Pwogram Komodite Manje Siplemanté nan Florida FARM SHARE, Inc.

APLIKASYON PATISIPAN

Enfomasyon sou Kay la: Aplikan an oswa reprezantan otorize a dwe ranpli I.

Non Aplikan an (Siyati, Non, Inisyal Dezyém non): Nimewo Telefon: Dat Aplikasyon an:
Adreés Riral (Mete # Apt si sa aplikab): Vil: Zip: Eta: Komin:
Date Nesans (Mwa/Jou/Ane): Laj Aktyel: Revni Brit Total nan Kay la
(anvan dediksyon yo): $
gv;/itl::ﬁ ;\:\;gye a (Kantite total manm nan kay la, enkli [ Anyel [] Mansyél [] De fwa pa Mwa
P ' [] Chak 2 semen [] Chak semén [ ] Pa gen Revni
Direktiv sou Revni 2025 CSFP yo (150% to povrete)
Mwen setifye ke revni kay mwen an egal oswa pi ba pase direktiv sa yo. L] wi ] Non

Gwose Fwaye a Revni Anyél Revni Mansyel De Fwa pa Mwa Chak De Semeén Revni chak Semén

1 $23,475 $1,957 $978 $903 $452

2 $31,725 $2,644 $1,322 $1,220 $611

3 $39,975 $3,332 $1,666 $1,538 $769

4 $48,225 $4,019 $2,009 $1,855 $928

5 $56,475 $4,707 $2,353 $2,172 $1,087

6 $64,725 $5,394 $2,697 $2,489 $1,245

7 $72,975 $6,082 $3,041 $2,807 $1,404

8 $81,225 $6,769 $3,384 $3,124 $1,563
Pou chak manm

HH anplis, $8,250 $688 $344 $317 $159
ajoute:

Done Etnik/Rasyal: Opsyonel- Done yo pa pral afekte konsiderasyon aplikasyon pou asistans. Yo mande enfomasyon sa yo
selman pou asire konfomite ak lwa Dwa Sivil Federal yo.

Kategori Rasyal (Seleksyone youn oswa plizye):

Kategori Etnik (Seleksyone youn): | [T] Endyen Ameriken oswa natif natal Alaska [] Azyatik 1 Nwa
Eske ou se Panydl oswa Latino? oswa Afriken
L] wi ] Non [] Natif natal Awayi oswa Lot Moun nan zile Pasifik la []Blan Ameriken

Enfomasyon Pwokirasyon: Yon Pwokire se yon moun aplikan an ka otorize pou | pran paké manje CSFP yo pou yon
peryod tan espesifik. Pwokire a dwe gen omwen 18 an epi li dwe pote prev idantifikasyon li pou pran pake manje CSFP la. Si
ou ta renmen deziyen yon pwokire, tanpri ranpli enfomasyon ki anba a.

Non Pwokiré a (Dwe gen omwen 18 an): Peryod tan deziyen pou
Ranmase Manje CSFP (Mwa/Ane):

ITILIZE OFISYEL (Anplwaye Ajans Lokal Sélman)

Krite Elijiblite: [] Laj [] Revni [] Komin kotew Rete Idantifikasyon Aplikan an te Konfime []

Sous Verifikasyon (yo) pou Idantifikasyon,
Laj ak Komin Rezidans: [] Lisans Chofé [] Kat Idantite Leta ~ [] Lot

Non Dokiman an (si gen [6t)):

Non Anplwaye Ajans Lokal yo:

Siyati Anplwaye Ajans Lokal yo Dat:

KONTINYE NAN DO A
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Pwogram Komodite Manje Siplemanté nan Florida FARM SHARE, Inc.

