AT T A g7 &1 ST F gH FqTr g
3 ForaeiT 9% o= 9T I § — RS, 27 g9 9ATE, UF "l # a7 a7, AT qTie|
T 1: AT Tl AT, T A o ST ATAT a7 Gehl 3| TheT AT qg T 8 ST L AT 37T Fe It & qgel ATord 0 STl gl 3T 34
AT T I 9T TR g AT SATTHT S ST THdT 2|
T 2 TAF SATh T AlRT & TTH FHAT, ATeee qIIC, FHL0T (TferAT) FH T 31
atFe 3; Fariaghy, araTiors e, T qeer o (SS), & agE a1 (VA), Ferarirar ars £ g=1
T 4: 3+ FAT AT BT, FEAT BT AT, TUSITL, TEATA ATH, ATTF T2 | 751 T 39 AR T 0T €T F TRaM, i F e
I AT AGI A G 3| Fael SR & o0, T 1 § @9 & 918 T 9d10 F1a 4 e AT, Fi a7 B i gufxr % oo
2. SNAP, FDPIR, WIC, =T &=t favert arsy it sy &y aTforet 7 d| 3972 o7 = strare fAsiisneor uget ® & 37 gurana aa+ ferar g,
T TH AT T A1 AT H 1A 7 #:3)
W 5:; T%h AL TG0 HIH ] EdTeAi<d He ST AT GLEAT a0 & ST =TT 3R 0l GAT AT ATRUAT T &l =Ad HY W a7 75l & |

ST 6: TH TATA & TATH & A2 AT FAd &

g FATT FoF SO & ST &7 29 9 T F4 |

fC-SETE A<he; T TATAT & T ST SRy S97aT & {3 STy ot e sqag e v I & |1 7T et =Ry |

May 2011 CACFP Meal Benefit Income Eligibility Form
Child Care Instructions
Page 2 of 2 - Hindi




wy

CACFP ISI9 &7 31T ITAAT ®iY (TSeg %) 9 & forg fafager

39 A3t &7 e #Y, R et ¥ SNAP, FDPIR, SSI AT Medicaid ST #3aT &:

ST 1: A FIeh TaATRET % 718 7 g 2

AT 2; =2 & Tt oft Tae % forg ST [State SNAP] =T [FDPIR] =T [SSI] 3T [Medicaid] T F¥ T@T 81 Sweh! Tl H&AT i =T |
TR 3: T AT #T FE |

ST 4: BT 97 gEATeA 4| AT Gt Ja7 6 s AT Aihe AqaeqF Tl g

ST 5: 6 TGTA & F4T9 & q(< T I &

s geft ', = e &1 9T R
T 1 Fae Faes TIAarRe & 978 £ = &1 15 o & ary G off aefiae & forg, arrr #E o0 981 S "I qqeT 99 FAT AP0
AT 2: 29 A9 H1 Gl 3
R 3: T WEI AT (el WEIT & FoT T AT FTH a7 % forw == A3l 7 aref e |
A T - T 6 AIETE, 386 Stad areft a7 39 97 § T8 a1l S 39 9 A% 8 3T o /7= w2 8 % oI\ o7 sifqw 9 1 g=7 9

T oft - Toher I 3 e Fobarett e v g2 oft o = % aeer & oy, S anfrard wear € 39 sttae areft, anfar 9w i g sas
T wEI | YT S F WeAF TH T GAT 3| AT AT gH T 2T 36 el a9 9T 2raT & — ATaTied, g% g7 9aTg, UF AT § &1
1T, AT AT
T 1: AT el AT, T A ST ATAT AqT 67 e | TRl AT qg T & ST HL ST 37 Fe It & qgel AT 1 STl gl 3T 39
AT T 9T 9T TR g AT SATTHT 1 ST ThdT 2
FIFE 2 TAF SAT<h I Algd & ITH FAT0, FATeee TS, FAL (THorwer) T =T 3|
i 3: HATTT, ATATSE a1 (SSI), addE At (VA), fasreivmar ars £ 7= 2
T 4; 317 FHY T AT, FIHAT FT TATESAT, TSI, TSATA ATH, ST T H T Tgd 3T AN F1 [FAt3d €7 F TR1EM, 7 F:e
T AT Al qied G 3| Fael SR & (o0, Fie 1 § @9 & 918 T 9d10 e 4 e AT, Fi a7 e i gufxr % fow
2. SNAP, FDPIR, WIC, =T &= favert arsy it sy sy amforet 7 hd| 372 o7 = strare fAsfisneor uger ® & 37 gurama aa+ ferar g,
T ZH AT T AT AT H 1A 7 #:)
T 4: TEh AL TG0 BIH ] GEATeATd He ST AT GLEAT Fa & ST =TT SR 0l GAT AT ATRUAT T &l =Ad FY W a7 75l & |

