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MEAL BENEFIT INCOME ELIGIBILITY FORM 
[TRmg;lkçN³sm,tþiR)ak;cMNUlénGtßRbeyaCn_cMNIGahar] 

  
 
 

esckþIENnaMsMrab; Child and Adult Care Food Program Centers,  

Sponsoring Organizations nig Family Day Care Home Providers 
 
 
kBa©b;enHmanTRmg;KMrUedIm³ 
 
B½tmantRmUv[man EdlRtUvEt)anpþl;[dl;RKYsarman nigGñkpþl;esvakmμEfTaMRKYsartampÞHeBléf¶ ³ 

• lixitCUndl;RKYsar³ Gñkpþl;esvakmμEfTaMeBléf¶sMrab;kumar nig Tier II  nig Gñkpþl;esvakmμEfTaMeBléf¶sMrab;CneBjv½y  
• lixitCUndl;Gñkpþl;esvakmμ Tier I nigEfTaMRKYsartampÞHeBléf¶  
• TRmg; Meal Benefit Income Eligibility Form: Child Day Care nig Adult Day Care ¬CamYy 

esckþIENnaM¦ 
 
cMNaM³ rdæTaMgLayminRtUv)antRmUv[eRbIR)as;KMrUedImEdlP¢ab;enH b:uEnþRtUvFanafaB½t’manRtUv)anpþl;[.  
 

karepÞógpÞat;nUvÉksarB½t’manGMBIlkçN³sm,tþi³ 
• esckþICUndMNwgGMBIkareRCIserIssMrab;karepÞógpÞat;lkçN³sm,tþi ¬km μviFIkMNt;éføEtb:ueNÑaH¦³ Child Day Care nig 

Adult Day Care 
• lixiténkarepÞógpÞat;lT§pl ¬km μviFIkMNt;éføEtb:ueNÑaH¦³  Child Day Care nig Adult Day Care 

 
ÉksarTak;TgnwgBaküsMubnÞab;bnSMEdlGac RtUv)anpþl;[dl;RKYsar³ 

• karEckrMElkB½t’manCamYy Medicaid nig SCHIP   
 

snøwkTMB½rRtUv)anerobcM[e)aHBum<elIRkdas;TMhM 8½” KuN 11”. snøwkTMB½rmYycMnYn GacRtUv)ane)aHBum<xagmux nigxageRkay.  
[bold bracketed fields] bBa¢ak;R)ab;BIkEnøgEdlGñkRtUvbBa©ÚlB½t’manCak;lak;rbs;Gñk GMBIGñkEdlRtUvTMnak;TMngsMrab;CMnYy 
nigkEnøgEdlRtUvdak;TRmg;Edl)anbMeBjrYcral;. GñkRtUvbBa©ÚleQ μaHrdærbs;GñksMrab;km μviFI Temporary Assistance to 

Needy Families (TANF) b¤km μviFI State Children’s Health Insurance Program (SCHIP) nig¼b¤ RbsinCaGac 
Gnuvtþ)an sMrab;km μviFI Food Distribution Program on Indian Reservations (FDPIR).  
 
kBa©b;KMrUedImenH k¾rYmbBa©ÚlpgEdrnUvB½t’manTak;TgnwgkardkecjnUvR)ak;]btßmÖsñak;enA sMrab;GñkTaMgLayEdlenAkñúgkmμviFI 
Military Housing Privatization Initiative nigkmμviFIkMNt;éfø. RbsinebIEpñkTaMgenHKWminBak;B½n§ GñkGacdkvaecj. 
 
Pñak;garrdærbs;Gñk GactRmUv[Gñkdak;kBa©b;Éksarrbs;GñksMrab;karyl;RBm. ebIsinCaGñkmancm¶l; sUmTMnak;TMng³ 
 
[State agency address] 
 
 
 



[Insert Center or Sponsoring Organization Letterhead] 
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«Bukmþay¼GaNaBüa)alCaTIrab;Gan³ 
lixitenHmanbMNgsMrab;«Bukmþay¼GaNaBüa)alrbs;kumarEdl)ancuHeQ μaHenAkñúgmCÄmNÐlEfTaMkumar. [Name of Center] pþl;CUnnUvcMNIGaharRbkbeday 
suxPaBl¥dl;kumarEdl)ancuHeQ μaH EdlCaEpñkénkarcUlrYmrbs;eyIg´enAkñúgkmμviFI Child and Adult Care Food Program (CACFP) rbs;RksYgksikm μ 
shrdæGaemrik (USDA) . CACFP pþl;nUvkarTUTat;sMrab;cMNIGahar nigcMNIGaharsRmn;RbkbedaysuxPaBl¥ Edl)anpþl;[dl;kumarEdl)ancuHeQ μaHenAkñúg 
karEfTaMkumar. sUmCYyeyIgxJúM[GnuvtþtamesckþItRmUvrbs; CACFP edaykarbMeBjTRmg; Meal Benefit Income Eligibility Form Edl)anP¢ab;CamYy. 
elIsBIenH tamry³karbMeBjTRmg;enH eyIg´nwgGackMNt;faetIkUn²rbs;GñkmanlkçN³sm,tþiTTYl)anGahar\tKitéfø b¤bBa©úHéføb¤eT. 

1. etIxJúMRtUvbMeBjTRmg; Meal Benefit Form sMrab;kUnmñak;²rbs;xJúMenAkñúgkarEfTaMeBléf¶b¤eT? GñkGacbMeBj nigdak;TRmg; Meal Benefit Income 
Eligibility Form rbs; CACFP sMrab;kUnTaMgGs;Edl)ancuHeQ μaHenAkñúgkarEfTaMkumarenAkñúgRKYsarrbs;Gñk lÁwkNaEtRbsinebIkUnEdlenAkñúgkarEfTaMeBléf¶ 
RtUv)ancuHeQ μaHenAkñúgmCÄmNÐldUcKña. eyIg´minGacyl;RBmelITRmg;mYyEdlmineBjeljenaHeT GaRs½yehtuenHRtUvR)akdfaGanesckþIENnaMedayRbugRby½tñ nig 
bMeBjral;B½t’mantRmUv[manTaMgGs;. bBa¢ÚnTRmg;Edl)anbMeBjrYcral;eTAkan;³ [(Name of Center, address, phone number].  

2. etInrNaEdlGacTTYlcMNIGahar\tKitéfø edayminpþl;B½t’manGMBIR)ak;cMNUl? kumarenAkñúgRKYsarEdlkMBugTTYlGtßRbeyaCn_BIkm μviFI Supplemental 
Nutrition Assistance Program (SNAP) ¬km μviFI Food Stamps  BImun¦ kmμviFI Temporary Assistance for Needy Families (TANF) 
b¤km μviFI Food Distribution Program on Indian Reservations (FDPIR) GacTTYlcMNIGahar\tKitéfø.  sMrab;kUnciBa©wm nigkumarEdl)ancuHeQ μaH 
enAkñúg Head Start k¾manlkçN³sm,tþiTTYlcMNIGahar\tKitéføEdr. kumarenAkñúgRKYsarEdlkMBugcUlrYmenAkñúgkm μviFI WIC GacmanlkçN³sm,tþiTTYlcMNIGahar 
\tKitéfø.  

3. etInrNaGacTTYl)ancMNIGaharbBa©úHéfø? kUn²rbs;GñkGacTTYlcMNIGaharmantémøefak RbsinebIcMNUlRKYsarrbs;GñkKWsßitenAkñúgkRmitbBa©úHéføenAelItarag 

Federal Income Chart dUcEdl)anbgðajenAelIBaküsuMenH. kumarenAkñúgRKYsarEdlkMBugcUlrYmenAkñúgkm μviFI WIC GacmanlkçN³sm,tþiTTYlGaharbBa©úHéfø. 

4. etIxJúMGacbMeBjTRmg;b¤eT RbsinebInrNamñak;enAkñúgRKYsarrbs;xJúMminEmnCaBlrdæGaemrik? )aT¼cas. Gñk b¤kUnrbs;GñkmincaM)ac;CaBlrdæGaemrik edIm,ImanlkçN³ 
sm,tþiTTYlGtßRbeyaCn_cMNIGahar Edl)anpþl;enAmCÄmNÐlEfTaMkumareLIy. 

5. etIxJúMKYrbBa©ÚlnrNaxøHCasmaCikRKYsarrbs;xJúM? GñkRtUvEtbBa©ÚlmnusSRKb;KñaenAkñúgRKYsarrbs;Gñk ¬dUcCa CIdUnCIta sac;jatiepSgeTot b¤mitþP½Rkþ EdlkMBugrs;enA 
CamYyGñk¦ EdlrYmcMENkkñúgR)ak;cMNUl nigkarcMNay. GñkRtUvEtbBa©ÚlxøÜnÉg nigRKb;kumarTaMgGs;Edlrs;enACamYyGñk. Gñkk¾GacbBa©ÚlkUnciBa©wmEdlrs;enACamYy 
GñkpgEdr. 

6. etIxJúMRtUvraykarN_B½t’manGMBIR)ak;cMNUl nigkarpøas;bþÚrsßanPaBkargarb¤eT? R)ak;cMNUlEdlGñkraykarN_ RtUvEtCaR)ak;cMNUldul Edl)anraybBa¢ItamRbPB sMrab; 
smaCikRKYsarmñak;²Edl)anTTYlkalBIExmun. RbsinebIR)ak;cMNUlExmunminbgðajRtwmRtUvBIsßanPaBrbs;Gñk GñkGacpþl;nUvkareFVIKeRmagénR)ak;cMNUlRbcaMExrbs;Gñk. 
RbsinebIminmankarpøas;bþÚrsMxan;)anekIteLIgeT GñkGaceRbIR)as;R)ak;cMNUlExmunCamUldæanedIm,IbegáItKeRmagenH. RbsinebIR)ak;cMNUlrbs;RKYsarGñk KWes μI b¤ticCag 
cMnYnTwkR)ak;Edl)anbgðajsMrab;TMhMrbs;RKYsarrbs;GñkenAelItaragR)ak;cMNUlEdl)anP¢ab; enaHmCÄmNÐl nwgTTYlkMritsMNgkan;Etx<s;. enAeBlRtUv)anyl;RBm 
edayRtwmRtUvsMrab;GtßRbeyaCn_\tKitéfø b¤bBa©úHéfø eTaHbICatamry³R)ak;cMNUl b¤tamry³karpþl;nUvelxsMNuMerOgrbs; SNAP, TANF, FDPIR bc©úb,nñ 
enaHGñknwgenAEtmanlkçN³sm,tþiTTYlGtßRbeyaCn_TaMgenaHsMrab;ry³eBl 12 Ex. eTaHbICay:agNa RbsinebIGñk b¤nrNamñak;enAkñúgRKYsarrbs;Gñk køayeTACaKμan 
kargareFVI nig)at;bg;R)ak;cMNUl GñkKYrCUndMNwgeyIgxJúM GMBImUlehtuEdlR)ak;cMNUlrbs;RKYsarGñk sßitenAkñúgbTdæanénlkçN³sm,tþiTTYl.  

7. etIy:agdUcemþcEdr RbsinebIR)ak;cMNUlrbs;xJúMminEtgEtmancMnYndUcKña? RtUvraybBa¢IcMnYnTwkR)ak;EdlGñkTTYl)anCaFmμta. ]TahrN_ RbsinebIGñkrkcMNUl)anCa 
Fm μta $1000 erogral;Ex b:uEnþGñkmin)anbMeBjkargarmYycMnYnkalBIExmun nigrkcMNUl)anRtwmEt $900 b:ueNÑaH RtUvsresrfa Gñk)ancMNUl $1000 kñúgmYyEx. 
RbsinebIGñkTTYl)anCaFmμtanUvR)ak;bEnßmem:ag RtUvbBa©Úlva b:uEnþminRtUvbBa©ÚlvaRbsinebIGñkeFVIEtkargarEfmem:ageBlxøHEtb:ueNÑaH.  
8. etIy:agdUcemþcEdr ebIsinCaxJúMmankUnciBa©wm? kUnciBa©wmEdlsßitenAeRkamkarTTYlxusRtUvtamc,ab;rbs;Pñak;garEfTaMkUnciBa©wm b¤tulakar KWmanlkçN³sm,tþiTTYlcMNI 
Gahar\tKitéfø. kUnciBa©wmNamñak;enAkñúgRKYsar KWmanlkçN³sm,tþiTTYlcMNIGahar\tKitéføedayminKitBIR)ak;cMNUl. RKYsarGacbBa©ÚlkUnciBa©wmenAkñúgTRmg; Meal 
Benefit Form b:uEnþminRtUv)antRmUv[bBa©Úlkarbg;R)ak;Edl)anTTYlsMrab;kUnciBa©wmCaR)ak;cMNUleT. RKYsarEdlcg;dak;BaküsuMGtßRbeyaCn_EbbenHsMrab;kUnciBa©wm 
RtUvTMnak;TMngmkkan;³ [name, address, phone number] . 

9. eyIg´kMBugbMerIkgT½B etIeyIg´RtUvbBa©ÚlR)ak;]btßmÖBIkarsñak;enA nigR)ak;]btßmÖbEnßmCaR)ak;cMNUlb¤eT? RbsinebIkarsñak;enArbs;GñkKWCaEpñkmYyénkm μviFI 
Military Housing Privatization Initiative ehIyGñkTTYl)anR)ak;]btßmÖ Family Subsistence Supplemental Allowance dUecñH minRtUvbBa©Úl 
R)ak;]btßmÖTaMgenHCaR)ak;cMNUleT. Bak;B½n§nwgsmaCikbeRmIkgT½BEdl)anrMsay manEtcMENkénR)ak;cMNUlrbs;smaCikEdlkMBugbeRmIkgT½B EdlGacTTYl)andl; 
BYkeK b¤CMnYs[RKYsarrbs;BYkeKb:ueNÑaH nwgRtUv)anrab;CaR)ak;cMNUlcMeBaHRKYsarenH. éføRbyuT§ rYmTaMgR)ak; Deployment Extension Incentive Pay 
(DEIP) k¾RtUv)andkecj nigminRtUv)anrab;cUlCaR)ak;cMNUlcMeBaHRKYsar. R)ak;]btßmÖepSgeTotTaMgGs; RtUv)anbBa©ÚlenAkñúgR)ak;cMNUldulrbs;Gñk.  
10. (Pricing program only) etIB½t’manEdlxJúMpþl;[ RtUv)anepÞógpÞat;b¤eT? RbEhlRtUv)anepÞógpÞat;. eyIgxJúMGacesñIsuM[GñkepJIrGMNHGMNagCalaylkçN_ 
GkSr edIm,IepÞógpÞat;B½t’manEdlGñk)andak;CUnenAelITRmg;enH. etIy:agdUcemþcRbsinebIxJúMminyl;RsbCamYynwgesckþIseRmcGMBIB½tmanEdlxJúMbMeBjenAelITRmg;enH? 
GñkKYrniyayeTAkan; [Center or Sponsoring Organization] rbs;Gñk. 

enAkñúgdMeNIrkarénbNþakm μviFIpÁt;pÁg;cMNIGahardl;kumar minmanCnNanwgRtUv)anerIseGIgedaysarEtsBa¢ati BN’sm,úr CnCatiedIm ePT Gayu b¤BikarPaBenaHeT. 
 

