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wifiaadiand 47 1dddia e ang Wiaanufins wnsasnsiudassadauAmdunisutuan nsandasa USDA,
Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 wsalnsaaaaninig
(866) 632-9992 (Voice) umaalavififfyyunnisladuviaiiluli aursafasia USDA Wuusnisaisdiavnanuasigi (800)

877-8339; w3a (800) 845-6136 (mma&tiu). USDA tfHlugliuazgdreiinaualamanuvinviaududunnau.”
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anisavdviayansIsiasns usadasa[name] uiui [date] vsaduetaass1azilasuartatdaal ladane
- a A > a v o = ]
u3aarnswsudaans 1oz viduyasuauaavaadnaa‘lyl

Auel / wihavuddauigias: [ _Name ]

[Date]

13au [Name]:

ideanagauuuunasuuin e ldiiasinsnaauiisunalsylamifaaiuns CACFP uasaar 1ssasviniudl
Wialuwilain CACFP WselamimmnsAunifinaauid audasdedayalvitsiiaigatiin [name(s) of
participant(s)] fiaauaniia

anflulile dvduanasunusuaiu unnaaazdvsualiu winfuazgagenduulnaanizlunsdiniaaaa
Tiseatindviians EBT  wiatinsd msusudsslamidugnaaazsaslad

vor o o o o o o & o &
1 wnqarlé3u SNAP, TANF visa FDPIR Lﬁaﬂmaum‘iummivﬁmaammm wrasmias nsINIstALIKaYINNIIU
nanavdnwaniiliiis:

e UszniAsusas SNAP TANF wia FDPIR deusnviuiizasnisiusad
e AaUUNAINASNAP mFadrinouaiaanisniudeinaalasunisauditiitialviudnadsylaadiann SNAP w3a TANF

2 snaarldsuaninaaiiuilduisudnaildus:

nyaniriayatiauariifiasaswsuwihfimbanuvdasnaisanunsafiudulsidniiuausuintammongnauasmiimn
UM

3 uinaat'lilesu SNAP TANF vi3a FDPIR: "mmumuwsaum.lLanmsmuam‘mmumu’mmumms’;Lsaumaoﬂm
1asuAnnwRITINTaI e lduGaraiIwaY lanansTinadvarsasusaviiarasynnant lause s Sunileasuy
F1un sy wavaudlunmsiunalaiu ngadeaiayalilsie: [address].

- o o o
LlanasnaaNsulasIudge:

Ju: qfuifau%aaimamumﬂLi‘iﬂé‘aﬁm?iLLamﬁwmmﬁuuaﬁﬁms'ehﬂLﬁu a@mmﬂmnmﬂﬁwﬁs”nmﬁmfum"uuas
Anudnaglasuldu wialdiadauanansmessiandanisvindhsu wiuliyduanlseianvianioians
UszAudvau arlinunay uiaanEanaiany: annunalssiuginundeinsaaane Ad9uaInalsylauin ez
wianidauavArtinuneydsuns

997U ANTS BIaRAUWALYIU: nilsdaudedniandrfnouaaenssunisdseiun1sinenuaasss
fudiidanianiefaannArnauunuuadauey

n'\-svz.n-s'kun'mmmn'\s uuoaams"l,mnﬂsviwumnuummumamms
ardvidmanvauasusaaaaeiin: AFIAR Bannay wiadundailasu . .

s1e'laau q (usalaann): ayanuansinuduzanalailasu anuanleasy wariuilssu
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Laigisne'le: Tuvindu 9 (Waaguness ﬂm"l,mmvns Wdaein u,a“maﬂmém zsimsnﬂsusauwaaﬂmua”maﬂmmmmo
Nagisele . . '

Military Housing Privatization Initiative: nifs&ansadeygian inandanavnaidouaansliiiiuiniwnuasnauilu
guntlelu Military Housing Privatization Initiative

n‘sauna’mmmna'ﬁs—m‘lmms.las.lsu Tﬂsmmmnmsmu,amsw"l,m“’tunmmmmanmtwasuﬂsuiwu winaaLli'le
faayawandl ﬂmmaauanmsmnmonmw\mnsanLmnw:asnLmasm"l,mLwaamsﬂmauumsnwaﬂs”imjunamvns
CACFP aufisnainisasagauiaya

mnaadidauniasasnisanuhawmda nsandnsa [name] i[phone number].