ST 5: S6 TaTA & AT & A2 1T FAd &

g FATT FoF ST & ST &7 29 9 T F4 |

TAC-FSHATT TF: T TATdT & [ SR AMTehy 97aT g 3 rosy e e e e o s 8 |1 79T AT =Ry |

May 2011 CACFP Meal Benefit Income Eligibility Form
Adult Care Instructions
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CACFP TIS{F @17 3 U7l ®iY (FATeeE F7)

T 1: 5 ¥ oeft e

AT =g1(d)
Ffe gTersh agT g a1 9% FL (FIS FHATT TSAHT AT A&TAT
#T FTAT RreardT F agd)
R gfiagag s ag E MA@ FE A AMS | AR T T 81 AT 3%
aft = F qEET 6 A F oo =g ) FY
a a
a a
a a
a a
a a
a a
a a
STIRT 2: |TST: 3T AT =X & 05 o qaeq , [T
T AT 8, a‘rsﬁwﬁamwmw%mmsﬁrwmwﬁ| 3T IS TH T ATHI ST TTH o) LT &, 97 91T 3 & fog 1.
T TR HEAT:

T 3. 7f3 ary fReft oft g % foro sraes w2 37 € S A9Y, SryETH, 91 U WAIET @ A7 ST S U AF FY AT BT HE
e U st wreT

W 4. T O G AT —3ATTHT TH TATT T fohaet s frast ame

. e oy 3T s faaet A W gs ot
T A 1. T2 F T ST 2. T, ATETE AE, FH |3, For, Farafy, wwte |4 A FAT AT
(e AT ATer 9T 3 qEedt gl F) e, SSI, VA At
(F7TET) I e $200/mmERE_ [$150MTE H AT AR $100/mTfRr $ /

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

$ $ $ $

W 5. FEATA< S ATHTISGR YT &t (9% ATy FHres)® sifaw 91 s

Y T UF G GT6T 39 HIH U¥ AG97 gEATAT Y| 3T WIT 3 IT EF AT &, T TH X ZEATET FLAATAT TIEF IHeh AT GReAT qa¥ & i\ 91 st
T GHT T AT T T T ATHATIOTR GLEAT Fa< TS € " 7 006 Fe| (39 79 & N Fae 39)

F garforg #<ar § 13 57 B 97 T TR 5T awi aars 1 o7 @@t 81 7 awerar § 7 F% 97 3 397 517 87 & Tt # e 97 a#@iq v G §
TFHATT § 17 CACFP STTEF7¢T STTH1%1 #1 JI8 #T %7 51 4 THEATT § 1% ST & TIagers Tad STFT &1, 97977 JT7 FI7 #1 91T 9757 779 @i aFdT
&, ST g2 7T gHEHT FATIT AT TFAT 51

ECIEH
TAT: BIF AL T A
T SSERH =T Fre:
HTATIO QAT 7 % Sifaw A affbe; ***-x *. O % arer mmefores qeer daw a8 g
May 2011 CACFP Meal Benefit Income Eligibility

Child Care Form
Page 1 of 2 - Hindi




v

CACFP <TTS[H @19 3 U7l ®iY (ATeeE 7)

AT 6. WRAAR &t I 8 T 98+ (S%f0F)

FIE UF AT GgATT T hi o T STT8h T 1 T T W i

U et ar afer U ofors U srirfehy streear = srerresr gt famft

U i~ feeifaes ar &ty s U oot gamaa =1 srex goria 19 ATt
U oo am e sy

TH N T 9 WL A hael R TANT o 11T of gl

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

Total Income: Per: A Week, 1 Every 2 Weeks, 1 Twice A Month, d Month, 1 Year ~ Household size:
Categorical Eligibility: _ Date Withdrawn: Eligibility: Free__ Reduced___ Denied___ Tier | Tier Il
Reason:
Temporary: Free Reduced Time Period: (expires after days)
Determining Official’'s Signature: Date:
Confirming Official’'s Signature: Date:
Follow-up Official’s Signature: Date:
T Fg gayT F Anfa) w9t w9 EREIEIETES ENgEs
T W % forg a9 g ashar §
EREE LEA G RECIE EEL I Y 1
ZIITT &efier o =17E O A g A 2
T A 2N 3
4
5
6
7
8
T SATATCTh SA1<h % [olT:

=T &ft. W0 A9 T A e TH ATAGT T SATAHTLT ATEAT 2 ATT Tl SATAHRTE ST Al @, ATohel L AT TAT Al Fd &, a7 g7 T AT
FH T % TSI % {orT ey 7 F9T T2 T T 81 SThT 9% F IT TIEh T F GTATONS GRET 66T F Afaw =1 iws sraeas oo

I BT FOrE straee e geare o6 g1 ST o 9Tk ag ol 3% § 3aed #X T8 gl 997 I3 THTgE agradt #1dHd (SNAP), SdHs

qRETl T 3reaTs Gt (TANF), STTRET Sreeqor 9% @rer faawor #1y (FDPIR) § 9Ri&Tr it Yoot 5ear < &< a7 97+ (FDPIR) stfs=ma=
IqT HT FHT TG ST AT I ZEATAT < T @ T ATHTS GaAT 4a¢ 751 § av Social Security Number 39 #Y sraeaar 981 g1 AT &I

STAFHTET JAT AET 2, AR ST AT UHT TE1 Fd &, a7 g7 T AT FF7 T 5 AT 6 (o7 TIAsTRiT 7 AT a1 7 Thd &

AT-NIWTT THA: A FATAT & Foh ST YT AT & 76 a1 T8 SagTe 367 7 € a7 247 FEA71 A0 | ST FI 37 it Fu
FEramr i T F srgeme, 78 "@ee st T, g g, 6, ey ar et F s a7 S % forg sfaeted 31 Savma i forewraa e
F4 & foro forg wfd USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 a7 =i«
o et ¥ (866) 632-9992 (ATATH)| F AT, ST AAW T & AT Aot 1 FHweriorar & F USDA & wisfier ey 2 36 wreaw &

(800) 877-8339, 7T (800) 845-6136 (Eifaer) 7% & F¢ &by &, USDA T FHTT Se¥ SETAT e foraesy 21

May 2011 CACFP Meal Benefit Income Eligibility
Child Care Form
Page 2 of 2 - Hindi



wy

CACFP TIS{H @17 3 U7l ®iY (FATeeg F7)

9T 1: 9 ¥ ooft aesw

ATHTTR FAR(aRT) T AT

T ARSI T A0 T3 o T & AT =AF
(ST, weg T, sifaH) X
d
d
d
STTT 2: ATH: 3RTY 319 =¥ &1 Fls o7 qaeq , , T ITH FAT 8,
AT ST =TRF ATH UTH FAT § SHEHT ATH ST TH0T H&AT ST | SR 1S Th 57 ATHE I AT 75 HLar &, a¥ 77 3 & forg 8.
T TRTIT HEAT:
ST 3. F U G AT —3AYHT §H AT gRIT fhat s frast a1
Y. T ST 3R R fahaAt 9T T g ot
T AT |t |2, s, e s, s |3 P4, AR, e |4 AT
(o, wex, sifaw) AT, SSI, VA @19
(FRTET) 7 foorer $200/@aTfeF_ |$150/HTE H AT AR $100/wfHE $ /
$ $ $ $
$ $ $ $
$ $ $ $
$ $ $ $

ST 4. FEATEAR ST AT GIAT 94T 6 ifaw 91X sis

X FT UF TAEF Gae7 TH W0 ¥ a7 ZEATeAT FL| ST TR 3 T & AT €, T F HTH TX ZEATET FAATAT aIEF IHh QAT AT {a¥ & ffad =12 3t
£ THT T T FrF" WY AT ATHTIOM AT 792 T2 @ " 0 AT F (38 T9 % dey Feae 39)

7 gaTforT FXAT § 13 59 B 97 Tl SITERT ST a ¥l qrs 7% ST a@ 81 F aHHar § 1# 3% 97 S 3T 51 77 & FITERT # ST 97 9T B [5G &
TFHEAT § 13 CACFP Sifa#7¢1 Sra#7<1 #1 §i% %% @ §1 4 GHear § 13 §9¢ & SIagara To7d STaF1¢l &1, 51977 J787 FI7 F1 917717 9157 779 @i q#dT
& ST q7 9T JFFHT FATIT ST TFHAT 5/