RbsinebIGñkmancm¶l;epSgeTot b¤RtUvkarCMnYy sUmehATUrs½BÞmkkan; [phone number] . 
 

edaykþIeKarBrab;Gand¾esμaHs½ μRK. 
 

[signature]



[Insert Sponsoring Organization Letterhead] 
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«Bukmþay¼GaNaBüa)alCaTIrab;Gan³ 
lixitenHmanbMNgsMrab;«Bukmþay¼GaNaBüa)alrbs;kumarEdl)ancuHeQ μaHenAkñúgmCÄmNÐlEfTaMRKYsareBléf¶. [Name of day care home] pþl;CUnnUvcMNI 
GaharRbkbedaysuxPaBl¥dl;kumarEdl)ancuHeQ μaH EdlCaEpñkénkarcUlrYmrbs;eyIg´enAkñúgkmμviFI Child and Adult Care Food Program (CACFP) 
rbs;RksYgksikmμshrdæGaemrik (USDA). CACFP pþl;nUvkarTUTat;sMrab;cMNIGahar nigcMNIGaharsRmn;RbkbedaysuxPaBl¥ Edl)anpþl;[dl;kumarEdl)an 
cuHeQ μaHenAkñúgkarEfTaMkumar. sUmCYyeyIgxJúM[GnuvtþtamesckþItRmUvrbs; CACFP edaykarbMeBjTRmg; Meal Benefit Income Eligibility Form Edl)an 
P¢ab;CamYy.  

1. etIxJúMRtUv)antRmUv[bMeBjTRmg; Meal Benefit Income Eligibility Form edIm,I[kUnrbs;´TTYlGtßRbeyaCn_rbs;km μviFI CACFP b¤eT?  eT b:uEnþ 
RbsinebIGñkeRCIserIseFVIdUecñH Gñkpþl;esvakm μrbs;GñkGacTTYlnUvsMNgkan;Etx<s;sMrab;cMNIGaharEdl)anpþl;dl;kumar. RbsinebIGñkbMeBjTRmg;enH GñkmanCeRmIsén 
karbBa¢ÚnvaedaypÞal;eTAkan;Gñkpþl;esvakmμrbs;Gñk b¤Gñk]btßmÖrbs;Gñkpþl;esvakmμ [Sponsor’s Name] . RbsinebIGñkcg;pþl; TRmg;rbs;GñkedaypÞal;eTA[ 
Gñk]btßmÖ sUmbBa¢ÚnTRmg;Edl)anbMeBjrYcral;eTAkan;³ [(Sponsor) at name, address, phone number] .    

___ cuHhtßelxasBaØabMRBYjenATIenH ebIsinCaGñkyl;RBmGnuBaØati[ [Provider’s Name] RbmUlTRmg;rbs;Gñk nigpþl;eTA[Gñk]btßmÖ. 
[Provider’s Name] nwgminBinitüemIlTRmg;rbs;GñkeT.  

2. etIxJúMRtUvbMeBjTRmg; Meal Benefit Form sMrab;kUnmñak;²rbs;xJúMenAkñúgkarEfTaMeBléf¶b¤eT? GñkGacbMeBj nigdak;TRmg; Meal Benefit Income 
Eligibility Form rbs; CACFP sMrab;kUnTaMgGs;Edl)ancuHeQ μaHenAkñúgkarEfTaMkumarenAkñúgRKYsarrbs;Gñk lÁwkNaEtRbsinebIkUnEdlenAkñúgkarEfTaMeBléf¶ 
RtUv)ancuHeQ μaHenAkñúgmCÄmNÐldUcKña. eyIg´minGacyl;RBmelITRmg;mYyEdlmineBjeljenaHeT GaRs½yehtuenHRtUvR)akdfaGanesckþIENnaMedayRbugRby½tñ nig 
bMeBjral;B½t’mantRmUv[manTaMgGs;.  

3. etInrNaEdlmanlkçN³sm,tþiTTYlsMNgkan;Etx<s; edayminpþl;B½t’manGMBIR)ak;cMNUl? Gñkpþl;esvakm μrbs;Gñk nwgTTYlsMNgkan;Etx<s; sMrab;cMNIGaharEdl 
)anpþl;dl;kUnciBa©wm nigkUn²enAkñúgRKYsarEdlkMBugTTYlGtßRbeyaCn_BIkm μviFI Supplemental Nutrition Assistance Program (SNAP) ¬km μviFI Food 
Stamps  BImun¦ km μviFI Temporary Assistance for Needy Families (TANF) b¤km μviFI Food Distribution Program on Indian 
Reservations (FDPIR). kumarenAkñúgRKYsarEdlkMBugcUlrYmenAkñúgkmμviFI WIC GacmanlkçN³sm,tþiTTYlsMNgkan;Etx<s;pgEdr. 

4. etInrNamanlkçN³sm,tþiTTYl)ansMNgEp¥ktamR)ak;cMNUl? Gñkpþl;esvakm μrbs;Gñk GacTTYl)ansMNgkan;Etx<s; sMrab;cMNIGaharEdl)anpþl;dl;kUn²rbs;Gñk 
RbsinebIR)ak;cMNUlrbs;RKYsarrbs;Gñk KWsßitenAkñúgkRmitbBa©úHéføenAelItarag Federal Income Chart dUcEdl)anbgðajenAelIBaküsuMenH. kumarenAkñúgRKYsar 
EdlkMBugcUlrYmenAkñúgkm μviFI WIC GacmanlkçN³sm,tþiTTYlsMNgkan;Etx<s;enH. 

5. etIxJúMGacbMeBjTRmg;b¤eT RbsinebInrNamñak;enAkñúgRKYsarrbs;xJúMminEmnCaBlrdæGaemrik? )aT¼cas. Gñk b¤kUnrbs;GñkmincaM)ac;CaBlrdæGaemrik edIm,ImanlkçN³ 
sm,tþiTTYlGtßRbeyaCn_cMNIGahar Edl)anpþl;enAmCÄmNÐlEfTaMenApÞHeBléf¶eLIy.  
6. etIxJúMKYrbBa©ÚlnrNaxøHCasmaCikRKYsarrbs;xJúM? GñkRtUvEtbBa©ÚlmnusSRKb;KñaenAkñúgRKYsarrbs;Gñk ¬dUcCa CIdUnCIta sac;jatiepSgeTot b¤mitþP½Rkþ EdlkMBugrs;enA 
CamYyGñk¦ EdlrYmcMENkkñúgR)ak;cMNUl nigkarcMNay. GñkRtUvEtbBa©ÚlxøÜnÉg nigRKb;kumarTaMgGs;Edlrs;enACamYyGñk. Gñkk¾GacbBa©ÚlkUnciBa©wmEdlrs;enACamYy 
GñkpgEdr. 

7. etIxJúMRtUvraykarN_B½t’manGMBIR)ak;cMNUl nigkarpøas;bþÚrsßanPaBkargarb¤eT? R)ak;cMNUlEdlGñkraykarN_ RtUvEtCaR)ak;cMNUldul Edl)anraybBa¢ItamRbPB sMrab; 
smaCikRKYsarmñak;²Edl)anTTYlkalBIExmun. RbsinebIR)ak;cMNUlExmunminbgðajRtwmRtUvBIsßanPaBrbs;Gñk GñkGacpþl;nUvkareFVIKeRmagénR)ak;cMNUlRbcaMExrbs;Gñk. 
RbsinebIminmankarpøas;bþÚrsMxan;)anekIteLIgeT GñkGaceRbIR)as;R)ak;cMNUlExmunCamUldæanedIm,IbegáItKeRmagenH. RbsinebIR)ak;cMNUlrbs;RKYsarGñk KWes μI b¤ticCag 
cMnYnTwkR)ak;Edl)anbgðajsMrab;TMhMrbs;RKYsarrbs;GñkenAelItaragR)ak;cMNUlEdl)anP¢ab; enaHmCÄmNÐlEfTaMRKYsarenApÞHeBléf¶ nwgTTYlkMritsMNgkan;Etx<s;. 
enAeBlRtUv)anyl;RBmedayRtwmRtUvsMrab;GRtasMNgkan;Etx<s; eTaHbICatamry³R)ak;cMNUl b¤tamry³karpþl;nUvelxsMNuMerOgrbs; SNAP, TANF, FDPIR 

bc©úb,nñ enaHGñknwgenAEtmanlkçN³sm,tþiTTYlGtßRbeyaCn_TaMgenaHsMrab;ry³eBl 12 Ex. eTaHbICay:agNa RbsinebIGñk b¤nrNamñak;enAkñúgRKYsarrbs;Gñk køayeTA 
CaKμankargareFVI nig)at;bg;R)ak;cMNUl GñkKYrCUndMNwgeyIgxJúM GMBImUlehtuEdlR)ak;cMNUlrbs;RKYsarGñk sßitenAkñúgbTdæanénlkçN³sm,tþiTTYl. 

8. etIy:agdUcemþcEdr RbsinebIR)ak;cMNUlrbs;xJúMminEtgEtmancMnYndUcKña? RtUvraybBa¢IcMnYnTwkR)ak;EdlGñkTTYl)anCaFmμta. ]TahrN_ RbsinebIGñkrkcMNUl)anCa 
Fm μta $1000 erogral;Ex b:uEnþGñkmin)anbMeBjkargarmYycMnYnkalBIExmun nigrkcMNUl)anRtwmEt $900 b:ueNÑaH RtUvsresrfa Gñk)ancMNUl $1000 kñúgmYyEx. 
RbsinebIGñkTTYl)anCaFmμtanUvR)ak;bEnßmem:ag RtUvbBa©Úlva b:uEnþminRtUvbBa©ÚlvaRbsinebIGñkeFVIEtkargarEfmem:ageBlxøHEtb:ueNÑaH. 

9. etIy:agdUcemþcEdr ebIsinCaxJúMmankUnciBa©wm? kUnciBa©wmEdlsßitenAeRkamkarTTYlxusRtUvtamc,ab;rbs;Pñak;garEfTaMkUnciBa©wm b¤tulakar KWmanlkçN³sm,tþisV½yRbvtþi 
TTYlsMNgkan;Etx<s;. kUnciBa©wmNamñak;enAkñúgRKYsar manlkçN³sm,tþiTTYledayminKitBIR)ak;cMNUl. RKYsarGacbBa©ÚlkUnciBa©wmenAkñúgTRmg; Meal Benefit 
Form b:uEnþminRtUv)antRmUv[bBa©Úlkarbg;R)ak;Edl)anTTYlsMrab;kUnciBa©wmCaR)ak;cMNUleT. RKYsarEdlcg;dak;BaküsuMGtßRbeyaCn_EbbenHsMrab;kUnciBa©wm RtUvTMnak; 
TMngmkkan;³ [name, address, phone number] . 

10. eyIg´kMBugbMerIkgT½B etIeyIg´RtUvbBa©ÚlR)ak;]btßmÖBIkarsñak;enA nigR)ak;]btßmÖbEnßmCaR)ak;cMNUlb¤eT? RbsinebIkarsñak;enArbs;GñkKWCaEpñkmYyénkm μviFI 
Military Housing Privatization Initiative ehIyGñkTTYl)anR)ak;]btßmÖ Family Subsistence Supplemental Allowance dUecñH minRtUvbBa©Úl 
R)ak;]btßmÖTaMgenHCaR)ak;cMNUleT. Bak;B½n§nwgsmaCikbeRmIkgT½BEdl)anrMsay manEtcMENkénR)ak;cMNUlrbs;smaCikEdlkMBugbeRmIkgT½B EdlGacTTYl)andl; 
BYkeK b¤CMnYs[RKYsarrbs;BYkeKb:ueNÑaH nwgRtUv)anrab;CaR)ak;cMNUlcMeBaHRKYsarenH. éføRbyuT§ rYmTaMgR)ak; Deployment Extension Incentive Pay 
(DEIP) k¾RtUv)andkecj nigminRtUv)anrab;cUlCaR)ak;cMNUlcMeBaHRKYsar. R)ak;]btßmÖepSgeTotTaMgGs; RtUv)anbBa©ÚlenAkñúgR)ak;cMNUldulrbs;Gñk.  
 

enAkñúgdMeNIrkarénbNþakm μviFIpÁt;pÁg;cMNIGahardl;kumar minmanCnNanwgRtUv)anerIseGIgedaysarEtsBa¢ati BN’sm,úr CnCatiedIm ePT Gayu b¤BikarPaBenaHeT. 
RbsinebIGñkmancm¶l;epSgeTot b¤RtUvkarCMnYy sUmehATUrs½BÞmkkan; [phone number] . 
 

edaykþIeKarBrab;Gand¾esμaHs½ μRK. 
 

[signature]



[Insert Center or Sponsoring Organization Letterhead] 
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«Bukmþay¼GaNaBüa)alCaTIrab;Gan³ 
CACFP pþl;sMNgcMNIGahardl;mCÄmNÐlEfTaMeBléf¶sMrab;CneBjv½y Edlpþl;nUvesvakmμeBjeljtamrcnasm<½n§ dl;CneBjv½yCaGnivasCn 
EdlexSaymuxgarragkay b¤manGayu 60 nigcas;CagenH. tamry³karbMeBjTRmg; Meal Benefit Income Eligibility Form Edl)anP¢ab;CamYy 
mCÄmNÐlnwgGacTTYlsMNg EdlEp¥keTAelIcMnYnGñkcUlrYmEdl)ancuHeQμaH EdlmanlkçN³sm,tþiTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéfø. 

 

1. etIxJúMRtUvbMeBjTRmg; Meal Benefit Form sMrab;CneBjv½ymñak;²rbs;xJúMenAkñúgkarEfTaMeBléf¶b¤eT? GñkGacbMeBj nigdak;TRmg; Meal Benefit Income 
Eligibility Form rbs; CACFP sMrab;CneBjv½yEdl)ancuHeQμaHenAkñúgkarEfTaMeBléf¶enAkñúgRKYsarrbs;Gñk lÁwkNaEtBYkeKRtUv)ancuHeQμaHenAkñúgmCÄmNÐl 
dUcKña. eyIg´minGacyl;RBmelITRmg;mYyEdlmineBjeljenaHeT GaRs½yehtuenHRtUvR)akdfaGanesckþIENnaMedayRbugRby½tñ nigbMeBjral;B½t’mantRmUv[man 
TaMgGs;. bBa¢ÚnTRmg;Edl)anbMeBjrYcral;eTAkan;³ [(Center) at name, address, phone number]. 