AaudnIAINNTUEA

[signature]

ngums;lmmsnmaj”uism‘%ﬂuuviomﬁ 3§50 1 $Faia avsiaslaiayalulusiiast aaladduiassaslvdaya
na1 wimnaathilirayadus azhisunsaaula liaiiasaasaalleaniswiniaansian Aaassadnsan
mnuLawz\manammmlaoumﬂmemﬂsvnumﬁmmaoauwn‘luﬂsaLiaumﬂuw“‘mm I TAIINNTAUALENAL
“l,uznLﬂumaohmmr;lmemﬂsmummuumnamnsan‘luaumsu‘lumuwaaLmnmnnaﬂnuﬂmﬂﬂmvlmumaua
Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program,
Food Distribution Program on Indian Reservations (FDPIR) or other FDPIR auqamsnwLmsmm“l,msnwaﬂ-SV‘IWu
nfiaanms wsamaﬂmsunam“’mm‘luﬂsusaumwju?ja"l:f’l,uuummawnmﬂsunumm walddayanasaaiia
anadauNHEiasuavnafinagulic laariswiniaaanania’li uasdusunisuswsuasnsivaulduasinsenis
CACFP

druaavnisbivtisuan: SHuflazadinanaasasvinadielsaaaidainnalasunisusnisilidusssy "oy
nz;]vimﬂﬂaasgmanmouaumaouiﬂmﬂwaonsmmmsn,m:m'sﬂsumﬂsummwsgamsm amuuuanmu‘mmmums
vufiugurasmsmviaaitiand &8 dduda wed ang wsaauiing wnsasaisiudassasisawAmdunis
wivuen nganGiasia USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C.
20250-9410 vwialnsdiasaninie (866) 632-9992 (Voice) uamalanfidamnsiadduniaiuly sunsadasa
USDA whuusnisnisdnavanuasigi (800) 877-8339; w3a (800) 845-6136 (nmaiilu). USDA iiluslviuasyaneg
ningualamanviniausudunnau.”
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Aue / wihavuddaugias: [ _Name ]

[Date]

13au [Name]:

idsanagavuuuasuuIen e ldfiasiasaaanifisurnalsy lamifiaa1nis CACFP uadaan issasviniiudl
Wialuwiladn CACFP WiselamimmnsAunifinaauid audasdedayalvitsiiaigatiin [name(s) of
participant(s)] fiaauaniia

duflulalle’ idediunanasunusuaiiu minaaasdesuaiiy winfuazgngenduinvinauanislunsdivinaiza
Tiseatindviins EBT wiaiinsdnsusudszlamiduanaaazeaglal

1 wnnqarlédu SNAP, FDPIR, SSIisaMedicaid maﬂmaumsummiw“msaammm
usasinslasemsianiiudeanniiu asanadvdunuaniiliits:

e ilszn@Susag SNAP FDPIR SSI w3a Medicaid fougaviuiiuasnissusas

o annaNEan SNAP wiadiinouaiafinisiudeinaalasunisauduialiFudngysslaaniann SNAP.

2 winnaan'lii'lesu SNAP FDPIR SSI 1i5a Medicaid: ‘mammuwsaum.lLanmsvlLtamwmummuwum
ﬂ‘s“all,’%‘aualamm“l,mua'ml,mmmu'maoﬁu"l,mu,ma"amol,maa lnasinaarsasuanianasyanailasumele
Junnlasy uunlesu wazanuilunsiuna'leaiu nqandeadayaldy: [address].

o o - =
LlanasnaansuleasIud:

U qfuifau%mjaaamumr;lL’fmafa:hm‘/’iLtamoﬁwuuulﬁuuaﬁﬁms:hﬂL\“m aemmﬂ:nnmﬂﬁwﬁsunm:ﬁofuﬁuuaz
AuaNaglaTuiu wralvedautanasnivgsnansan1svinnisu Lﬁunmﬁuﬂnﬂsvmmmauuoaamm .
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nia‘una’maotanmis'\uvlmmuausu Tﬂmmmnmsmu,am's']ﬂ”l,m“‘luna‘mmmauﬂstwainﬂsviwu winaala'le

fidayawmanil Aaanadanansanenaiaansanuuuasuuenalidaainsaaauiffunalss Tamisiaamns
CACFP aufisniaiuavnisnsiadauaya

mnaafidanunzasasnisanuhawmda nsandinsa [name] A[phone number].

AaudaImINNduda

[signature]

AgVINEaIMTNA9TUTSIEULUIINA 32nTe T Saaa avsasldrayaluluaiasd aatlidniuiiassaslvidaya
sona1 uamnaalilvrdayadus aglisunsaawif iddasaasaaldainswiniaansman aalzsasnsan
mnuLamamanaﬂmnmawmumemﬂsvnumﬂmammﬁﬂuﬂsaLsaummumum HusEnhunsquagivea)
29na19Tu ﬂm"l,umLﬂumao‘l?mmﬂLawﬁuanammmla\mmmaﬂnmsﬂsvnuﬁaﬂuumnﬂm"Lm"‘LMﬂauasmansmmao
(L2197 Supplemental Nutrition Assistance Program (SNAP), Food Distribution Program on Indian Reservations
(FDPIR) w3araya Jasvunsfisgiusiu FDPIR duq SSI w3a Medicaid usamaﬂmswmm‘mmiumnLsaummjuﬁa
i aauiaslsziudonn inavliayazasnaiiannagauingsinsuasnainaauidlsavnminiaan