Tt FEATEAT L T o wE
IEGIED
TAT: I 4T FIT TG
qET: BSERH i Fre:
TSR QAT A faw A At crrar o O % e Ao qeer de7 @ g
T 5. AR $Y S 3 T gg= (3% )
IS U TEATT TEHATT AT FY T T T8 AT T |15 i
U R=afes ar afe=r U oforms U srirfeht st = srerresnt get fart
U # fRetfaes am arfey W E-r U =1 zareare =1 e serie € At
O oo am ersfivefiy sty
May 2011 CACFP Meal Benefit Income Eligibility

Adult Care Form
Page 1 of 2 - Hindi




v

CACFP <TS[H @19 3 U7l ®iY (ATeeE ¥)

TH Wl A WL Ig hael GRS TANT & 11T gl &l

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

Total Income: Per: d Week, 1 Every 2 Weeks, L Twice A Month, d Month, 1 Year ~ Household size:
Categorical Eligibility: __ Date Withdrawn: Eligibility: Free_ Reduced___ Denied Tier | Tier Il
Reason:
Temporary: Free Reduced Time Period: (expires after days)
Determining Official’'s Signature: Date:
Confirming Official’'s Signature: Date:
Follow-up Official’s Signature: Date:
T P gl F ARIER W A1 F:H g T & SHIT ENEES
STIoT 3 forT e 8 aehar § ST st
T I T SATAE T FATT ST 1 1
=TE T FH T T {97 H gl 2
3
4
5
6
7
8
T SATATCTh SA1<h % [olT:

=T Y. T8 TS T G THS TH AR T TR ATEAT & AT Tl TR 2T Tl 8, AR L T VAT 7@l H2d 8, a1 g7 T T
FH A o IS o (o7 TTTAN HT ST To1 6% Tohd @1 STh! T2 6 IT TIEh T & GIATIO LT HEAT & STaH A1 s saeds ot

FLT BT TS e ¥ gETeAT 36 21 S T IL TR AT FEEA (SNAP), STevaua qfaril 1 srears agrET (TANF), STt
AT 9 G o w1 (FDPIR) & STRAETI T 0T §%aT @ T AT 3177 (FDPIR) STTSITIe T 9% T &€ ST Maa I¥ ey Fi¥
TZT 8 % TH "I geT #a< 7gl & ar Social Security Number 3 T ATaeTadT 751 g1 3T T STAHTLT AT Fal @, AThT R T THT T8
FTA &, AT GH T AT HH ToF % WIS 6 (o7 TITARiT 7 79[¥ 721 ¢ T 2|

AT-HEWTT IHa: T FATAT & o S ATTHT o172 o Sra=r et a8 =qagTe f3na ST € a7 9T e Amfey | e g i st iy
T &t AT F s, =g e s, @, ag go, T, g 31 A F e 97 gewre % oo gfadtia g1 S i e wree
Eh-@r%ﬁﬁrqﬁ«n% gfa USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 =T =te
ST 1T Y (866) 632-9992 (SATTH)| F =71<h, ST a0 TAehel(¥7 & AT &vert 01 fasheriorar £ & USDA & st et & % areaw &

(800) 877-8339, =T (800) 845-6136 (FATAr) UT HeH T Tehel 3. USDA T THIH €< TaTdT e fHahr 21"

May 2011 CACFP Meal Benefit Income Eligibility
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g gH ATRT AT STHTEY STa9T WSt AT [name] FT [date], FT TIF HL AT TAT ez A9 g (FHRT 1€ e F forg o ar w0 Firwa
TR TE Ham

Feg IS TS [ A79_]

[

ERIGIEIE

BH ATTHT CACFPSIISI ATH A1 97T HIH & S %% T8 g o Tg YATHd Fd & forg et =Arfgu 5 CACFP a7 Fae 39ehT e
TZT g ST T8 9T g 3MTh! g4 [name(s) of participant(s)]. 9T & THT JHTIOIT e F forT ST st ST M

7f% " g1 a1, At 99, 49 S0 T 461 7t T gor giaferfiat 997 8, a7 I ST S S IS J9 AT ST ST ST
EBT card 3T &I 317 AT 1€ g el sraehl srareasrd ™ g1 39 7 9

1. ST ST T AT 0 T &5 WIS o (o1 ST (T AT, AT S8 18 & faeft ¥t §r s sa SNAP, TANF 9T FDPIR SITH # 38 o a1 579 &
THH T 99

e SNAP, TANF a7 FDPIR YHTOTT T[T ST THTOT T it I 90Tt av.

o SNAP IT FedT0l HTATAT HT T ST FgaT g & srasr SNAP a1 TANF 9T et % forw srqenfaa fomam s 2.