2. etInrNaEdlGacTTYlcMNIGahar\tKitéfø? CneBjv½yenAkñúgRKYsarEdlkMBugTTYlGtßRbeyaCn_BIkmμviFI Supplemental Nutrition Assistance 
Program (SNAP) ¬km μviFI Food Stamps  BImun¦ b¤km μviFI Food Distribution Program on Indian Reservations (FDPIR) km μviFI 
Supplemental Security Income (SSI) b¤ Medicaid GacTTYlcMNIGahar\tKitéfø.  CneBjv½yenAkñúgRKYsarEdlkMBugcUlrYmenAkñúgkmμviFI WIC Gacman 
lkçN³sm,tþiTTYlcMNIGahar\tKitéfø. 

3. etInrNaGacTTYl)ancMNIGaharbBa©úHéfø? CneBjv½yGacTTYlcMNIGaharmantémøefak RbsinebIcMNUlRKYsarrbs;GñkKWsßitenAkñúgkRmitbBa©úHéføenAelItarag 

Federal Income Chart dUcEdl)anbgðajenAelIBaküsuMenH. CneBjv½yenAkñúgRKYsarEdlkMBugcUlrYmenAkñúgkm μviFI WIC GacmanlkçN³sm,tþiTTYlGahar 
bBa©úHéfø. 

4. etIxJúMGacbMeBjTRmg;b¤eT RbsinebInrNamñak;enAkñúgRKYsarrbs;xJúMminEmnCaBlrdæGaemrik? )aT¼cas. Gñk b¤CneBjv½yenAkñúgkarEfTaMrbs;Gñk mincaM)ac;CaBlrdæ 
Gaemrik edIm,ImanlkçN³sm,tþiTTYlGtßRbeyaCn_cMNIGahar Edl)anpþl;enAmCÄmNÐleLIy. 

5. etIxJúMKYrbBa©ÚlnrNaxøHCasmaCikRKYsarrbs;xJúM? GñkRtUvEtbBa©ÚlCneBjv½yenAkñúgkarEfTaMrbs;Gñk bþI¼RbBn§ nigCnkñúgbnÞúkrbs;Kat;EdlrYmcMENkkñúgR)ak;cMNUl 
nigkarcMNay. 

6. etIxJúMRtUvraykarN_B½t’manGMBIR)ak;cMNUl nigkarpøas;bþÚrsßanPaBkargarb¤eT? R)ak;cMNUlEdlGñkraykarN_ RtUvEtCaR)ak;cMNUldul Edl)anraybBa¢ItamRbPB sMrab; 
smaCikRKYsarmñak;²Edl)anTTYlkalBIExmun. RbsinebIR)ak;cMNUlExmunminbgðajRtwmRtUvBIsßanPaBrbs;Gñk GñkGacpþl;nUvkareFVIKeRmagénR)ak;cMNUlRbcaMExrbs;Gñk. 
RbsinebIminmankarpøas;bþÚrsMxan;)anekIteLIgeT GñkGaceRbIR)as;R)ak;cMNUlExmunCamUldæanedIm,IbegáItKeRmagenH. RbsinebIR)ak;cMNUlrbs;RKYsarGñk KWes μI b¤ticCag 
cMnYnTwkR)ak;Edl)anbgðajsMrab;TMhMrbs;RKYsarrbs;GñkenAelItaragR)ak;cMNUlEdl)anP¢ab; enaHmCÄmNÐlEfTaMBeléf¶ nwgTTYlkMritsMNgkan;Etx<s;. enAeBlRtUv)an 
yl;RBmedayRtwmRtUvsMrab;GtßRbeyaCn_\tKitéfø b¤bBa©úHéfø eTaHbICatamry³R)ak;cMNUl b¤tamry³karpþl;nUvelxsMNuMerOgrbs; SNAP, FDPIR bc©úb,nñ b¤elxpþl; 
CMnYy SSI b¤ Medicaid enaHGñknwgenAEtmanlkçN³sm,tþiTTYlGtßRbeyaCn_TaMgenaHsMrab;ry³eBlminelIsBI 12 Ex. eTaHbICay:agNa RbsinebIGñk b¤nrNamñak;enA 
kñúgRKYsarrbs;GñkkøayeTACaKμankargareFVI nig)at;bg;R)ak;cMNUlenAkñúgGMLúgeBlénkarminmankargareFVI GñkKYrCUndMNwgeyIgxJúM GMBImUlehtuEdlR)ak;cMNUlrbs;RKYsarGñk 
sßitenAkñúgbTdæanénlkçN³sm,tþiTTYl. 

7.  etIy:agdUcemþcEdr RbsinebIR)ak;cMNUlrbs;xJúMminEtgEtmancMnYndUcKña? RtUvraybBa¢IcMnYnTwkR)ak;EdlGñkTTYl)anCaFmμta. ]TahrN_ RbsinebIGñkrkcMNUl)anCa 
Fm μta $1000 erogral;Ex b:uEnþGñkmin)anbMeBjkargarmYycMnYnkalBIExmun nigrkcMNUl)anRtwmEt $900 b:ueNÑaH RtUvsresrfa Gñk)ancMNUl $1000 kñúgmYyEx. 
RbsinebIGñkTTYl)anCaFmμtanUvR)ak;bEnßmem:ag RtUvbBa©Úlva b:uEnþminRtUvbBa©ÚlvaRbsinebIGñkeFVIEtkargarEfmem:ageBlxøHEtb:ueNÑaH. RbsinebIGñk)an)at;bg;kargar 
b¤em:ageFVIkar b¤R)ak;Exrbs;RtUv)ankat;bnßy sUmeRbIR)as;R)ak;cMNUlbc©úb,nñrbs;Gñk.  

8. eyIg´kMBugbMerIkgT½B etIeyIg´RtUvbBa©ÚlR)ak;]btßmÖBIkarsñak;enA CaR)ak;cMNUlb¤eT? RbsinebIkarsñak;enArbs;GñkKWCaEpñkmYyénkm μviFI Military Housing 
Privatization Initiative ehIyGñkTTYl)anR)ak;]btßmÖ Family Subsistence Supplemental Allowance dUecñH minRtUvbBa©Úl R)ak;]btßmÖTaMgenHCa 
R)ak;cMNUleT. Bak;B½n§nwgsmaCikbeRmIkgT½BEdl)anrMsay manEtcMENkénR)ak;cMNUlrbs;smaCikEdlkMBugbeRmIkgT½B EdlGacTTYl)andl;BYkeK b¤CMnYs[RKYsar 
rbs;BYkeKb:ueNÑaH nwgRtUv)anrab;CaR)ak;cMNUlcMeBaHRKYsarenH. éføRbyuT§ rYmTaMgR)ak; Deployment Extension Incentive Pay (DEIP) k¾RtUv)andkecj 
nigminRtUv)anrab;cUlCaR)ak;cMNUlcMeBaHRKYsar. R)ak;]btßmÖepSgeTotTaMgGs; RtUv)anbBa©ÚlenAkñúgR)ak;cMNUldulrbs;Gñk. 

9.  (Pricing program only) etIB½t’manEdlxJúMpþl;[ RtUv)anepÞógpÞat;b¤eT? RbEhlRtUv)anepÞógpÞat;. eyIgxJúMGacesñIsuM[GñkepJIrGMNHGMNagCalaylkçN_ 
GkSr edIm,IepÞógpÞat;B½t’manEdlGñk)andak;CUnenAelITRmg;enH. etIy:agdUcemþcRbsinebIxJúMminyl;RsbCamYynwgesckþIseRmcGMBIB½tmanEdlxJúMbMeBjenAelITRmg;enH? 
GñkKYrniyayeTAkan; [Center or Sponsoring Organization] rbs;Gñk. GñkGacesIñsuMsvnakarmYyedaykarehATUrs½B£ b¤karsresreTAkan; [name, 
address, phone number] . 

 

enAkñúgdMeNIrkarén CACFP minmanCnNanwgRtUv)anerIseGIgedaysarEtsBa¢ati BN’sm,úr CnCatiedIm ePT Gayu b¤BikarPaBenaHeT. 
 

RbsinebIGñkmancm¶l;epSgeTot b¤RtUvkarCMnYy sUmehATUrs½BÞmkkan; [phone number] . 
 

edaykþIeKarBrab;Gand¾es μaHs½ μRK. 
 
 
 
[signature] 



[Insert Sponsor Letterhead] 
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Gñkpþl;esvakm μCaTIrab;Gan³ 
 

edIm,I[manlkçN³sm,tþiTTYlsMNg Tier I b¤ RbsinebIGñkcg;TTYlsMNgsMrab;cMNIGaharEdl)anpþl;dl;kUn²rbs;GñkpÞal; sßitenAeRkamkm μviFI Child and Adult 
Care Food Program (CACFP) rbs;RksYgksikmμshrdæGaemrik GñkRtUvEtbMeBj cuHhtßelxa nigbBa¢ÚnmkeyIgxJúMnUvTRmg; Meal Benefit Income 
Eligibility Form Edl)anP¢ab;mkCamYy. 
 

1. etIxJúMGacmanlkçN³sm,tþiTTYlsMNg Tier I enHsMrab;cMNIGaharEdl)anpþl;dl;kumarEdl)ancuHeQ μaHenAkñúgpÞHrbs;GñkedayrebobNa? GñkRtUvEt (a) rs;enAkñúg 
tMbn;EdlmanlkçN³sm,tþi edayEp¥keTAelItRmUvkaresdækic©dUcEdl)ankMNt;edaykarcuHeQμaHcUleron b¤Tinñn½yCMerOn b¤ (b) begáIttRmUvkaresdækic©tamry³B½t’man 
Edl)anpþl;enAelITRmg; Meal Benefit Income Eligibility Form Edl)anP¢ab;CamYy. 

2. etIGñkNakMNt;BIlkçN³sm,tþirbs;xJúMCaGñkEfTaMenApÞHeBléf¶rbs; Tier I ? kariyal½yrbs;eyIgxJúM nwgkMNt;BIsßanPaBlkçN³sm,tþirbs;Gñk. eyIgxJúMnwgeRbIR)as; 
B½t’manEdlGñkpþl;[enAelITRmg; Meal Benefit Form enH. RtUvR)akdfaGñkbMeBj nigcuHhtßelxaelITRmg;enH raykarN_ BIR)ak;cMNUlRKYsarTaMgGs; ¬minEmn 
RtwmEtR)ak;cMNUlBIGaCIvkm μEfTaMenApÞHeBléf¶sMrab;RKYsarrbs;Gñkb:ueNÑaHeT¦ nigpþl;nUvkMNt;RtaR)ak;cMNUlRtwmRtUv. bBa¢ÚnTRmg;Edl)anbMeBjrYcral; nigÉksarepSg 
eTotmkkan; [at name, address, phone number] . 

3. etIkMNt;RtaGVIEdlxJúMKYrdak;CUnCamYyTRmg; Meal Benefit Form rbs;xJúM? RbsinebIGñkdMeNIrkarGaCIvkm μmNÐlEfTaMeBléf¶sMrab;RKYsarkalBIqñaMmun RtUvP¢ab; 
ÉksarRbkasBn§cugeRkaybMputrbs;Gñk edaybBa©ÜlTaMg Schedule C . RbsinebIÉksarRbkasBn§cugeRkaybMputrbs;Gñk nig Schedule C minbgðajR)ak;cMNUl 
rbs;Gñk GñkGacdak;ÉksarR)ak;cMNUl nigcMNaybc©úb,nñrbs;Gñk. edIm,IeFVIdUcenH RtUvbBa©Úlr)aykarN_bg;R)ak;sMrab;kargar nigTRmg;epSgeToténR)ak;cMNUl. Éksar 
EdlGñkepJIrRtUvbgðajBIeQμaHCnEdl)anTTYlR)ak;cMNUl kalbriecäTEdlR)ak;enHRtUv)anTTYl cMnYnb:un μanEdlRtUv)anTTYl nigPaBjwkjab;EdlR)ak;enHRtUv)anTTYl. 

4. etIxJúMTTYlsMNgsMrab;cMNIGaharEdl)anpþl;dl;kUn²rbs;xJúMpÞal;edayrebobNa? GñkRtUv)antRmUvedayc,ab;[bMebjTRmg;enH RbsinebIGñkcg;bþwgTamTarcMNIGahar 
Edl)anpþl;dl;kUn²rbs;Gñk. eTaHbICaGñkrs;enAkñúgtMbn;mYyEdl)ankMNt;famantRmUvkaresdækic© b¤RtUv)ancat;fñak;rYcehIyfaCa tier I home k¾GñkRtUvEtbMeBj 
TRmg;enHEdr. kariyal½yrbs;eyIgxJúM GacepÞógpÞat;B½t’manGMBIR)ak;cMNUlEdlGñk)andak;CUn. 

5. RbsinebIxJúMminrs;enAkñúgtMbn;mantRmUvkaresdækic© b¤mincg;dak;CUnnUvTRmg; Meal Benefit Form etIGVIxøHCaCeRmIsrbs;xJúMsMrab;sMNg? GñknwgTTYl)annUv 
GRtakan;EtTabénsMNgsMrab;cMNIGaharEdl)anpþl;dl;kumar Edl)ancuHeQμaHenAkñúgmNÐlEfTaMeBléf¶sMrab;RKYsarrbs;Gñk.   

6. etIB½t’manEdlxJúMpþl;[ RtUv)anepÞógpÞat;b¤eT? RbEhlRtUv)anepÞógpÞat;. eyIgxJúMGacesñIsuM[GñkepJIrGMNHGMNagCalaylkçN_GkSr edIm,IepÞógpÞat;B½t’manEdlGñk)an 
dak;CUnenAelITRmg;enH. etIy:agdUcemþcRbsinebIxJúMminyl;RsbCamYynwgesckþIseRmcGMBIB½tmanEdlxJúMbMeBjenAelITRmg;enH? GñkKYrniyayeTAkan;GgÁkar]btßmÖrbs; 
Gñk. 

7. etIxJúMKYrbBa©ÚlnrNaxøHCasmaCikRKYsarrbs;xJúM? GñkRtUvEtbBa©ÚlmnusSRKb;KñaenAkñúgRKYsarrbs;Gñk ¬dUcCa CIdUnCIta sac;jatiepSgeTot b¤mitþP½Rkþ EdlkMBugrs;enA 
CamYyGñk¦ EdlrYmcMENkkñúgR)ak;cMNUl nigkarcMNay. GñkRtUvEtbBa©ÚlxøÜnÉg nigRKb;kumarTaMgGs;Edlrs;enACamYyGñk. 