ITILIZASYON OFISYEL (Sou-benefisyé Ofisyel la selman ki dwe ranpli l)

Estati: Metod Notifikasyon: Dat Notifikasyon an:
[ Elijib (Lis Aktif) [] Elijib (Lis Datant) []Vebal [ Let
Peryod Setifikasyon Inisyal: Peryod Re-Setifikasyon: Dat Notifikasyon pou Re-
Soti rive Sétifikasyon
1. Soti rive 1.
Si sa aplikab: Dat Sétifikasyon kom Aktif nan Lis 2. Soti rive 2
Datant:
Estati: Dat Notifikasyon Alekri:
] Inelijib [] Diskontinye [] Diskalifye [ Sispann

Pa Elijib/Anile/Diskalifye/Sispann-Pouki Rezon:

Non Ofisyél Sou-benefisyé a (Alekri): Tit:

Siyati Ofisyel Sou-benefisyé a: Dat Detéminasyon an:

e

Dapre Ilwa federal sou dwa sivil yo ak régleman ak politik nan dwa sivil Depatman Agrikilti Etazini (USDA), enstitisyon sa a entédi
pou fe diskriminasyon sou baz ras, koule, orijin nasyonal, seks, andikap., laj, oswa reprezay oswa vanjans pou aktivite dwa sivil ki te
fet anvan.

Enfdomasyon sou pwogram yo ka disponib nan 16t lang ki pa Anglé. Moun ki gen andikap ki bezwen 16t mwayen kominikasyon pou
jwenn enfomasyon sou pwogram nan (pa egzanp, Bray, gwo lét, kasét odyo, Lang siy Ameriken), ta dwe kontakte ajans leta oswa
lokal ki responsab kap administre pwogram nan oswa USDA TARGET Center a nan (202) 720-. 2600 (vwa ak TTY) oswa kontakte
USDA atrave Sévis Rele Federal nan (800) 877-8339.

Pou depoze yon plent kont diskriminasyon nan pwogram nan, yon moun kap plenyen dwe ranpli yon Fom AD-3027, Yo ka jwenn
Fomile Plent kont Diskriminasyon nan pwogram USDA yo sou Entenét

nan: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-
17Fax2Mail.pdf, nan nenpot biwo USDA, & w rele (866) 632-9992, oswa I& w ekri yon |ét ki adrese USDA. Lét la dwe genyen non
moun ki pote plent lan, adrés, nimewo telefon, ak yon deskripsyon alekri sou swadizan aksyon diskriminatwa a ak ase detay pou
enfome Asistan Sekreté Dwa Sivil la (ASCR) sou nati ak dat yon swadizan vyolasyon dwa sivil la. Yo dwe soumét Fom oswa lét AD-
3027 ki ranpli a bay USDA pa:

1. lapos:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; oswa

2. faks:
(833) 256-1665 oswa (202) 690-7442; oswa

3. imel:
program.intake@usda.gov”

Enstitisyon sa a se yon founisé opétinite san patipri

Seétifikasyon: Aplikasyon sa a ap ranpli an koneksyon avek resepsyon asistans Federal la. Ofisyel pwogram yo ka verifye
enfébmasyon ki nan fom sa a. Mwen konnen si mwen fé manti sa kapab lakoz lwa Eta ak Federal ki aplikab yo pouswiv mwen.
Mwen konnen tou ke mwen ka pa resevwa avantaj CSFP nan plis pase yon sit CSFP an menm tan. Anplis de sa, mwen
konnen ke enfomasyon yo bay yo ka pataje ak 16t dganizasyon pou detekte ak anpeche patisipasyon doub. Yo te fé m
konnen dwa ak obligasyon mwen nan kad pwogram nan. Mwen sétifye ke enfomasyon mwen te bay pou deteminasyon
kalifikasyon mwen an korek dapre sa mwen konnen.

Mwen otorize divilgasyon enfomasyon mwen bay nan fom aplikasyon sa a bay |6t 6ganizasyon k ap administre pwogram
asistans pou yo itilize pou detémine kalifikasyon mwen pou patisipasyon nan 16t pwogram asistans piblik yo ak pou rezon
sansibilizasyon pwogram yo. (Tanpri endike desizyon an I& w mete yon mak nan kare ki apwopriye a.) [ 1 NON
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Pwogram Komodite Manje Siplemanté nan Florida

FARM SHARE, Inc.