2. AR AT TF TEF Y F R TR EIw §:

TSTET AT ST § UH ST T A1 3 T SRR TG L ST I8 IS F T (o6 SgT USi e I G ol HA T OEHERT g |

3. T 3T SNAP TANF, a1 FDPIR STH 5 % 3T Ql: T8 T97T 37 FRISTTA o 87127 HoT ST 29777 21 FoF ST &7 & S0 ST T0ier ArTeh

T AT o6 [oIT I T BT ST ST TSI A<k 6T AT g =l 3T Y18 AT 2, STH 6l arire, fohaar sra o wa, s fra
T T 36T 7 o7 =97 T91T | ATt 379 91: [address].

e FRETT # ot &

AHRAT: T = THE AT AT TRTRT ST 797 377 FRaet a2 3a+ YTa &A1 § 2907aT 2, FHEhT &7 95 ST §6e ad9 ad1d gu e

TRt F & ST X T §; AT AT AT &AL o BRI T8 @7 agt A7 oo ed % €9 § g1 F a7 Jodm g

AT GL&AT, Fer, AATAgir: qrATiors qar Harag iy a7 7=, ST AT ¥ 70T, 1 @Ehd d9r At

AUSET, FRFARTaT, a7 § FIHAT HT FAEST: 5T LT FEATAT F TSI ITAAT HT ANCH, =5 THIE , AT FHTHE AT H7 9 |

HEATIT STAT: FEATOT TSHET & ATH T

T TTAAT AT FHLOT: 1 T, F0, J1 98 =4 ¥ wia

Wargm(ﬁ'@rﬁ»‘(ﬁﬁm)z%Wﬁwmﬁmﬁ@ﬁ?ﬁ@ﬁmﬁw@rwﬁmé,ﬁ??@'@mragwgé%@rw

AT B

gﬁgﬁ:@mﬁﬁwﬁm%ﬁwﬁw%ﬁqw,WWWWW% T T e AT TTH FZA T
T |

May 2011 CACFP Meal Benefit Income Eligibility Form
Letter of Verification (Child)
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v e FASHwTor ugel: STt AETe G SaTe At st wger 7 fREr € g9t T 1 F

T AT TEATAS T T FHIATATE: FIAT FTSTIT TEIT FE ST ATT6T AT ITAT 1 ST AT ATH F o0 saee fBram gn afe srae
T Tg ST Tl 8, a7 sT CACFP 9IST @TH &1 IT=(dT FI¥H FeATIT QT F3 % THT T Tg HRSTT STHT FT T gl
T STt 1S T7 & AT Ao Fi T=T g, FIAT [name] FT [phone number] TX Fit F

WS,

[signature]

=T . T T T FF TAE TH HISH ATH BIH I AR ATgdT g1 AT FHT STTAHI a4T Agl g, AToheT 3L AT TAT el e

2, A7 g0 U T HH T & WIo o o TRt 1 69 781 2 Td g1 TTeh! ATeeg Ha¥ ARIETT g 9% & aufl a2%F qae7 %
TTHTISTR AT HEAT o ATAH AT AR TTHT FEA T ST T qTerh g =hl A T ATGEA HX Tg Bl 4T T TUTEIE TEdT HhrdHn

(SNAP), st&aws IRaTl FT 31€aTs TgrdT (TANF), 9TeetT Areeor 9% grer oo w1E%a (FDPIR) AT 9IS AT IT9d ¥ 48
WA & forg sr=r (FDPIR) AT T 9% T 9a€T ST 3198 I¥ gETe ¥ LT ¢ & UTH 9 A6 Agl g qf ATATIo® et da¢ &

#T AFYARAT T2l 8l TH TR T TART Tg et e & a1 3 qTRiar g 37 7 g Qe & forg arer g fF 987 =i CACFP
FT LT 3T Tad 21 BT 8

AX-ATWTT T4 T FATAT & o6 ST ATTHT AT & o ST 1 a4 SAgTe 36T T € a7 747 FAT1 A0 | "He T FI 37

st iy forwmr i AT % srgeme, =g g st T, g g4, O, g a7 ATt s 97 ST9re % o iasted g1
e & forspraa wree w % forw @ wfe USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW,

Washington, D.C. 20250-9410 =T i<l %Y ieT < (866) 632-9992 (3marst)| & =74f=F, ST a1 fasherisr g a7 siere it farsperiorar g &