8. etIxJúMRtUvraykarN_B½t’manGMBIR)ak;cMNUl nigkarpøas;bþÚrsßanPaBkargarb¤eT? R)ak;cMNUlEdlGñkraykarN_ RtUvEtCaR)ak;cMNUldul Edl)anraybBa¢ItamRbPB sMrab; 
smaCikRKYsarmñak;²Edl)anTTYlkalBIExmun. RbsinebIR)ak;cMNUlExmunminbgðajRtwmRtUvBIsßanPaBrbs;Gñk GñkGacpþl;nUvkareFVIKeRmagénR)ak;cMNUlRbcaMExrbs;Gñk. 
RbsinebIminmankarpøas;bþÚrsMxan;)anekIteLIgeT GñkGaceRbIR)as;R)ak;cMNUlExmunCamUldæanedIm,IbegáItKeRmagenH. RbsinebIR)ak;cMNUlrbs;RKYsarGñk KWes μI b¤ticCag 
cMnYnTwkR)ak;Edl)anbgðajsMrab;TMhMrbs;RKYsarrbs;GñkenAelItaragR)ak;cMNUlEdl)anP¢ab; enaHGñknwgTTYlkMritsMNgkan;Etx<s;. enAeBlRtUv)anyl;RBmedayRtwmRtUv 
sMrab;GtßRbeyaCn_\tKitéfø b¤bBa©úHéfø eTaHbICatamry³R)ak;cMNUl b¤tamry³PsþútagénGtßRbeyaCn_dUcEdl)anKaMRTedayelxsMNuMerOgrbs;kmμviFI Supplemental 
Nutrition Assistance Program (SNAP) ¬km μviFI Food Stamps  BImun¦ kmμviFI Temporary Assistance for Needy Families (TANF) 

b¤km μviFI Food Distribution Program on Indian Reservations (FDPIR) bc©úb,nñ enaHGñknwgenAEtmanlkçN³sm,tþiTTYlGtßRbeyaCn_TaMgenaHsMrab; 
ry³eBlminelIs 12 Ex. eTaHbICay:agNa RbsinebIGñk b¤nrNamñak;enAkñúgRKYsarrbs;Gñk køayeTACaKμankargareFVI nig)at;bg;R)ak;cMNUlkñúgGMLúgeBlénkarminman 
kargareFVI GñkKYrCUndMNwgeyIgxJúM GMBImUlehtuEdlR)ak;cMNUlrbs;RKYsarGñk sßitenAkñúgbTdæanénlkçN³sm,tþiTTYl. 

9. etIxJúMGacbMeBjTRmg;b¤eT RbsinebInrNamñak;enAkñúgRKYsarrbs;xJúMminEmnCaBlrdæGaemrik? )aT¼cas. Gñk b¤kUnrbs;GñkmincaM)ac;CaBlrdæGaemrikeLIy. 

10. etIy:agdUcemþcEdr ebIsinCaxJúMmankUnciBa©wm? kUnciBa©wmmanlkçN³sm,tþiTTYlcMNIGahar\tKitéføedayminKitBIR)ak;cMNUl b¤RKYsarpÞal;EdleKrs;enACamYyeLIy. 
RKYsarEdlcg;dak;BaküsuMGtßRbeyaCn_EbbenHsMrab;kUnciBa©wm RtUvTMnak;TMngmkkan;³ [name, address, phone number] . CagenHeTot kUnciBa©wmGacRtUv 
)anbBa©ÚlCasmaCikRKYsarsMrab;karkMNt;lkçN³sm,tþikUnepSgeTotenAkñúgRKYsar sMrab;cMNIGahar\tKitéfø nigbBa©úHéfø.  

11. eyIg´kMBugbMerIkgT½B etIeyIg´RtUvbBa©ÚlR)ak;]btßmÖBIkarsñak;enA CaR)ak;cMNUlb¤eT? RbsinebIkarsñak;enArbs;GñkKWCaEpñkmYyénkm μviFI Military Housing 
Privatization Initiative ehIyGñkTTYl)anR)ak;]btßmÖ Family Subsistence Supplemental Allowance dUecñH minRtUvbBa©ÚlR)ak;]btßmÖTaMgenHCa 
R)ak;cMNUleT. Bak;B½n§nwgsmaCikbeRmIkgT½BEdl)anrMsay manEtcMENkénR)ak;cMNUlrbs;smaCikEdlkMBugbeRmIkgT½B EdlGacTTYl)andl;BYkeK b¤CMnYs[RKYsar 
rbs;BYkeKb:ueNÑaH nwgRtUv)anrab;CaR)ak;cMNUlcMeBaHRKYsarenH. éføRbyuT§ rYmTaMgR)ak; Deployment Extension Incentive Pay (DEIP) k¾RtUv)andkecj 
nigminRtUv)anrab;cUlCaR)ak;cMNUlcMeBaHRKYsar. R)ak;]btßmÖepSgeTotTaMgGs; RtUv)anbBa©ÚlenAkñúgR)ak;cMNUldulrbs;Gñk. 

enAkñúgdMeNIrkarén CACFP minmanCnNanwgRtUv)anerIseGIgedaysarEtsBa¢ati BN’sm,úr CnCatiedIm ePT Gayu b¤BikarPaBenaHeT. 
 

RbsinebIGñkmancm¶l;epSgeTot b¤RtUvkarCMnYy sUmehATUrs½BÞmkkan; [phone number] . 
 

edaykþIeKarBrab;Gand¾es μaHs½ μRK. 
 
[signature] 



 
esckþIENnaMsMrab;karbMeBjTRmg;lkçN³sm,tþiR)ak;cMNUlénGtßRbeyaCn_cMNIGaharrbs; CACFP 

(karEfTaMkumar) 
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sUmeFVItamesckþIENnaMTaMgenH RbsinebIRKYsarrbs;GñkTTYl)ankm μviFI SNAP, TANF b¤ FDPIR³ 
EpñkTI 1: raybBa¢IRKb;kumar nigsmaCikRKYsarEdl)ancuHeQμaH  
EpñkTI 2: raybBa¢IelxsMNuMerOgsMrab;smaCikRKYsarNamYy ¬bBa©ÚlTaMgCneBjv½y¦ EdlkMBugTTYlGtßRbeyaCn_BIkmμviFI [State SNAP] b¤ 

[State TANF] b¤ [FDPIR] .  
EpñkTI 3: sUmrMlgEpñkenH. 
EpñkTI 4: sUmrMlgEpñkenH. 
EpñkTI 5: sUmcuHhtßelxaelITRmg;enH.  elxsnþisuxssgÁmbYnxÞg;cugeRkayKW min caM)ac;.  
EpñkTI 6: eqøIysMNYrenH RbsinebIGñkeRCIserIs. 

 

RbsinebIGñkkMBugdak;BaküCMnYs[ kUnciBa©wm sUmeFVItamesckþIENnaMTaMgenH³  
RbsinebIkUn²TaMgGs; EdlGñkkMBugdak;BaküsuMKWCakUnciBa©wm b¤RbsinebIGñkRKan;EtkMBugdak;BaküsuMGtßRbeyaCn_[kUnciBa©wm³ 
 

EpñkTI 1: raybBa¢IRKb;kUnciBa©wmTaMgGs;. KUsykRbGb;EdlbgðajfakumarenH KWCakUnciBa©wm. 
EpñkTI 2: sUmrMlgEpñkenH.  
EpñkTI 3: sUmrMlgEpñkenH. 
EpñkTI 4: sUmrMlgEpñkenH. 
EpñkTI 5: sUmcuHhtßelxaelITRmg;enH.  elxsnþisuxssgÁmbYnxÞg;cugeRkayKW min caM)ac;. 
EpñkTI 6: eqøIysMNYrenH RbsinebIGñkeRCIserIs. 
 RbsinebIkumarmYycMnYnenAkñúgRKYsarKWCakUnciBa©wm.  
 EpñkTI 1: raybBa¢Ikumar nigsmaCikRKYsarEdl)ancuHeQμaH. sMrab;CnNamñak; rYmTaMgkumar EdlminmanR)ak;cMNUl GñkRtUvEtKUsykRbGb; 

{minmanR)ak;cMNUl}. KUsRbGb;enH RbsinebIkumarenHKWCakUnciBa©wm. 
EpñkTI 2: RbsinebIRKYsarenHminmanelxsMMNuMerOgeT sUmrMlgEpñkenH.  
EpñkTI 3: RbsinebIkumarNamñak; EdlGñkkMBugdak;BaküsuMKWK μanpÞHsEm,g cMNakRsuk b¤rt;ecalpÞHsEm,g sUmKUsykRbGb;RtwmRtUv nigsUmehA 

TUrs½BÞmkkan; [your school, homeless liaison, migrant coordinator] . RbsinebIminEmneT sUmrMlgEpñkenH. 
EpñkTI 4: eFVItamesckþIENnaMTaMgenH edIm,IraykarN_BIR)ak;cMNUlRKYsarsrubBIExenH b¤Exmun. 
  kUeLan A – eQμaH³ sUmraybBa¢InamxøÜn nignamRtkUlrbs;Cnmñak;² EdlkMBugrs;enAkñúgRKYsarrbs;Gñk EdlrYmcMENkR)ak;cMNUl 

nigkarcMNay  sac;jati b¤minEmnsac;jati ¬dUcCa CIdUnCIta sac;jatiepSgeTot b¤mitþP½RkþEdlrs;enACamYyGñk¦EdlmanR)ak;cMNUl.  
bBa©ÚlxøÜnGñk nigkumar TaMgGs;EdlkMBugrs;enACamYyGñk. P¢ab;snøwkÉksarepSgeTot RbsinebIGñkRtUvkar. 
 kUeLan B – R)ak;cMNUldul nigPaBjwkjab;EdlR)ak;cMNUlenHRtUv)anTTYl³ sMrab;smaCikRKYsarmñak;²  sUmraybBa¢IRbePTR)ak;cMNUlnImYy² 
Edl)anTTYlmYyEx. GñkRtUvEtR)ab;eyIgxJúMBIPaBjwkjab;EdlR)ak;enHRtUv)anTTYl - RbcaMs)aþh_ CaerogBIrs)aþh_ BIrdgkñúgmYyEx b¤ RbcaMEx.  
 RbGb;TI 1: raybBa¢I R)ak;cMNUldul minEmnR)ak;bg;ykeTApÞHenaHeT . R)ak;cMNUldulKWCacMnYnTwkR)ak;Edlrk)anmuneBlkat;Bn§ nigkar 

kat;TukepSgeTot.  GñkKYrGacEsVgrkvaenAelIknÞúyb½NÑR)ak;ebovtSn_rbs;Gñk  b¤ecAhVayrbs;GñkGacR)ab;Gñk.  
RbGb;TI 2: raybBa¢IcMnYnTwkR)ak;EdlCnmñak;²TTYl)ansMrab;mYyEx BIR)ak;suxumalPaB R)ak;CMnYysMrab;kumar R)ak;bg;eRkaykarElglH. 
 RbGb;TI 3: raybBa¢IkarcUlnivitþn_ elxsnþisuxsgÁm R)ak;cMNUlsnþisuxbEnßm (SSI) GtßRbeyaCn_sMrab;Tahancas; (VA) 
GtßRbeyaCn_sMrab;BikarPaB. 
 

RbGb;TI 4: raybBa¢IRKb;RbPBR)ak;cMNUlepSgeTotTaMgGs; rYmmanTaMgsMNgnieyaCik GtßRbeyaCn_sMrab;PaBK μankargar b¤kUdkm μ 
karbric©aKeTogTat;BICnEdlminrs;enAkñúgRKYsarrbs;Gñk nigR)ak;cMNUlepSgeTotNamYy.  sMrab;GñkmanGaCIvkm μpÞal;xøÜnEtb:ueNÑaH RtUv 
raykarN_R)ak;cMNUleRkaykarcMNayenAkñúgRbGb;TI 1. RbGb;TI 4 KWsMrab;GaCIvkmμ ksidæan b¤RTBüsm,tþiCYlrbs;Gñk. kMubBa©ÚlR)ak; 
cMNUlBIkmμviFI SNAP, FDPIR, WIC b¤GtßRbeyaCn_Gb;rMRbcaMshB½n§. RbsinebIGñkenAkñúgkm μviFI Military Privatized 
Housing Initiative b¤TTYléføRbyuT§ minRtUvbBa©ÚlR)ak;]btßmÖsMrab;karsñak;enA CaR)ak;cMNUlenaHeT.  

 EpñkTI 5: smaCikRKYsarCaCneBjv½y RtUvcuHhtßelxaelITRmg;enH nigraybBa¢IelxsnþisuxbYnxÞg;cugeRkay b¤KUsykRbGb;enHRbsinebI 
Kat;minman.  

 EpñkTI 6: eqøIysMNYrenH RbsinebIGñkeRCIserIs. 
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bNþaRKYsarepSgeTotTaMgGs; rYmTaMgRKYsarrbs;km μviFI WIC sUmeFVItamesckþIENnaMTaMgenH ³ 
EpñkTI 1: raybBa¢Ikumar nigsmaCikRKYsarEdl)ancuHeQμaH . sMrab;CnNamñak; rYmTaMgkumar EdlminmanR)ak;cMNUl GñkRtUvKUsyk 

{RbGb;minmanR)ak;cMNUl} . 
 

EpñkTI 2: sUmrMlgEpñkenH. 
 

EpñkTI 3: sUmrMlgEpñkenH. 
 

EpñkTI 4:  sUmeFVItamesckþIENnaMTaMgenHedIm,IraykarN_BIR)ak;cMNUlRKYsarsrubBIExenH b¤Exmun. 
  

kUeLan A – eQμaH³ sUmraybBa¢IEtnamxøÜn nignamRtkUlrbs;Cnmñak;² EdlkMBugrs;enAkñúgRKYsarrbs;Gñk EdlrYmcMENkR)ak;cMNUl 
nigkarcMNay  sac;jati b¤minEmnsac;jati ¬dUcCa CIdUnCIta sac;jatiepSgeTot b¤mitþP½RkþEdlrs;enACamYyGñk¦CamYyR)ak;cMNUl.  
bBa©ÚlxøÜnGñk nigkumar TaMgGs;EdlkMBugrs;enACamYyGñk. P¢ab;snøwkÉksarepSgeTot RbsinebIGñkRtUvkar.  
 

kUeLan B – R)ak;cMNUldul nigPaBjwkjab;EdlR)ak;cMNUlenHRtUv)anTTYl³ sMrab;smaCikRKYsarmñak;²  sUmraybBa¢IRbePTR)ak;cMNUlnImYy² 
Edl)anTTYlmYyEx. GñkRtUvEtR)ab;eyIgxJúMBIPaBjwkjab;EdlR)ak;enHRtUv)anTTYl RbcaMs)aþh_ erogral;BIrs)aþh_ BIrdgkñúgmYyEx b¤ RbcaMEx.  
 