Siyati Aplikan/Reprezantan Otorize a (Ansékle Youn): Dat:

ENSTRIKSYON APLIKASYON AN: Ranpli aplikasyon an ak lank nwa oswa ble sélman.

| Aplikan an oswa Reprezantan Otorize a dwe Ranpli

Non Aplikan an

Nimewo Telefon

Dat Aplikasyon an:

Adrés Riral

Vil

Kod Postal

Komin

Dat Nesans

Laj Aktyel

Revni Brit Total nan Kay la
ak Chak Kile yo Resevwal |

Gwose Kay la
Setifikasyon Revni

Done Etnik ak Rasyal
Pwokirasyon
Deklarasyon Seétifikasyon
Siyati Aplikan an/

Reprezantan Otorize

Dat Siyati

Ekri siyati, prenon ak inisyal dezyém prenon aplikan an.

Ekri kod regional ak nimewo telefon aplikan an.

Ekri dat aplikasyon an.

Ekri adrées riral aplikan an epi si sa aplikab, nimewo apatman an.

Ekri vil rezidans aplikan an.

Ekri kod postal aplikan an.

Ekri konmin rezidans aplikan an.

Ekri mwa, jou ak ane nesans aplikan an.

Ekri laj aplikan an.

Ekri revni total brit kay la (anvan dediksyon) epi tcheke kaz la

konbyen fwa yo resevwa revni (sa vle di chak semén, chak mwa, elatriye). Si pésonn
nan kay la pa resevwa revni, tcheke kare Pa gen revni.

Ekri kantite total manm nan kay la, enkli aplikan an.

Tcheke swa Wi oswa Non pou sétifye revni kay la nan limit direktiv akseptab yo.
Kesyon sa a opsyonel pou aplikan an. Tanpri chwazi yon Etnisite, apresa chwazi
youn oswa plizyé kategori Ras.

Ranpli sélman si w otorize yon moun pou jwenn twous manje CSFP yo sou non
aplikan an. Bay non pwokiré an ak peryod tan aplikan an deziyen moun nan kdm yon
pwokire.

Li deklarasyon sétifikasyon an epi tcheke swa Wi oswa Non.

Moun kap mande benefis CSFP a dwe siyen aplikasyon an.

Si se yon reprezantan otorize ki fé aplikasyon an, reprezantan otorize a ka siyen nan
non aplikan an.
Ekri dat aplikasyon an siyen.

| Itilizasyon Ofisyel - Anplwaye Ajans Lokal Yo Sélman Ki Pou Ranpli |

Krité Elijiblite /
Idantifikasyon Aplikan

Sous Verifikasyon an(yo)

Non Anplwaye Ajans Lokal yo

Anplwaye Ajans Lokal Siyati/Dat

Yon fwa ke krité kalifikasyon aplikan an ak idantifikasyon yo te verifye/konfime,
tcheke tout kare ki aplikab yo. Si gen nenpot kare yo pa ka tcheke jan sa aplikab la,
aplikan an pa kalifye pou patisipe.

Tcheke kare ki aplikab yo pou sous verifikasyon yo itilize pou verifye/konfime
idantifikasyon aplikan an, laj, ak komin rezidans (sétadi, lisans chofé, Kat Idantite Eta
a, elatriye). Si yo tcheke Lot, ekri non dokiman an (sa vle di, paspo, batisté, Kat
Medicare, elatriye). Yon kat Sekirite Sosyal se pa yon sous verifikasyon akseptab.
Ekri an Iét detache non anplwaye Ajans Lokal ki deziyen an pou verifye enfomasyon
ki sou aplikasyon an.

Bay siyati anplwaye Ajans Lokal yo deziyen an ak dat yo resevwa oswa pran
aplikasyon an.

| Itilizasyon Ofisyeél — Sou-Benefisyé a Sélman Ki Pou Ranpli |

Estati - Elijib Aktif, Lis Datant

Metod Notifikasyon/Dat
Peryod Setifikasyon Inisyal
Perydd/Dat Re-Setifikasyon

Dat Setifye kom Aktif nan Lis Datant

Estati- Inelijib/Anile,

Diskalifye, Sispansyon - Rezon/Dat

Tcheke kare ki aplikab la.