USDA & === et 89T % wreas & (800) 877-8339, 4T (800) 845-6136 (Fufaer) 9¥ §ush T ohd &. USDA U THTH € TaTdT
I e 21"
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g gH ATRY AT ST G 991 AT [name] FT [date], T T L AT FATY hrex 9Tk AW A T 1T A F forg 7o a1 w9
Hirra gfgfE 7Lt wam

Feg /IS TS [ A79_]

[

ERIBIGIE

BH IR CACFPSIISI ATH 31 IT5IaT BiH & S1i9 #% 38 gl g7 T qATHd H & (o0 HeAT A0 6 CACFP T Fae Iah! He
TZT ¢ ST 8 U7 g MTh! gH[name(s) of participant(s)].aT= & THT THTOMT L F forT STty staed ST M

7% " g1 a1, iaat 99, G S0 T 46| 7 AT goF iaferfiat 997q 8, a7 Ivg STl S S IS q9 AT ST ST ST
EBT card T &S 3177 &7 &S g Sy sraair smaeaarat g1 39 7 95

1. ST ST T AT FHH T & WIS h [o1T ST (4T 9T, AT S8 T12 & f3heft oft qr 3w sma SNAP, FDPIR SSI AT Medicaid T8 3@ & v
T @R TE A A&

¢ SNAP, FDPIR, SSI T Medicaid THTIT AT ST THT0T T T qLE 90T 2l
o SNAP T 9 ST #gdT g o st SNAP T8 & & forg sr@itad o i €.

2. 3R T SNAP, FDPIR, SSI AT Medicaid I8 & % &: 78 THT 37 FHINTSITT % AT 99T ST F90TaT 21 13 T JIa & 37 ST 7727
AT = AT o o7 9Te 2 211 ST S50 FRISITT 341k &1 919 g 61 o S ¥ g1, arie 6t ardra, fraar s B3 @, i
Tora=tt o o T AT AT e T Ty | ST T WSt [address).

TR HRTTT # AT &

AR T = g T AT orRrRT S TfRr s fRaet AT Sae T grar § 29iar 2y, ARt T O St " 399 aqTd g s
TR & T ST 7 T & AT AT AT GAT F FRSITT S @1 Jat A7 e fed % w7 § g1 3 90T 9aT §

TTATIoI AT, G, AT ATATIS AT HATAG (T ATH T, ST ATH ¥ AT, T REFd d9r Arfea|

AT, TAFeAivTaT, AT § FTRT T GAEAT: T5T FLEAT FATAT & TSI TAT T AN, A T, JT HTHE A FT I |
FEATO SIAT: FATIT TSET § ATH T

T AETAGT T FHIO: I T3, FXL, IT AT A 6F i

= A (Y TR Y 3r): g STy ST AT S ¥ Ry geridt 2v fhaet ame 2@y G 2, o7 e S9 gg wmgs & F I
AT 2

TS AT GV Al Tk TIErH A7 ST FHATT {3 T $F8r o790 =% F o0y e, 67 i smame Y& #%d 8, 3 AT e A I FI A
AUAT TEd Bl

= ST FASHRor uger: ST ArETE e rare ST qger 7 fRer & gavar o= a1 #w
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T AT TEATAS 0T T FHIATATE: FIAT FIETSTIA TEIT Fe ST AT ST ILATAT 1 ST AT ATH o o0 saae fBFhaw gn- afe srae
T Tg TTHT Fal g, a7 sT CACFP WIS ATH &1 qT=dT HI¥ FATIT 2T F F THT T Tg HITSATT STHT F Tahd gl

T STt 15 T & AT Ao Fi =T &, FIAT [name] FT [phone number] T Fiet F¥

ey,

[signature]

=T . T T T A FF TFE TH HISH ATH BIH I AR ATgdT gl AT TRl STTAHI a4T Agl 6, AToheT 3L 3T THT el e
2, a7 g9 qUT T 7 YT & 9o & forw Iiarit 1 69 781 % 9d g1 el USee $ ¥ AENeTET afgd 72 F aWl a7%F 93e7 %
TTHTISTR FEAT TEAT % A TAT =TT s STHT FEA G ST AT I TIUTSIE TETIAT FTwT (SNAP), AT Seror 92 ey g