RbGb;TI 1: raybBa¢I R)ak;cMNUldul minEmnR)ak;bg;ykeTApÞHenaHeT . R)ak;cMNUldulKWCacMnYnTwkR)ak;Edlrk)anmuneBlkat;Bn§ nigkar 
kat;TukepSgeTot.  GñkKYrGacEsVgrkvaenAelIknÞúyb½NÑR)ak;ebovtSn_rbs;Gñk  b¤ecAhVayrbs;GñkGacR)ab;Gñk.  
RbGb;TI 2: raybBa¢IcMnYnTwkR)ak;EdlCnmñak;²TTYl)ansMrab;mYyEx BIR)ak;suxumalPaB R)ak;CMnYysMrab;kumar R)ak;bg;eRkaykarElglH. 
 

RbGb;TI 3: raybBa¢IkarcUlnivitþn_ elxsnþisuxsgÁm R)ak;cMNUlsnþisuxbEnßm (SSI) GtßRbeyaCn_sMrab;Tahancas; (VA) 

GtßRbeyaCn_sMrab;BikarPaB. 
 

RbGb;TI 4: raybBa¢IRKb;RbPBR)ak;cMNUlepSgeTotTaMgGs; rYmmanTaMgsMNgnieyaCik GtßRbeyaCn_sMrab;PaBK μankargar b¤kUdkm μ 
karbric©aKeTogTat;BICnEdlminrs;enAkñúgRKYsarrbs;Gñk nigR)ak;cMNUlepSgeTotNamYy.  sMrab;GñkmanGaCIvkm μpÞal;xøÜnEtb:ueNÑaH RtUv 
raykarN_R)ak;cMNUleRkaykarcMNayenAkñúgRbGb;TI 1. RbGb;TI 4 KWsMrab;GaCIvkmμ ksidæan b¤RTBüsm,tþiCYlrbs;Gñk. kMubBa©ÚlR)ak; 
cMNUlBIkmμviFI SNAP, FDPIR, WIC b¤GtßRbeyaCn_Gb;rMRbcaMshB½n§. RbsinebIGñkenAkñúgkm μviFI Military Privatized Housing 

Initiative b¤TTYléføRbyuT§ minRtUvbBa©ÚlR)ak;]btßmÖsMrab;karsñak;enA CaR)ak;cMNUlenaHeT.  
 

EpñkTI 5: smaCikRKYsarCaCneBjv½y RtUvcuHhtßelxaelITRmg;enH nigraybBa¢IelxsnþisuxbYnxÞg;cugeRkay b¤KUsykRbGb;enHRbsinebI 
Kat;minman.  

 

EpñkTI 6: eqøIysMNYrenH RbsinebIGñkeRCIserIs. 

 

esckþIRbkasenHBnül;BIrebobEdleyIgnwgeRbIR)as;B½t’manEdlGñkpþl;[eyIgxJúM. 
 

esckþIRbkasGMBIkarminerIseGIg ³ esckþIRbkasenHBnül;BIGVIEdlRtUveFVI RbsinebIGñkeCOCak;fa GñkRtUv)aneKarBedayminesμ IPaB. 
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eFVItamesckþIENnaMTaMgenH RbsinebIRKYsarrbs;GñkTTYl)ankm μviFI SNAP, FDPIR, SSI b¤ Medicaid: 

EpñkTI 1: raybBa¢IeQμaHGñkcUlrYmeBjv½yEtb:ueNÑaH. 

EpñkTI 2: raybBa¢IelxsMNuMerOgsMrab;smaCikRKYsarNamñak;EdlkMBugTTYlGtßRbeyaCn_rbs;kmμviFI [State SNAP] b¤ [FDPIR] b¤ [SSI] b¤ 
[Medicaid]. 

EpñkTI 3: sUmrMlgEpñkenH. 

EpñkTI 4: cuHhtßelxaelITRmg;enH. elxsnþisuxsgÁmbYnxÞg;cugeRkayKWmincaM)ac;. 
EpñkTI 5: eqøIysMNYrenHRbsinebIGñkeRCIserIs. 

 

bNþaRKYsarepSgeTotTaMgGs; sUmeFVItamesckþIENnaMTaMgenH³ 
EpñkTI 1: raybBa¢IeQμaHGñkcUlrYmeBjv½yEtb:ueNÑaH. sMrab;GñkcUlrYmNamñak;EdlminmanR)ak;cMNUl GñkRtUvKUsykRbGb; {minmanR)ak;cMNUl}.  
 

EpñkTI 2: sUmrMlgEpñkenH. 
 

EpñkTI 3: sUmeFVItamesckþIENnaMTaMgenH edIm,IraykarN_BIR)ak;cMNUlRKYsarsrubBIExenH b¤Exmun. 
  

kUeLan A – eQμaH³ sUmraybBa¢InamxøÜn nignamRtkUlrbs;GñkcUlrYmeBjv½y bþI¼RbBn§rbs;Kat; nigCnkñúgbnÞúkrbs;Kat; EdlkMBugrs;enA 
kñúgRKYsarrbs;Gñk EdlrYmcMENkR)ak;cMNUl nigkarcMNay. 
 

kUeLan B – R)ak;cMNUldul nigPaBjwkjab;EdlR)ak;cMNUlenHRtUv)anTTYl³ sMrab;smaCikRKYsarmñak;²EdlCaGñkcUlrYm bþI¼RbBn§rbs;Kat; 
b¤CnkñúgbnÞúkrbs;GñkcUlrYm  sUmraybBa¢IRbePTR)ak;cMNUlnImYy²Edl)anTTYlsMrab;mYyEx. GñkRtUvEtR)ab;eyIgxJúMBIPaBjwkjab;EdlR)ak;enH 
RtUv)anTTYl - RbcaMs)aþh_ erogral;s)aþh_BIr BIrdgkñúgmYyEx b¤ RbcaMEx.   
 

RbGb;TI 1: raybBa¢I R)ak;cMNUldul minEmnR)ak;bg;ykeTApÞHenaHeT . R)ak;cMNUldulKWCacMnYnTwkR)ak;Edlrk)anmuneBlkat;Bn§ nigkar 
kat;TukepSgeTot.  GñkKYrGacEsVgrkvaenAelIknÞúyb½NÑR)ak;ebovtSn_rbs;Gñk  b¤ecAhVayrbs;GñkGacR)ab;Gñk.  
RbGb;TI 2: raybBa¢IcMnYnTwkR)ak;EdlCnmñak;²TTYl)ansMrab;mYyEx BIR)ak;suxumalPaB R)ak;CMnYysMrab;kumar R)ak;bg;eRkaykarElglH. 
 

RbGb;TI 3: raybBa¢IkarcUlnivitþn_ elxsnþisuxsgÁm R)ak;cMNUlsnþisuxbEnßm (SSI) GtßRbeyaCn_sMrab;Tahancas; (VA) 

GtßRbeyaCn_sMrab;BikarPaB. 
 

RbGb;TI 4: raybBa¢IRKb;RbPBR)ak;cMNUlepSgeTotTaMgGs; rYmmanTaMgsMNgnieyaCik GtßRbeyaCn_sMrab;PaBK μankargar b¤kUdkm μ 
karbric©aKeTogTat;BICnEdlminrs;enAkñúgRKYsarrbs;Gñk nigR)ak;cMNUlepSgeTotNamYy.  sMrab;GñkmanGaCIvkm μpÞal;xøÜnEtb:ueNÑaH RtUv 
raykarN_R)ak;cMNUleRkaykarcMNayenAkñúgRbGb;TI 1. RbGb;TI 4 KWsMrab;GaCIvkmμ ksidæan b¤RTBüsm,tþiCYlrbs;Gñk. kMubBa©ÚlR)ak; 
cMNUlBIkmμviFI SNAP, FDPIR, WIC b¤GtßRbeyaCn_Gb;rMRbcaMshB½n§. RbsinebIGñkenAkñúgkm μviFI Military Privatized Housing 

Initiative b¤TTYléføRbyuT§ minRtUvbBa©ÚlR)ak;]btßmÖsMrab;karsñak;enA CaR)ak;cMNUlenaHeT. 
 

EpñkTI 4: smaCikRKYsarCamnusSeBjv½y RtUvcuHhtßelxaelITRmg;enH nigraybBa¢IelxsnþisuxbYnxÞg;cugeRkay b¤KUsykRbGb;enHRbsinebI 
Kat;minman.  

 

EpñkTI 5: eqøIysMNYrenH RbsinebIGñkeRCIserIs. 

 

esckþIRbkasenHBnül;BIrebobEdleyIgnwgeRbIR)as;B½t’manEdlGñkpþl;[eyIgxJúM. 
 

esckþIRbkasGMBIkarminerIseGIg ³ esckþIRbkasenHBnül;BIGVIEdlRtUveFVI RbsinebIGñkeCOCak;fa GñkRtUv)aneKarBedayminesμ IPaB. 
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EpñkTI 1. RKb;samaCikRKYsarTaMgGs; 
eQ μaHkumarEdl)ancuHeQ μaH³ 

eQ μaHsmaCikRKYsarTaMgGs;  
¬namxøÜn namkNþal namRtkUl¦ 

sUmKUsykRbsinebIkUnciBa©wm ¬karTTYlxusRtUvtam c,ab;rbs;Pñak;garsuxumalPaB 
b¤tulakar¦ 
* RbsinebIkumarRKb;rUb)ancuHBa¢IxageRkamCakUnciBa©wm sUmrMlgeTAkan;EpñkTI 5 
edIm,IcuHhtßelxaelITRmg; enH.     
 

sUmKUs RbsinebI 
KμanR)ak;cMNUl 

   

   

   

   

   

   

   
EpñkTI 2. GtßRbeyaCn_nana³ RbsinebIsmaCikNamñak; b¤RKYsarrbs;GñkTTYl)an                                             ,                                     , b¤                                                                               
sUmpþl;eQ μaH nigelxsMNuMerOgsMrab;CnEdlTTYlGtßRbeyaCn_. RbsinebIminmannrNamñak;TTYl)anGtßRbeyaCn_TaMgenHeT sUmrMlgeTAkan;EpñkTI 3.   
eQ μa:_________________________________________________ elxsMNuMerOg: _________________________________ 

EpñkTI 3. RbsinebIkumarNamñak;EdlGñkkMBugdak;BaküsuMKWK μanpÞHsEm,g cMNakRsuk b¤rt;ecalpÞHsEm,g sUmKUsykRbGb;[RtwmRtUv nigsUmehATUrs½BÞ mkkan;  
 

KμanpÞHsEm,g                      cMNakRsuk                      rt;ecalpÞHsEm,g    

EpñkTI 4. R)ak;cMNUldulRbcaMRKYsarsrub — GñkRtUvR)ab;eyIgxJúMGMBIcMnYnTwkR)ak; nigPaBjwkjab; 
B. R)ak;cMNUldul nigPaBjwikjab;EdlR)ak;enHRtUv)anTTYl 
 

A. eQ μaH 
¬raybBa¢IEtsmaCikRKYsarEdlmanR)ak; cMNUlb:ueNÑaH¦   

1. cMNUlBIkargarmunkar 
kat;TukepSg²  
 

2. R)ak;suxumalPaB R)ak;CMnYy sMrab;kumar 
R)ak;bg;eRkaykar ElglH  
 

3. R)ak;esaFn R)ak;cUlnivtþn_ 
R)ak;snþisuxsgÁm SSI, GtßRbeyaCn_  
VA  

4. R)ak;cMNUlepSgeTot TaMgGs; 
 
 

¬ ]TahrN_¦  Jane Smith $200/ RbcaMs)aþh______ $150/ BIrdgkñúgmYyEx_ $100/ RbcaMEx _____ $______/________ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

EpñkTI 5. htßelxa nigelxsnþisuxsgÁmbYnxÞg;cugeRkay ¬CneBjv½yRtUvcuHhtßelxa¦ 
smaCikRKYsareBjv½ymYyrUb RtUvcuHhtßelxaelIBaküsuMenH. ebIsinCaEpñkTI 3 RtUv)anbMeBj enaHCneBjv½yEdlcuHhtßelxaelITRmg;enH k¾RtUvEtraybBa¢Ielxsnþisux sgÁmbYnxÞg;cugeRkayrbs;xøÜn b¤KUsykRbGb; 
{´minmanelxsnþisuxsgÁm}. ¬sUmemIlesckþIRbkas enAEpñkxageRkayénTMB½r.¦ 
 
xJúMsUmbBa¢ak;fa ral;B½t’manenAelIBaküsuMenHKWBitR)akd nigfaral;R)ak;cMNUlKWRtUv)anraykarN_.  xJúMyl;dwgfa mCÄmNÐl b¤mNÐlEfTaMeBléf¶ nwgTTYl)anmUlniFi shB½n§ edayEp¥keTAelIB½t’manEdlxJúMpþl;[. xJúMdwgfa mRnþIrbs; 
CACFP GacepÞógpÞat;B½t’manenH. xJúMdwgfa RbsinebIxJúMpþl;B½t’manxusedayectna enaHGñkcUlrYmEdl kMBugTTYlcMNIGahar Gac)at;bg;GtßRbeyaCn_cMNIGahar ehIyxJúMGacRtUv)anpþnÞaeTas.      
 

cuHhtßelxRtg;enH: _______________________________  RBIneQ μaH: ___________________________________   

kalbriecäT: __________________________________    

Gasydæan:___________________________________  elxTUrs½BÞ: ___________________________________   

TIRkug: ____________________________________  rdæ: ________________  hSIbkUd: _________________  

elxsnþisuxsgÁmbYnxÞg;cugeRkay³  * * * - *  * - ___ ___ ___ ___      xJúMminmanelxsnþisuxsgÁmeT 
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EpñkTI 6. GtþsBaØaNCnCati nigsBa¢atirbs;GñkcUlrYm ¬GaceRCIserIs¦ 
sUmKUsGtþsBaØaNCnCatimYy³ sUmKUsGtþsBaØaNsBa¢atimYy b¤eRcIn ³ 

 eGs,:aj b¤ Gaemrikxagt,Úg 
 minEmneGs,:aj b¤ Gaemrikxagt,Úg 

 GasIu                                     \NÐakat;GaemrikaMg b¤CnCatiedImGaLasáa                                    
 Es,ks                                   CnCatiedImhaév: b¤GñkekaH)a:sIuhVikepSgeTot                        
 Es,kex μA b¤GaRhVikkat;Gaemrik           

minRtUvbMeBjEpñkenHeT. EpñkenHsMrab;mRnþIeRbIR)as;Etb:ueNÑaH. 
Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12 

Total Income: ____________ Per:  Week,  Every 2 Weeks,  Twice A Month,  Month,  Year       Household size: _________ 

Categorical Eligibility: ___  Date Withdrawn: ________   Eligibility: Free___  Reduced___  Denied___        Tier I_____     Tier II____ 

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:______________ 

 
 

GñkcUlrYmenAkñúgmNÐlEfTaMeBléf¶ 
GacmanlkçN³sm,tiþcMeBaHGahar\t 
Kitéfø b¤ bBa©úHéfø RbsinebIR)ak;cMNUl 
RKYsarrbs;GñkFøak;cuH b¤eRkamkRmit 
enAelItarag. 