57132l wagdnsun1susuisuasnisiivaulduasinsen1sCACFP

Aaaavnsunuvuan: a'mﬁa”aﬁmud‘mmm"awhar;ho”Lsn“'lﬂmtﬁa'jmm"lm”%nmsn’%nﬁﬁ"mLﬂuﬁssu [ORbl
ngvnmnmaossmanmou,awuaou'iﬂmﬂwaonsmmmsmmmsﬂsvmﬂsumﬂamsamsm amnuunnmu‘lummums
vuRug uzasmsufiaadaind &M mMdd e wa ang wiaauAnns winsasasiuizassasisauimidunis
wusuan nyancasia USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C.
20250-9410 wialnsdiasianWinig (866) 632-9992 (Voice) yaaalanfifaguinsladuniaiuly sunsadasia
USDA rinuudnisnnsanavaauadigii (800) 877-8339; wia (800) 845-6136 (mmnatdu). USDA tfluslviuassane
Ainaualananwindiandudunnau.”
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L/
s lsinsvdaunalsz1aaianving CACFP a1av9qaullan
srgaziduamuuuunasuselaniquduid (dvisugualin)

dguel / vihavusdaueias: [ Name ]
[ Date: ]

3814 [ Name ]:

W laanagautayanaugevitlsiaiiganin [name(s) of participant] asinaauiiasuaimswiniaansaily
dueuadnual uaglasndulain:

d auﬂsmaoﬂmuﬂmauﬁﬁﬁwtﬂﬁﬂuLLﬂaa

O Budous [date]iminsuavnafinaauit laduarmsanndinaasianiuns wnzsnalduasnaataalaia
AnuaNsFUaIMIINT falTAszavaaaslasua1ms bifianldane

O Budus [date]sainsuasnafinaauidlsfuarmsanidunsifluansian wnenalduasnaatuan
AafrnuanIssua TN

O Busiu [$ui] giarsinbidiaaanidlasunsrusaansian dawanadasalud (s):
_ sufisuugainaalilesu SNAP TANF w3a FDPIR
_ slsrasaautAiudadindadinsunslasuainmisniniaanian
_ aalilesyy
_ ﬂmuo“l,u”l,mmanﬂ'lammaam
mangldzaiaiizauuadnastainiazuntadaiifautasnaindy aaa1razaiasinilaanisnsan
LLnnv\Ias:JLmasm"l,mLwaaumﬂmaunmsng«aﬂsﬂﬂﬁunamms CACFP &nlu mnaali'ldusansnangiunisi
aaduiAtuilayiu aaazgnualvivindutiudraasiasiv

mnaachitiusafunsdadulanieil aaarawanadu [name] 7 [phone]. uanannfinadosignaiiasiosin
Aasandilusssu wminaaadumaluiui [date] fadasuasaaasdonslasunisansaaimsmialaaimsms
aufodemaathoiiumenisazfinisanas uananfinadoananatifinnsdumalaanisinsvdadaunn: [name],
[address], [phone nhumber].

AaudnIAINNTUEA

[signature]

Anaavns liundsuan: dauﬁauaﬁmﬂdmmﬁaamar;i'm"l,szﬁﬂmw'ft'a)‘mm"l,eﬁumsn"ﬁsn'ﬁﬁvl,aiLﬂuﬁssu AU
ngvrmmlaassmanmou,awuaau'iﬂmﬂwaansmmmsma:msﬂsvmﬂsvmﬁwssamsm amnuuanmmummums
vuRuguzasnswaaidannd 847 mdduia wa a1y wiaanudinis neadnsiudassasdawAmAunis
wivuen nganciasia USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C.
20250-9410 wialnsdiasianinie (866) 632-9992 (Voice) uamalanfdamnsiddunialuly sunsadasa
USDA whuusnisaisdnavanuasigi (800) 877-8339; w3a (800) 845-6136 (nmaiilu). USDA iiluslviuasyaneg
AlduaTamaNnuvindaudusdunnau,”
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L/
131 lsins29daunalszTumianving CACFP aavqmuudn
sruazidaanuuuunasus e lanlauandd (dvsunguarTval)

due / vihavugdaueias: [ Name ]
[ Date: ]

13au [ Name ]:

W ldanadautayanaagilvilsiaiigalin [name(s) of participant] asinaauiiasuaimswinzaansaily
duduadnuar uaglasndulain:

o a o

O Waiirsuasnauinauaniifi il §aunilas

O Budeus [date]iainsuasnafinaauidlafuarmsaniduansianiund iwsnenalduasnaagaalsia
AvuanITTUaIINe fRiTAsuadsnaaglasuansnlifianldang