FTAFA (FDPIR) =T FDPIR 31f3rsmmaer, SSI 4T Medicaid § SISt AT YT FedaTel ARSI & ol Toheor 53T § < T 9% 7 967
STT ST U2 gEaATeY 7 3gT 8 o UTH °¥ 49 Agl g qf Svg ATHTSH AT A< & i 9Tl Aal gl g0 SR & TI0T T8
Fratia #2 & w37 oF arfiere 3o a1 w9 goa Wi & o ar @ 3 981 3 CACFP T TeImae #fiY Tad= g1 W@ g

HAT-HEWTT FH=T; A FATAT & o6 ST ATTHT RT3 o6 STy et a8 sqagTe 3 ST € a7 &0 AT A1fen | " 1 e
AR T e it i F e, 78 der sufa, T, g gqa, 6, g 71 e 3 sra 9 e F oo afdtaa g1
ST & forspraa wree w % forw forg wiw USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW,
Washington, D.C. 20250-9410 3T ={<T 3l &I #¥ (866) 632-9992 (ATATHT)| & =Teh, ST AT fareshet <1 & AT Arey ¥ fawerivrar & &

USDA & &=t ey 39T 3 ures® & (800) 877-8339, AT (800) 845-6136 (FUTHEr) T¥ T ¥ Tohd 2. USDA T THTH €T TaTdT
e AR 21
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wy

A T CACFP  STISTH ATH S ITIaT HiH (ATeoE h¥) il A Al g
Fe /[T T3 [ A7 |
[ Date : ]

S [ Name I:

AT g5 [name(s) of participant] T qFT o7 FH AT IS F AT F Forw a1 & &rfera #2 F forg S STy 9sft 8 S9ehy stt=r it
2 e a7 T &

O srfier i amar ae<it 738

U [date] & 91%, wrfiare it TIor % <19 F o0 amar #9 Frod T qud & ggo St F it a8 gefi grar g 5 s g wiee
TTEAT HIHT % HIa¥ g1 Tganit Arei s S AT a¥ ST HO)

U [date] # 91%, SHfIET T 1o F forw ar=rar g & F7 F180q & aae STt F#1f%F T8 geanfod gar 2 & o god Sre arerar
T F 918 Bl

U [date] & wriwr, FRerferfera Fwreor (off) & g 71 0 g 97 drem & o sfamf o 72 &
__¥&rE g9id g T s SNAP TANF, T FDPIR 9TH &1 3 om:
_, ST T T AT FHH DI AT AT HAT F ATET 8
___ I ET A AT
ST EETL S T I T2 AT )

ITY ST GV 3T AT STTAT § AT ST TRATE HT SATHRE FdT g AT AT 77 CACFP SIS AT 1T qT=aT BT 7Y T § T
ATT FAHT TTAAT T T T&T 751 e & a7 STRT T & Saae e o 7T gl ST

7T oy = AT & \gHd g a7 o [name] & [phone] 9% F=T T A & MYl U Aoqer §FaTs Hit &7 Afwr ofF g1 7f3 s

[date] =T UF HAATS T AU FId &, AT ART A & o0 qAATS T SATHRTE FEAT T AT T T AT TH AT FH AT TSI ST
FLA T AT T GAATS & (o0 et ek A7 forg w¢ f9aa @ 8: [name], [address], [phone number].

aeT,

[signature]

TR-S= T I T TaTaT & [ ST Sraehy e7aT & f36 s e e Sag e R ST & |1 T T AR | "SET e o
TR T T it AT F s, 7g g sy, T, g ga, 6, g 31 e 3 sra 9w Sesre F oo afaEtaa g1
e &t forpra wree w % forw forg wiw USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW,
Washington, D.C. 20250-9410 =T Z{eT 3ht et 3 (866) 632-9992 (3maTs)| F =7{<F, ST 211 fAsheriv & =7 Sro it fAeerrar g &

USDA & === et 8T % wreas & (800) 877-8339, 4T (800) 845-6136 (Fufaer) 9¥ §ush T hd &. USDA U THTH €< TaTdT
e AR 21
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A T CACFP  ISTH TH S ITAT HiH (USeE H¥) &l (1= 4l &

Feg /AT T [ Name ]

[ Date: ]

S [ Name ]:

AT gH [name(s) of participant] T qFT IT FH AT IS F AT F Forw a7 & rfera F2 % org S STy §sft § S9ehy Stt=r it
2 e a7 T 8 o

O srfier i amar ae<it 738 2

U [date], o, Arfiame &7 G 3 A1 F o0 arerar w9 fwq & god § 5o oAt F=ifF a8 gentud 2rar 2 B arr qud Jiee
TTEAT HIHT & HIa¥ g1 Tganit Arei s §ff AT a¥ ST Ham)