 
 
 
 
 
 

c,ab;sþIBI Richard B. Russell National School Lunch Act EcgGMBIB½t’manenAelITRmg; GtßRbeyaCn_cMNIGahar enH. GñkmincaM)ac;pþl;B½t’maneLIy 
EtRbsinebIGñkmincg; eyIg´minGacGnum½t[GñkcUlrYmTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéfø)aneLIy. GñkRtUvEtbBa©ÚlbYn xÞg; 
cugeRkayénelxsnþisuxsgÁmrbs;smaCikRKYsareBjv½y edayrYmTaMgGñkcUlrYmenAkñúgmNÐlEfTaMmnusSeBjv½yeBléf¶pgEdr. elxsnþisuxsgÁm minRtUv)an 
tRmUv[manenAeBlGñkraybgðajelxsMNMuerOgrbs;kmμviFI Supplemental Nutrition Assistance Program [kmμviFIpþl;CMnYyGaharUbtßmÖbEnßm] 

(SNAP) kmμviFI Food Distribution Program on Indian Reservations (FDPIR) b¤kmμviFIsMKal; FDPIR epSgeTot SSI b¤ Medicaid sMrab; 
GñkcUlrYmEdlTTYl)anGtßRbeyaCn_cMNIGahar b¤enAeBlGñkbBa¢ak;fa smaCikRKYsareBjv½yEdlcuHhtßelxaelIBaküsMu minmanelxsnþisuxsgÁm. eyIg´nwgeRbI 
R)as;B½t’manrbs;Gñk edIm,IkMNt;faetIGñkcUlrYmmanlkçN³sm,tþiTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéføEdrb¤Gt; nigsMrab;karRKb;RKg nigkarGnuvtþrbs; CACFP . 

esckþIRbkasGMBIkarminerIseGIg ³ esckþIRbkasenHBnül;GMBIGVIRtUveFVI RbsinebIGñkeCOCak;faGñkRtUv)aneKarBedaymines μ IPaB. {edayeyagtamc,ab;shB½n§ nig 
eKalneya)ayRksYgksikmμshrdæGaemrik sßab½nenH RtUv)anhamR)amBIkarerIseGIgelImUldæanCatisasn_ BN’sm,úr CnCatiedIm ePT Gayu b¤BikarPaB. edIm,Idak; 
bNþwgGMBIkarerIseGIg sUmsresreTAkan; USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, 

D.C. 20250-9410 b¤TUrs½BÞ\tKitéføelx (866) 632-9992(semøg) . buKÁlEdlføg; b¤Kr GacTak;Tg USDA tamry³ Federal Relay Service 

[esvakmμbBa¢Únbnþrbs;shB½n§] tamelx (800) 877-8339 b¤ (800) 845-6136 (PasaeGs,:aj) . USDA KWCaGñkpþl;esvakmμ nignieyaCkEdlpþl;»kas 
esμ IPaBKña.} 

TMhMRKYsar RbcaMqñaM
1  
2  
3  
4  
5  
6  
7  
8  

mnusSbEnßmmñak;²³  
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EpñkTI 1. smaCikRKYsarTaMgGs; 
eQ μaHCneBjv½yEdl)ancuHeQ μaH³ 

eQ μaHGñkcUlrYmeBjv½yTaMgGs;  
¬namxøÜn namkNþal namRtkUl¦ 

 

sUmKUsyk RbsinebI 
KμanR)ak;cMNUl 

  

  

  

EpñkTI 2. GtßRbeyaCn_nana³ RbsinebIsmaCikNamñak;énRKYsarrbs;GñkTTYl)an                                            ,                                     ,                                             b¤                                                                            
sUmpþl;eQ μaH nigelxsMNuMerOgsMrab;CnEdlTTYlGtßRbeyaCn_. RbsinebI minmanGñkNamñak;TTYl)anGtßRbeyaCn_TaMgenHeT sUmrMlgeTAkan;Epñk    TI 3.   
eQ μaH:_________________________________________________ elxsMNuMerOg: _________________________________ 

 

EpñkTI 3. R)ak;cMNUldulRbcaMRKYsarsrub — GñkRtUvR)ab;eyIgxJúMBIcMnYnTwkR)ak; nigPaBjwkjab; 
 

B. R)ak;cMNUldul nigPaBjwikjab;EdlR)ak;enHRtUv)anTTYl 
 A. eQ μaH 

¬raybBa¢IEtGñkcUlrYm bþI¼RbBn§ nigGñkenAkñúg 
bnÞúkrbs;GñkcUlrYmb:ueNÑaH¦ 

1. cMNUlBIkargarmunkar 
kat;TukepSg²  
 

2. R)ak;suxumalPaB R)ak;CMnYy sMrab;kumar 
R)ak;bg;eRkaykar ElglH  
 

3. R)ak;esaFn R)ak;cUlnivtþn_ 
R)ak;snþisuxsgÁm SSI, GtßRbeyaCn_  
VA  

4. R)ak;cMNUlepSgeTot TaMgGs; 
 
 

¬ ]TahrN_¦  Jane Smith $200/ RbcaMs)aþh______ $150/ BIrdgkñúgmYyEx_ $100/ RbcaMEx _____ $______/________ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

 $ $ $ $ 

EpñkTI 4. htßelxa nigelxsnþisuxsgÁmbYnxÞg;cugeRkay  
smaCikRKYsareBjv½ymYyrUb RtUvcuHhtßelxaelIBaküsuMenH. ebIsinCaEpñkTI 3 RtUv)anbMeBj enaHCneBjv½yEdlcuHhtßelxaelITRmg;enH k¾RtUvEtraybBa¢Ielxsnþisux sgÁmbYnxÞg;cugeRkayrbs;xøÜn b¤KUsykRbGb; 
{´minmanelxsnþisuxsgÁm}. ¬ sUmemIlesckþIRbkas enAEpñkxageRkayénTMB½r.¦ 
 
xJúMsUmbBa¢ak;fa ral;B½t’manenAelIBaküsuMenHKWBitR)akd nigfaral;R)ak;cMNUlKWRtUv)anraykarN_.  xJúMyl;dwgfa mCÄmNÐl b¤mNÐlEfTaMeBléf¶ nwgTTYl)anmUlniFi shB½n§ edayEp¥keTAelIB½t’manEdlxJúMpþl;[. xJúMdwgfa mRnþIrbs; 
CACFP GacepÞógpÞat;B½t’manenH. xJúMdwgfa RbsinebIxJúMpþl;B½t’manxusedayectna enaHGñkcUlrYmEdl kMBugTTYlcMNIGahar Gac)at;bg;GtßRbeyaCn_cMNIGahar ehIyxJúMGacRtUv)anpþnÞaeTas.      
 

cuHhtßelxRtg;enH: _______________________________  RBIneQ μaH: ___________________________________   

kalbriecäT: __________________________________    

Gasydæan: __________________________________  elxTUrs½BÞ:___________________________________   

TIRkug: ____________________________________  rdæ: ________________  hSIbkUd: _________________  

elxsnþisuxsgÁmbYnxÞg;cugeRkay³  * * * - *  * - ___ ___ ___ ___      xJúMminmanelxsnþisuxsgÁmeT 

EpñkTI 5. GtþsBaØaNCnCati nigsBa¢atirbs;GñkcUlrYm ¬GaceRCIserIs¦ 
sUmKUsGtþsBaØaNCnCatimYy³ sUmKUsGtþsBaØaNsBa¢atimYy b¤eRcIn ³ 

 eGs,:aj b¤ Gaemrikxagt,Úg 
 minEmneGs,:aj b¤ Gaemrikxagt,Úg 

 GasIu                                     \NÐakat;GaemrikaMg b¤CnCatiedImGaLasáa                                    
 Es,ks                                   CnCatiedImhaév: b¤GñkekaH)a:sIuhVikepSgeTot                        
 Es,kex μA b¤GaRhVikkat;Gaemrik           
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minRtUvbMeBjEpñkenHeT. EpñkenHsMrab;mRnþIeRbIR)as;Etb:ueNÑaH. 

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

Total Income: ____________ Per:  Week,  Every 2 Weeks,  Twice A Month,  Month,  Year       Household size: _________ 

Categorical Eligibility: ___  Date Withdrawn: ________   Eligibility: Free___  Reduced___  Denied___        Tier I_____     Tier II____ 

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:______________ 

 
 

GñkcUlrYmenAkñúgmNÐlEfTaMeBléf¶ 
GacmanlkçN³sm,tiþcMeBaHGahar\t 
Kitéfø b¤ bBa©úHéfø RbsinebIR)ak;cMNUl 
RKYsarrbs;GñkFøak;cuH b¤eRkamkRmit 
enAelItarag. 

 
 
 
 
 
 
 
 
 

c,ab;sþIBI Richard B. Russell National School Lunch Act EcgGMBIB½t’manenAelITRmg; GtßRbeyaCn_cMNIGahar enH. GñkmincaM)ac;pþl;B½t’maneLIy 
EtRbsinebIGñkmincg; eyIg´minGacGnum½t[GñkcUlrYmTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéfø)aneLIy. GñkRtUvEtbBa©ÚlbYn xÞg; 
cugeRkayénelxsnþisuxsgÁmrbs;smaCikRKYsareBjv½y edayrYmTaMgGñkcUlrYmenAkñúgmNÐlEfTaMmnusSeBjv½yeBléf¶pgEdr. elxsnþisuxsgÁm minRtUv)an 
tRmUv[manenAeBlGñkraybgðajelxsMNMuerOgrbs;kmμviFI Supplemental Nutrition Assistance Program [kmμviFIpþl;CMnYyGaharUbtßmÖbEnßm] 

(SNAP) kmμviFI Food Distribution Program on Indian Reservations (FDPIR) b¤kmμviFIsMKal; FDPIR epSgeTot SSI b¤ Medicaid sMrab; 
GñkcUlrYmEdlTTYl)anGtßRbeyaCn_cMNIGahar b¤enAeBlGñkbBa¢ak;fa smaCikRKYsareBjv½yEdlcuHhtßelxaelIBaküsMu minmanelxsnþisuxsgÁm. eyIg´nwgeRbI 
R)as;B½t’manrbs;Gñk edIm,IkMNt;faetIGñkcUlrYmmanlkçN³sm,tþiTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéføEdrb¤Gt; nigsMrab;karRKb;RKg nigkarGnuvtþrbs; CACFP . 

esckþIRbkasGMBIkarminerIseGIg ³ esckþIRbkasenHBnül;GMBIGVIRtUveFVI RbsinebIGñkeCOCak;faGñkRtUv)aneKarBedaymines μ IPaB. {edayeyagtamc,ab;shB½n§ nig 
eKalneya)ayRksYgksikmμshrdæGaemrik sßab½nenH RtUv)anhamR)amBIkarerIseGIgelImUldæanCatisasn_ BN’sm,úr CnCatiedIm ePT Gayu b¤BikarPaB. edIm,Idak; 
bNþwgGMBIkarerIseGIg sUmsresreTAkan; USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, 

D.C. 20250-9410 b¤TUrs½BÞ\tKitéføelx (866) 632-9992(semøg) . buKÁlEdlføg; b¤Kr GacTak;Tg USDA tamry³ Federal Relay Service 

[esvakmμbBa¢Únbnþrbs;shB½n§] tamelx (800) 877-8339 b¤ (800) 845-6136 (PasaeGs,:aj) . USDA KWCaGñkpþl;esvakmμ nignieyaCkEdlpþl;»kas 
esμ IPaBKña.} 

TMhMRKYsar RbcaMqñaM
1  
2  
3  
4  
5  
6  
7  
8  

mnusSbEnßmmñak;²³  
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GñkRtUvEtepJIrB½t’manEdleyIg´RtUvkar b¤Tak;Tg [name] [)anenAéf¶TI [date] ebIBMuenaHeT mCÄmNÐleyIg´nwgminTTYlsMNgsMrab; 
Gahar\tKitéfø b¤bBa©úHéføEdl)anpþl;CUnkUnrbs;GñkeToteLIy. 
 
mCÄmNÐl¼GgÁkar]btßmÖ ³ [  Name _] 
 
[Date] 
 
 
 
[Name] CaTIrab;Gan ³ 
 

eyIg´kMBugBinitüTRmg; Meal Benefit Income Eligibility Form én CACFP rbs;Gñk. eyIg´RtUvEteFVIdUcenHedIm,I[R)akdfa 
CACFP pþl;GtßRbeyaCn_[EtGñkTaMgLayNaEdlmanlkçN³sm,tþiTTYlEtb:ueNÑaH. GñkRtUvEtepJIrCUneyIg´nUvB½t’manedIm,IbBa¢ak; 
fa [name(s) of participant(s)] manlkçN³sm,tþiTTYl. 

 
RbsinebIGac sUmepJIrsMeNAcmøg minEmnÉksarc,ab;edImeT. RbsinebIGñkepJIrc,ab;edIm c,ab;edImTaMgenaHnwgRtUv)anepJIrRtLb;CUnGñkvij 
EtRbsinebIGñkesñIsMub:ueNÑaH. sUmkMuepJIrb½NÑ EBT card rbs;Gñk b¤b½NÑGtßRbeyaCn_epSgeTotNamYyEdlGñknwgRtUvkar. 
 
1. RbsinebIGñk)ankMBugTTYl)an SNAP, TANF b¤ FDPIR enAeBlGñkdak;BaküsMucMNIGahar\tKitéfø b¤bBa©úHéfø b¤ enAeBlNa 
mYycab;BIeBlenaH sUmepJIrsMeNAcmøgmYyc,ab;énmYykñúgcMeNamTaMgenH  

• esckþICUndMNwgGMBIkarbBa¢ak; SNAP, TANF b¤ FDPIR EdlbgðajkalbriecäTénkarbBa¢ak;. 
• lixitBI SNAP b¤kariyal½ysuxumalPaBEdlniyayfa GñkRtUv)anGnum½t[TTYl)an SNAP b¤ TANF . 
 
2. RbsinebIGñkTTYllixitenHsMrab;kUnciBa©wm ³  

sUmpþl;eQμaH nigB½t’manTak;TgsMrab;mnusSEdlenAPñak;gar b¤tulakarEdlGñkGacepÞógpÞat;fa kumar KWCakarTTYlxusRtUvtamc,ab;rbs; 
Pñak;gar b¤tulakar.  
 