U Budsue [date]sainsuavnafinaaniit lasuaimsaindunsitluansian wwsgsalduasnaatguan
daduani1siuainmswi

O Gusu [ui] fizisubisiaauaunidlasunsusaansian  dawmanadesalald (s):
_ suiiaundnainnanliilésy SNAP FDPIR SSI wi3a Medicaid.
_ nalsuaasaatfudadindadinsunislasuariisiiviaanen
_ aalileseu:
_ aadvlildaaudiaiuaa

mnngldzanBautasnasiasiazuatadaiGautasnaindy Aaataazaiasinilaan1snsan

u,uuwa's'ml,::“as'mr;lvl,m“l,ﬁaaﬁﬂmmauumng«aﬂsﬂwﬁﬁamms CACFP dnlu vnnaarlilsusanaviangiunisi
aaduliGlullaaiu aaazgnualvvindutiuaiaasinsin

minaaliiusafunsdadulanieil aasarayanadu [name] 7 [phone]. uananniinaufefigdnaiazios
wmizmmﬂuﬁsin maaaadumaluiui [date] yalastavaaazduadlagiunisansiamainisusa’laainisws
aufvadsmaatitailunmenisaziinisanas uan:nnummuoma‘ua‘tuumwumaimr;ln'rs'imsusamﬂumm [name],
[address], [phone humber].

AaudaImINNuda

[signature]

Anaavnslunuvuan: dauﬁauaﬁmﬂ'jmms{aamar;i'm“l,ssf'mmw’?'a'j'mm"l,m"%umsn’%msﬁ”tmﬂuﬁssu AU
ngvnmsmaasﬁmanmou,awumu'iﬂmuwaonsmmmsmmmsﬂsvmﬂs“mﬁausﬁamsm amnuuanmu‘mmmums
vuRug uzasmsufiaadiannd &4 Mad e wa a1y wiaauAnns winsasasiuiFassasiFauimidunis
wuvuen nyandasia USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C.
20250-9410 wialnsdinsianWinig (866) 632-9992 (Voice) yaaalanfifaguinsladuniaiuly sunsadasia
USDA rinuudnisnansanavaauadigii (800) 877-8339; wia (800) 845-6136 (mmatdu). USDA ifluslviuassaie
Minaualananvindiansudunnau.”
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‘lafaiayasannunu Medicaid / SCHIP

Faudenunsan/inasas:

mauasyauaasaaidnalasuiaamnaminialumaian wammr.Tomaazmmm%nﬁmﬁﬂsxinﬁﬁﬂsxﬁu&wmwﬂ%
wialusmaa'leann Medicaid w3a State Children's Health Insurance Program 628 (SCHIP) weinifidszAuguniwg
wn Tuuaglasunsquaguaniilnfuazfilandiaaiiaziiuihe

LﬁaomnﬂszﬁuammwLﬂuﬁaéwﬁmé1u§nawﬂ1wwaaLrﬁns] nauu’m”lm"aum’m‘i‘tm‘husfe Medicaid uaz SCHIP
IYATURIBUAIAUTANANTE (213 15W5YTaRATIAIUBARANE IS uanw‘n‘laﬂmwzlauauuq Medicaid way
SCHIP aglafiayaiasyydidniarafinaanidlunisiininiaseniszaswinnwingdu lWmtilasenisanunsa
ﬁem'aﬂm"l,mwaVLauaWa\amumm{umsmaoam at9'lsAnnu Msasandayalunuuwasuusonalaiiasiasaaamui
Fumadselaanidiaannis CACFP dulilsiflunisasngsidauyasuasvinulunsdssduguaniaedaTudia

winaathidasnstilitawmadayauasnaiiu Medicaid wsa SCHIP 1M"qsan|,l,nuwas‘m"1uamgtazaiaLLﬂﬂWaiuﬁﬁ
aauanddsalauasanlli [address] Tuiuin [date]. nsavluadiasfiaghitdasunlasnisnuyansraiunasnmag
Ie3uarmswinsaansiaasuIa’li

o a o

O °zl"1wu»x"'\“ls.im”aonﬁ‘lﬁm"mgm.luuuuwasuua\ﬁ'\u“lmvwaaumﬂmauumsuwaﬂsuiuﬂuﬁamms
CACFP aravaitntanTugauuivilutidu Medicaid w3a State Children's Health Insurance Program

wnaataau'li Liinsanuuuasueauang

Hadin:

Hadin:

aedunasiinnnsa / funasas:

'Y

ufiyui

ade

o

Wila AUIA LU

SD

=

lag:

mnsasnstayaindy nsafinsia [name] 7 [phone]
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