U [date], & o, ATaT £ G F forT arar gua § w7 Fud § g7 STt FiF a8 FeArid 2rav g B qrr g et areer
T F 918 Bl

U [date], & oo, e wmor (o) & qor a7 w0 fraa a2 e # oo sfaant o 725 2
___ TS 39Td @ % s SNAP, FDPIR, SSI a1 Medicaid e 9= f3haT =m
_, ST ST T AT HH A TSI AT ST F a8 2
___ I ET e AT
ST EETY S AT I T2 3T 8

ITY ST G 3T AT STTAT § AT AT TRATE HT ATHRE FdT 8 AT AT 77 CACFP IS AT I qT=aT HTH 7Y T § T
ATT FAHTT TTAT T T/ T&TH A1 BT & 7 SMTRT T & e Fee o fo7U gl S[ruvm

7T T =0 AU & 9T g a7 o [name] & [phone] 9% F=T T Hhd g MT! U Aoqer GAaTS H 1 ATIFR A g1 7fT oo

[date] =T UF HAATS T AU Fd &, TT ART A & [0 qAATS T SATTAHTE FEAT T AT T T AT TH AT FH AT TSI T
FLA T AT T GAATS o {10 et ek 471 forg w¢ 99 @ 8: [name], [address], [phone number].

aeT,

[signature]

TR-SE T F<e: T TaTaT & [ ST SIraehy e7aT & f3 rad e e Sag e R ST & a1 T AT AR | "SE e o
FA Y T T it AT F s, 7g g sy, T, g ga, 6, g 31 e 3 ara 97 e F oo afaEtaa g1
Jewre & forspra wree w % forw forg wiw USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW,
Washington, D.C. 20250-9410 3T ={<T 3l &I #¥ (866) 632-9992 (ATATH)| & =Teh, ST A0 farshet 31 & AT Arey ¥ fawerivrar & &

USDA & === et 89T % wreas & (800) 877-8339, 4T (800) 845-6136 (Fufaer) q¥ o T ohd &. USDA U THTH a9 T&TdT
e AR 21

May 2011 CACFP Meal Benefit Income Eligibility Form
Letter of Verification Results (Adult) (Pricing programs only)
Page 1 of 1 - Hindi



wy

MEDICAID/SCHIP &7 F=AT sl |THAT HXAT

EREINIERVEICCIEES

ST STTaRT AT {9 T FH HIHT IS % [0 TRT T T qHG T FH HIHT F7 Tqesq J87 % forg §F Medicaid 31 7757 a1 Samee

19T FTAFA) State Children’s Health Insurance Program)(SCHIP) gTT IT3 21 Hshdl 8| FaTeS 19T eeeh g Afae Aafae waresy
AT TTH H3d & ST FH AN 92d &

% wreey fiwT gt F Fea F o agd agey §, FA g7 Medicaid 3T SCHIP 1 g &g #iT Sqafa aa1 8 {3 st st

TET qHT AT FH HIHT TS 6 [0 AT g ST T 6 3T g8 T Fg | Medicaid 3T SCHIP Fae STHERT &1 STANT A TgAMU & (T
AT T g7 S FAFH % o0 arr g T AT FTIHT SATerTLy Ieht ATk ag T TATe ST FTART | ATHIRT HLT hT TqHA F

forw wah T TR g1 CACFP SIS T AT ITAAT WEAT | ATTHT TgT T4 Ta1eeT S9T § ATHihd qa! 2T ST 8

ITT AT T STt Medicaid a1 SCHIP 3 T2 TTeAT A1 AT ATgd g o, S {337 T2 i 9¥ 3% ArTehl 3 qr7aT & e
[address] # [date] TF 95T & (38 HiH F TSI & STTHT a7 HHF AT HF T % IS TTH FT 16 T2 60 TRATdd Tai 1)

Q T TH Medicaid 3T TT7 agT % TATEST STHT FTAFH % A7 §¥ CACFP ATST AT 3T TT=aT FIH T STAHTET qTAT TR
FIAT =TT 2

TR TE FT =AF FLQ g AV AAfoEd wH A

T T ATH:

EEELKIEH

T AT ATH:

T HT ATH:

HATATTAT/ATH AT & geaTets:

et 7 femT:

ARt ATH T F

qqr.

TR STt % 1T 3T [name], T [phone] 9% FieT F¥ T 2l
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