3. RbsinebIGñkminTTYl)an SNAP, TANF b¤ FDPIR ³ sUmepJIrTMB½renHCamYyÉksarEdlbgðajBITwkR)ak;EdlRKYsarrbs;GñkTTYl 
)anBIRbPBénR)ak;cMNUlnImYy². ÉksarEdlGñkepJIrCUn RtUvEtbgðajBIeQμaHrbs;mnusSEdl)anTTYlR)ak;cMNUl kalbriecäTEdlTwk 
R)ak;RtUv)anTTYl cMnYnEdlRtUv)anTTYl nigPaBjwkjab;EdlTwkR)ak;RtUv)anTTYl. sUmepJIrB½t’maneTAkan; ³ [address] . 
 
ÉksarEdlGacTTYl)anrYmman ³ 
 
kargar ³ knÞúymUlb,Tanb½Rtbg;R)ak;ebovtS b¤eRsamsMbuRtbg;R)ak;ebovtSEdlbgðajBITwkR)ak; nigPaBjwkjab;EdlR)ak;ebovtSRtUv)an 
TTYl lixitBInieyaCkEdlbBa¢ak;BIR)ak;kéRmdul nigPaBjwkjab;EdlR)ak;kéRmRtUv)anbg; b¤ÉksarGMBIGaCIvkmμ b¤ksidæandUcCa esovePA 
bBa¢IKNenyü b¤lixitRbkasBn§. 
snþisuxsgÁm esaFnnivtþr_ b¤nivtþr_ ³ lixitbBa¢ak;BIGtßRbeyaCn_énkarcUlnivtþr_snþisuxsgÁm r)aykarN_GMBIGtßRbeyaCn_Edl)anTTYl b¤ 
esckþICUndMNwgGMBIkarpþl;esaFnnivtþr_. 
PaBGt;kargareFVI BikarPaB b¤sMNgnieyaCik ³ esckþICUndMNwgGMBIlkçN³sm,tþiTTYlBIkariyal½ysnþiskargarrbs;rdæ 
knÞúymUlb,Tanb½Rt b¤lixitBIsMNgnieyaCik. 
karbg;R)ak;éføsuxumalPaB ³ lixitsþIBIGtßRbeyaCn_BIPñak;garsuxumalPaB. 
karpÁt;pÁg;kUn b¤bþI-RbBn§bnÞab;BIkarElglH ³ esckþIseRmcrbs;tulakar kic©RBmeRBog b¤sMeNAcmøgénmUlb,Tanb½RtEdl)anTTYl. 
R)ak;cMNUlepSgeTot ¬dUcCaR)ak;cMNUléføCYl¦ ³ B½t’manEdlbgðajBITwkR)ak;énR)ak;cMNUlEdl)anTTYl PaBjwkjab;EdlTwkR)ak;RtUv 
)anTTYl nigkalbriecäTEdlTwkR)ak;RtUv)anTTYl.  
minmanR)ak;cMNUl ³ kMNt;bgðajsegçbEdlBnül;GMBIrebobEdlGñkpþl;cMNIGahar semøókbMBak; nigpÞHsEm,gsMrab;RKYsarrbs;Gñk nig 
eBlevlaEdlGñkrMBwgfaTTYl)anR)ak;cMNUl. 
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Military Housing Privatization Initiative³ lixit b¤kic©snüaCYlEdlbgðajfa karsñak;enArbs;GñkKWCaEpñkén Military 
Housing Privatization Initiative. 

ry³kalénÉksarR)ak;cMNUlEdlGacTTYlyk)an ³ sUmdak;CUnÉksarEdlbgðajBIR)ak;cMNUlrbs;GñkenAeBlEdlGñk)andak;BaküsMu 
GtßRbeyaCn_. RbsinebIGñkminmanB½t’manenH GñkGacdak;CUnÉksarcab;BIeBlbMeBjTRmg; Meal Benefit Income Eligibility 
Form én CACFP rhUtdl;eBlénkarepÞógpÞat;.  
 
RbsinebIGñkmancm¶l; b¤RtUvkarCMnYy sUmTUrs½BÞeTA [name] tamelx [phone number] . 
 
edaykþIrab;Gand¾es μaHs μ½RK 
 
 
 
[signature] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
c,ab;sþIBI Richard B. Russell National School Lunch Act EcgGMBIB½t’manenAelITRmg; GtßRbeyaCn_cMNIGaharenH. 
GñkmincaM)ac;pþl;B½t’maneLIy EtRbsinebIGñkmincg; eyIg´minGacGnum½t[GñkcUlrYmTTYl)ancMNIGahar \tKitéfø b¤bBa©úHéfø)aneLIy. 
GñkRtUvEtbBa©ÚlbYnxÞg;cugeRkayénelxsnþisuxsgÁmrbs;smaCikRKYsareBjv½y edayrYmTaMgGñkcUlrYm 
enAkñúgmNÐlEfTaMmnusSeBjv½yeBléf¶pgEdr. elxsnþisuxsgÁm minRtUv)antRmUv[manenAeBlGñkraybgðajelxsMNMuerOgrbs;kmμviFI 
Supplemental Nutrition Assistance Program [km μviFIpþl;CMnYyGaharUbtßmÖbEnßm] (SNAP) kmμviFI Food Distribution 

Program on Indian Reservations (FDPIR) b¤kmμviFIsMKal; FDPIR epSgeTot SSI b¤ Medicaid sMrab;GñkcUlrYmEdlTTYl)an 
GtßRbeyaCn_cMNIGahar b¤enAeBlGñkbBa¢ak;fa smaCikRKYsareBjv½yEdlcuHhtßelxaelIBaküsMu minmanelxsnþisuxsgÁm. eyIg´nwg 
eRbIR)as;B½t’manrbs;Gñk edIm,IkMNt;faetIGñkcUlrYmmanlkçN³sm,tþiTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéføEdrb¤Gt; nigsMrab;kar 
RKb;RKg nigkarGnuvtþrbs; CACFP . 
 
 
esckþIRbkasGMBIkarminerIseGIg ³ esckþIRbkasenHBnül;GMBIGVIRtUveFVI RbsinebIGñkeCOCak;faGñkRtUv)aneKarBedaymines μIPaB. {eday 
eyagtamc,ab;shB½n§ nigeKalneya)ayRksYgksikmμshrdæGaemrik sßab½nenH RtUv)anhamR)amBIkarerIseGIgelImUldæanCatisasn_ 
BN’sm,úr CnCatiedIm ePT Gayu b¤BikarPaB. edIm,Idak;bNþwgGMBIkarerIseGIg sUmsresreTAkan; USDA, Director, Office of 

Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 b¤TUrs½BÞ\tKitéføelx (866) 632-

9992(semøg) . buKÁlEdlføg; b¤Kr GacTak;Tg USDA tamry³ Federal Relay Service [esvakmμbBa¢Únbnþrbs;shB½n§] tamelx 
(800) 877-8339 b¤ (800) 845-6136 (PasaeGs,:aj) . USDA KWCaGñkpþl;esvakmμ nignieyaCkEdlpþl;»kasesμ IPaBKña.} 
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GñkRtUvEtepJIrB½t’manEdleyIg´RtUvkar b¤Tak;Tg [name] [)anenAéf¶TI [date] ebIBMuenaHeT mCÄmNÐleyIg´nwgminTTYlsMNgsMrab; 
Gahar\tKitéfø b¤bBa©úHéføEdl)anpþl;CUnGñkcUlrYmeBjv½yeToteLIy. 
 
mCÄmNÐl¼GgÁkar]btßmÖ ³ [  Name _] 
 
[Date] 
 
 
 
[Name] CaTIrab;Gan ³ 
 

eyIg´kMBugBinitüTRmg; Meal Benefit Income Eligibility Form én CACFP rbs;Gñk. eyIg´RtUvEteFVIdUcenHedIm,I[R)akdfa 
CACFP pþl;GtßRbeyaCn_[EtGñkTaMgLayNaEdlmanlkçN³sm,tþi TTYlEtb:ueNÑaH. GñkRtUvEtepJIrCUneyIg´nUvB½t’manedIm,IbBa¢ak; 
fa [name(s) of participant(s)] manlkçN³sm,tþiTTYl. 

 
RbsinebIGac sUmepJIrsMeNAcmøg minEmnÉksarc,ab;edImeT. RbsinebIGñkepJIrc,ab;edIm c,ab;edImTaMgenaHnwgRtUv)anepJIrRtLb;CUnGñkvij 
EtRbsinebIGñkesñIsMub:ueNÑaH. sUmkMuepJIrb½NÑ EBT card rbs;Gñk b¤b½NÑGtßRbeyaCn_epSgeTotNamYyEdlGñknwgRtUvkar. 
 
1. RbsinebIGñk)ankMBugTTYl)an SNAP, FDPIR, SSI b¤ Medicaid enAeBlGñkdak;BaküsMucMNIGahar\tKitéfø b¤bBa©úHéfø b¤ 
enAeBlNamYycab;BIeBlenaH sUmepJIrsMeNAcmøgmYyc,ab;énmYykñúgcMeNamTaMgenH ³ 

• esckþICUndMNwgGMBIkarbBa¢ak; SNAP, FDPIR, SSI b¤ Medicaid EdlbgðajkalbriecäTénkarbBa¢ak;. 
• lixitBI SNAP Edlniyayfa GñkRtUv)anGnum½t[TTYl)an SNAP. 
 
2. RbsinebIGñkminTTYl)an SNAP, FDPIR, SSI b¤ Medicaid ³ sUmepJIrTMB½renHCamYyÉksarEdlbgðajBITwkR)ak;EdlRKYsar 
rbs;GñkTTYl)anBIRbPBénR)ak;cMNUlnImYy². ÉksarEdlGñkepJIrCUn RtUvEtbgðajBIeQμaHrbs;mnusSEdl)anTTYlR)ak;cMNUl 
kalbriecäTEdlTwkR)ak;RtUv)anTTYl cMnYnEdlRtUv)anTTYl nigPaBjwkjab;EdlTwkR)ak;RtUv)anTTYl. sUmepJIrB½t’maneTAkan; ³ 
[address] . 
 
ÉksarEdlGacTTYl)anrYmman ³ 
 
kargar ³ knÞúymUlb,Tanb½Rtbg;R)ak;ebovtS b¤eRsamsMbuRtbg;R)ak;ebovtSEdlbgðajBITwkR)ak; nigPaBjwkjab;EdlR)ak;ebovtSRtUv)an 
TTYl lixitBInieyaCkEdlbBa¢ak;BIR)ak;kéRmdul nigPaBjwkjab;EdlR)ak;kéRmRtUv)anbg; b¤ÉksarGMBIGaCIvkmμ b¤ksidæandUcCa esovePA 
bBa¢IKNenyü b¤lixitRbkasBn§. 
snþisuxsgÁm esaFnnivtþr_ b¤nivtþr_ ³ lixitbBa¢ak;BIGtßRbeyaCn_énkarcUlnivtþr_snþisuxsgÁm r)aykarN_GMBIGtßRbeyaCn_Edl)anTTYl b¤ 
esckþICUndMNwgGMBIkarpþl;esaFnnivtþr_. 
PaBGt;kargareFVI BikarPaB b¤sMNgnieyaCik ³ esckþICUndMNwgGMBIlkçN³sm,tþiTTYlBIkariyal½ysnþiskargarrbs;rdæ 
knÞúymUlb,Tanb½Rt b¤lixitBIsMNgnieyaCik. 
karbg;R)ak;éføsuxumalPaB ³ lixitsþIBIGtßRbeyaCn_BIPñak;garsuxumalPaB. 
karpÁt;pÁg;kUn b¤bþI-RbBn§bnÞab;BIkarElglH ³ esckþIseRmcrbs;tulakar kic©RBmeRBog b¤sMeNAcmøgénmUlb,Tanb½RtEdl)anTTYl. 
R)ak;cMNUlepSgeTot ¬dUcCaR)ak;cMNUléføCYl¦ ³ B½t’manEdlbgðajBITwkR)ak;énR)ak;cMNUlEdl)anTTYl PaBjwkjab;EdlTwkR)ak;RtUv 
)anTTYl nigkalbriecäTEdlTwkR)ak;RtUv)anTTYl.  
minmanR)ak;cMNUl ³ kMNt;bgðajsegçbEdlBnül;GMBIrebobEdlGñkpþl;cMNIGahar semøókbMBak; nigpÞHsEm,gsMrab;RKYsarrbs;Gñk nig 
eBlevlaEdlGñkrMBwgfaTTYl)anR)ak;cMNUl. 
Military Housing Privatization Initiative³ lixit b¤kic©snüaCYlEdlbgðajfa karsñak;enArbs;GñkKWCaEpñkén Military 
Housing Privatization Initiative.   
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ry³kalénÉksarR)ak;cMNUlEdlGacTTYlyk)an ³ sUmdak;CUnÉksarEdlbgðajBIR)ak;cMNUlrbs;GñkenAeBlEdlGñk)andak;BaküsMu 
GtßRbeyaCn_. RbsinebIGñkminmanB½t’manenH GñkGacdak;CUnÉksarcab;BIeBlbMeBjTRmg; Meal Benefit Income Eligibility 
Form én CACFP rhUtdl;eBlénkarepÞógpÞat;.  
 
RbsinebIGñkmancm¶l; b¤RtUvkarCMnYy sUmTUrs½BÞeTA [name] tamelx [phone number] . 
 
edaykþIrab;Gand¾es μaHs μ½RK 
 
 
 
[signature] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
c,ab;sþIBI Richard B. Russell National School Lunch Act EcgGMBIB½t’manenAelITRmg; GtßRbeyaCn_cMNIGaharenH. 
GñkmincaM)ac;pþl;B½t’maneLIy EtRbsinebIGñkmincg; eyIg´minGacGnum½t[GñkcUlrYmTTYl)ancMNIGahar \tKitéfø b¤bBa©úHéfø)aneLIy. 
GñkRtUvEtbBa©ÚlbYnxÞg;cugeRkayénelxsnþisuxsgÁmrbs;smaCikRKYsareBjv½y edayrYmTaMgGñkcUlrYm 
enAkñúgmNÐlEfTaMmnusSeBjv½yeBléf¶pgEdr. elxsnþisuxsgÁm minRtUv)antRmUv[manenAeBlGñkraybgðajelxsMNMuerOgrbs;kmμviFI 
Supplemental Nutrition Assistance Program [km μviFIpþl;CMnYyGaharUbtßmÖbEnßm] (SNAP) kmμviFI Food Distribution 

Program on Indian Reservations (FDPIR) b¤kmμviFIsMKal; FDPIR epSgeTot SSI b¤ Medicaid sMrab;GñkcUlrYmEdlTTYl)an 
GtßRbeyaCn_cMNIGahar b¤enAeBlGñkbBa¢ak;fa smaCikRKYsareBjv½yEdlcuHhtßelxaelIBaküsMu minmanelxsnþisuxsgÁm. eyIg´nwg 
eRbIR)as;B½t’manrbs;Gñk edIm,IkMNt;faetIGñkcUlrYmmanlkçN³sm,tþiTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéføEdrb¤Gt; nigsMrab;kar 
RKb;RKg nigkarGnuvtþrbs; CACFP . 
 
 
esckþIRbkasGMBIkarminerIseGIg ³ esckþIRbkasenHBnül;GMBIGVIRtUveFVI RbsinebIGñkeCOCak;faGñkRtUv)aneKarBedaymines μIPaB. {eday 
eyagtamc,ab;shB½n§ nigeKalneya)ayRksYgksikmμshrdæGaemrik sßab½nenH RtUv)anhamR)amBIkarerIseGIgelImUldæanCatisasn_ 
BN’sm,úr CnCatiedIm ePT Gayu b¤BikarPaB. edIm,Idak;bNþwgGMBIkarerIseGIg sUmsresreTAkan; USDA, Director, Office of 

Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 b¤TUrs½BÞ\tKitéføelx (866) 632-

9992(semøg) . buKÁlEdlføg; b¤Kr GacTak;Tg USDA tamry³ Federal Relay Service [esvakmμbBa¢Únbnþrbs;shB½n§] tamelx 
(800) 877-8339 b¤ (800) 845-6136 (PasaeGs,:aj) . USDA KWCaGñkpþl;esvakmμ nignieyaCkEdlpþl;»kasesμ IPaBKña.} 



 
eyIg´)anBinitüB½t’manelITRmg;lkçN³sm,tþiR)ak;cMNUl 

énGtßRbeyaCn_cMNIGahar CACFP rbs;GñkrYcehIy (karEfTaMkumar) 
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mCÄmNÐl¼GgÁkar]btßmÖ ³ [ Name ] 
 
[ Date: ] 
 
[ Name ] CaTIrab;Gan ³ 
 

eyIg´)anBinitüB½t’manEdlGñk)anepJIrCUneyIg´edIm,IbBa¢ak;fa [name(s) of participant] manlkçN³sm,tþiTTYl)an 
GtßRbeyaCn_cMNIGahar\tKitéfø b¤bBa©úHéføenAmNÐlrbs;eyIg´ ehIy)anseRmcfa ³   
 lkçN³sm,tþiTTYlrbs;GñkcUlrYm min)anpøas;bþÚr. 

 cab;BIéf¶TI [date] lkçN³sm,tþiTTYl)anGtßRbeyaCn_cMNIGaharrbs;GñkcUlrYm nwgRtUv)anpøas;bþÚrBIkarbBa©úHéføeTA\tKitéfø 
edaysarR)ak;cMNUlEdl)anepÞógpÞat; KWsßitenAkñúgkRmitlkçN³sm,tþiTTYl)ancMNIGahar\tKitéfø. GñkcUlrYmnwgTTYl)ancMNI 
Gahareday\tKitéfø.  

 cab;BIéf¶TI [date] lkçN³sm,tþiTTYl)ancMNIGaharrbs;GñkcUlrYm nwgRtUv)anpøas;bþÚrBIkar\tKitéføeTAkarbBa©úHéfø edaysar 
R)ak;cMNUlEdl)anepÞógpÞat; KWsßitenAelIskRmitkMNt;.  

 cab;BIéf¶TI [date] GñkcUlrYmElgmanlkçN³sm,tþiTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéfø edaysarmUlehtuxageRkam ³ 
___ kMNt;Rtabgðajfa Gñkmin)anTTYlkmμviFI SNAP km μviFI TANF b¤km μviFI FDPIR. 
___ R)ak;cMNUlrbs;Gñk KWsßitenAelIskRmitkMNt;sMrab;cMNIGahar\tKitéfø b¤bBa©úHéfø. 
___ Gñkmin)anpþl;CUn ³ ____________________________________________________________  
___ Gñkmin)aneqøIytcMeBaHkaresñIsMurbs;eyIg´ 

RbsinebIR)ak;cMNUlRKYsarrbs;GñkFøak;cuH b¤TMhMRKYsarrbs;GñkekIneLIg GñkGacbMeBjTRmg; CACFP Meal Benefit Income 
Eligibility Form [lkçN³sm,tþiR)ak;cMNUlénGtßRbeyaCn_cMNIGahar CACFP] mYyepSgeTot. RbsinebIGñkmin)anpþl; 
PsþútagGMBIlkçN³sm,tþinaeBlbc©úb,nñ GñknwgRtUv)anesñIsMu[eFVIdUecñHRbsinebIGñkdak;BaküsMueLIgvij. 

RbsinebIGñkminRBmeRBogcMeBaHesckþIseRmcenH GñkGacBiPakSaCamYy [name] tamelx [phone] . GñkmansiT§iTTYl)ansvnakar 
yutþiFm’pgEdr. RbsinebIGñkesñIsMusvnakarRtwméf¶TI [date] GñkcUlrYmnwgbnþTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéførhUtdl;esckþI 
seRmcrbs;m®nþIsvnakarRtUv)aneFVIeLIg. GñkGacesñIsMusvnakaredayTUrs½BÞ b¤sresrmkkan; ³ [name] tamGasydæan [address] 
elxTUrs½BÞ [phone number] . 

edaykþIrab;Gand¾es μaHs μ½RK 

 
[signature] 
 
 
 
 
 
esckþIRbkasGMBIkarminerIseGIg ³ esckþIRbkasenHBnül;GMBIGVIRtUveFVI RbsinebIGñkeCOCak;faGñkRtUv)aneKarBedaymines μIPaB. {eday 
eyagtamc,ab;shB½n§ nigeKalneya)ayRksYgksikmμshrdæGaemrik sßab½nenH RtUv)anhamR)amBIkarerIseGIgelImUldæanCatisasn_ 
BN’sm,úr CnCatiedIm ePT Gayu b¤BikarPaB. edIm,Idak;bNþwgGMBIkarerIseGIg sUmsresreTAkan; USDA, Director, Office of 

Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 b¤TUrs½BÞ\tKitéføelx (866) 632-

9992(semøg) . buKÁlEdlføg; b¤Kr GacTak;Tg USDA tamry³ Federal Relay Service [esvakmμbBa¢Únbnþrbs;shB½n§] tamelx 
(800) 877-8339 b¤ (800) 845-6136 (PasaeGs,:aj) . USDA KWCaGñkpþl;esvakmμ nignieyaCkEdlpþl;»kasesμ IPaBKña.} 



 
eyIg´)anBinitüB½t’manelITRmg;lkçN³sm,tþiR)ak;cMNUl 

énGtßRbeyaCn_cMNIGahar CACFP rbs;GñkrYcehIy (karEfTaMmnusSeBjv½y) 
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mCÄmNÐl¼GgÁkar]btßmÖ ³ [ Name ] 
 
[ Date: ] 
 
[ Name ] CaTIrab;Gan ³ 
 

eyIg´)anBinitüB½t’manEdlGñk)anepJIrCUneyIg´edIm,IbBa¢ak;fa [name(s) of participant] manlkçN³sm,tþiTTYl)an 
GtßRbeyaCn_cMNIGahar\tKitéfø b¤bBa©úHéføenAmNÐlrbs;eyIg´ ehIy)anseRmcfa ³   
 lkçN³sm,tþiTTYlrbs;GñkcUlrYm min)anpøas;bþÚr. 

 cab;BIéf¶TI [date] lkçN³sm,tþiTTYl)anGtßRbeyaCn_cMNIGaharrbs;GñkcUlrYm nwgRtUv)anpøas;bþÚrBIkarbBa©úHéføeTA\tKitéfø 
edaysarR)ak;cMNUlEdl)anepÞógpÞat; KWsßitenAkñúgkRmitlkçN³sm,tþiTTYl)ancMNIGahar\tKitéfø. GñkcUlrYmnwgTTYl)ancMNI 
Gahareday\tKitéfø.  

 cab;BIéf¶TI [date] lkçN³sm,tþiTTYl)ancMNIGaharrbs;GñkcUlrYm nwgRtUv)anpøas;bþÚrBIkar\tKitéføeTAkarbBa©úHéfø edaysar 
R)ak;cMNUlEdl)anepÞógpÞat; KWsßitenAelIskRmitkMNt;.  

 cab;BIéf¶TI [date] GñkcUlrYmElgmanlkçN³sm,tþiTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéfø edaysarmUlehtuxageRkam ³ 
___ kMNt;Rtabgðajfa Gñkmin)anTTYlkmμviFI SNAP km μviFI FDPIR km μviFI SSI b¤km μviFI Medicaid. 
___ R)ak;cMNUlrbs;Gñk KWsßitenAelIskRmitkMNt;sMrab;cMNIGahar\tKitéfø b¤bBa©úHéfø. 
___ Gñkmin)anpþl;CUn ³ ____________________________________________________________  
___ Gñkmin)aneqøIytcMeBaHkaresñIsMurbs;eyIg´ 

RbsinebIR)ak;cMNUlRKYsarrbs;GñkFøak;cuH b¤TMhMRKYsarrbs;GñkekIneLIg GñkGacbMeBjTRmg; CACFP Meal Benefit Income 
Eligibility Form [lkçN³sm,tþiR)ak;cMNUlénGtßRbeyaCn_cMNIGahar CACFP] mYyepSgeTot. RbsinebIGñkmin)anpþl; 
PsþútagGMBIlkçN³sm,tþinaeBlbc©úb,nñ GñknwgRtUv)anesñIsMu[eFVIdUecñHRbsinebIGñkdak;BaküsMueLIgvij. 

RbsinebIGñkminRBmeRBogcMeBaHesckþIseRmcenH GñkGacBiPakSaCamYy [name] tamelx [phone] . GñkmansiT§iTTYl)ansvnakar 
yutþiFm’pgEdr. RbsinebIGñkesñIsMusvnakarRtwméf¶TI [date] GñkcUlrYmnwgbnþTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéførhUtdl;esckþI 
seRmcrbs;m®nþIsvnakarRtUv)aneFVIeLIg. GñkGacesñIsMusvnakaredayTUrs½BÞ b¤sresrmkkan; ³ [name] tamGasydæan [address] 
elxTUrs½BÞ [phone number] . 

edaykþIrab;Gand¾es μaHs μ½RK 

 
[signature] 
 
 
 
 
 
esckþIRbkasGMBIkarminerIseGIg ³ esckþIRbkasenHBnül;GMBIGVIRtUveFVI RbsinebIGñkeCOCak;faGñkRtUv)aneKarBedaymines μIPaB. {eday 
eyagtamc,ab;shB½n§ nigeKalneya)ayRksYgksikmμshrdæGaemrik sßab½nenH RtUv)anhamR)amBIkarerIseGIgelImUldæanCatisasn_ 
BN’sm,úr CnCatiedIm ePT Gayu b¤BikarPaB. edIm,Idak;bNþwgGMBIkarerIseGIg sUmsresreTAkan; USDA, Director, Office of 

Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 b¤TUrs½BÞ\tKitéføelx (866) 632-

9992(semøg) . buKÁlEdlføg; b¤Kr GacTak;Tg USDA tamry³ Federal Relay Service [esvakmμbBa¢Únbnþrbs;shB½n§] tamelx 
(800) 877-8339 b¤ (800) 845-6136 (PasaeGs,:aj) . USDA KWCaGñkpþl;esvakmμ nignieyaCkEdlpþl;»kasesμ IPaBKña.} 



 karEckrMElkB½t’manCamYy MEDICAID/SCHIP 
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«Bukmþay¼GaNaBüa)alCaTIrab;Gan ³ 
RbsinebIkUnrbs;GñkmanlkçN³sm,tþiTTYl)anGahar\tKitéfø b¤bBa©úHéfø BYkeKk¾RbEhlGacTTYl)ankarFanara:b;rgsuxPaB\tKitéfø 
b¤bBa©úHéfø tamry³ Medicaid b¤ State Children's Health Insurance Program [km μviFIFanara:b;rgsuxPaBkumarrbs;rdæ] 
(SCHIP) . kumarEdlmankarFanara:b;rgsuxPaB RbEhlCaGacnwgTTYl)ankarEfTaMsuxPaBFmμta ehIyminsUvmanCMgW.  

edaysarEtkarFanara:b;rgsuxPaB mansar³sMxan;Nas;cMeBaHsuxumalPaBrbs;kumar c,ab;GnuBaØat[eyIg´R)ab; Medicaid nig 
SCHIP fa kUnrbs;GñkmanlkçN³sm,tþiTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéfø ebIBMuenaHeTluHRtaEtGñkR)ab;eyIg´fakMu. Medicaid 
nig SCHIP RKan;EteRbIR)as;B½t’manedIm,IkMNt;GtþsBaØaNkumar EdlmanlkçN³sm,tþiTTYl)ankmμviFIrbs;BYkeKb:ueNÑaH. m®nþIkmμviFI 
GacTak;TgGñkedIm,IesñIsMucuHeQμaHkUnrbs;GñkenAkñúgkmμviFIFanara:b;rgsuxPaBenH. karbMeBjTRmg; Meal Benefit Income 
Eligibility Forms [TRmg;lkçN³sm,tþiR)ak;cMNUlénGtßRbeyaCn_cMNIGahar] rbs; CACFP mincuHeQμaHkUnrbs;GñkenAkñúgkar 
Fanara:b;rgsuxPaBedaysV½yRbvtþieLIy. 

RbsinebIGñkcg;[eyIg´EckrMElkB½t’manrbs;GñkCamYy Medicaid b¤ SCHIP sUmbMeBjTRmg;xageRkam nigepJIrvaCamYynigTRmg; 
Income Eligibility Form [TRmg;lkçN³sm,tþiR)ak;cMNUl] eTAGasydæan [address] [)anenAéf¶TI [date] . 
¬karepJIrTRmg;enH nwgminpøas;bþÚrfaetIkUnrbs;GñkTTYl)ancMNIGahar\tKitéfø b¤bBa©úHéføenaHeLIy¦. 

 

 
 eT¡ ´mincg;[B½t’manBITRmg; Meal Benefit Income Eligibility Forms [TRmg;lkçN³sm,tþiR)ak;cMNUlén 

GtßRbeyaCn_cMNIGahar] rbs; CACFP rbs;´ EckrMElkCamYy Medicaid b¤ State Children's Health 
Insurance Program [km μviFIFanara:b;rgsuxPaBkumarrbs;rdæ]. 

 
RbsinebIGñk)anKUsykeT sUmbMeBjTRmg;xageRkam. 
 
eQμaHkumar ³ ______________________________________________________________________  

eQμaHkumar ³ ______________________________________________________________________  

eQμaHkumar ³ ______________________________________________________________________  

eQμaHkumar ³ ______________________________________________________________________  

htßelxarbs;«Bukmþay¼GaNaBü)al ³ ______________________________________________________  

kalbriecäTéf¶enH ³ __________________________________________________________________  

RBIneQμaHrbs;Gñk ³ __________________________________________________________________  

Gasydæan ³ ______________________________________________________________________  

________________________      ____________________________________________________ 

sMrab;B½t’manbEnßm GñkGacTUrs½BÞmk [name] tamelx [phone] 
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