Tcheke kare ki aplikab la epi bay dat notifikasyon an.

Bay dat peryod sétifikasyon orijinal la.

Si sa aplikab, bay peryod re-sétifikasyon an ak dat yo te fé aplikan an konnen re-
sétifikasyon yo.

Si sa aplikab, bay dat patisipan an te setifye kom Aktif nan Lis Datant la.

Tcheke kare ki aplikab la epi bay dat yo te bay notifikasyon alekri a.

Non/Tit Alekri Ofisyél Sous-benenefisyeé a Ekri an |ét detache Non ak tit Ofisyel Sous- benenefisye.

Siyati/Dat Ofisyél Sou-benefisye a
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Ofisyel Sous- benenefisye ki fé detéminasyon elijiblite/inelijibilite a dwe siyen epi bay
dat yo te fé detéminasyon kalifikasyon/inelijiblite a.




COMMODITY SUPPLEMENTAL FOOD PROGRAM PROXY FORM Revised 05/23

County: Agency Name:

CSFP Participant Information (Please Print Clearly)

Name: Date:
I give permission for (name of proxy) to pick up
my CSFP kit for the specified time indicated* (month/year)

*can be one month only or entire 12-month certification period — please specify which.

The person you designate as your proxy must bring proof of his/her identification
and this completed form to pick up and sign for your CSFP kit. You are
responsible for informing your proxy of food distribution schedules.

I certify that this person (my proxy) is at least 18 years of age.

Signature of CSFP Participant Date

A copy of this form must be placed in each participant’s file.

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies,
this institution is prohibited from discriminating on the basis of race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require
alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign
Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at
(202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online

at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-
17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter
must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory
action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged
civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

2. fax:
(833) 256-1665 or (202) 690-7442; or

3. email:
program.intake@usda.gov”

This institution is an equal opportunity provider.


https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
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Food and
Nutrition
Service

1320
Braddock
Place
Alexandria
VA 22314

USDA

_ United States Department of Agriculture

DATE: February 6, 2024
SUBJECT: Commodity Supplemental Food Program (CSFP): Income Guidelines for 2024

TO: Regional Directors
Supplemental Nutrition Programs
MARO, MPRO, MWRO,
NERO, SERO, SWRO, and WRO

State Directors
CSFP State Agencies and Indian Tribal Organizations (ITOs)

This memorandum transmits the 2024 Income Guidelines (IGs) for State agencies and ITOs in
determining the eligibility of individuals applying to participate in CSFP. These guidelines
should be used in conjunction with CSFP regulations, at 7 CFR Part 247, which establish
household income limits.

Per 7 CFR Part 247.9(b), to be eligible for the program, individuals must be 60 years of age or
older and must have household income at or below 130 percent of the Federal Poverty Income
Guidelines (Poverty Guidelines) published annually by the Department of Health and Human
Services (HHS). The 2024 IGs in the attached tables contain the maximum income limits by
household size to be used for eligibility determinations in CSFP. To establish annual income
limits of 130 percent, the Poverty Guidelines are multiplied by 1.30, and the results are rounded
up to the next whole dollar. From these results, weekly and monthly income limits are
calculated. The first table contains the income limits for households residing in the 48
contiguous States, the District of Columbia, and Puerto Rico. Separate income limits for Alaska
and Hawaii are established and published annually by HHS, which are reflected in the second
and third tables.

Pursuant to program regulations, CSFP State agencies and ITOs must implement the
2024 1Gs immediately upon receipt of this memorandum. The guidelines remain in effect until
notification of the CSFP IGs for 2025.

CSFP regulations at 7 CFR Part 247.9(d)(1) define “income” as gross income before deductions
for such items as income taxes, employees’ social security taxes, insurance premiums, and
bonds. Income exclusions are listed in Parts 247.9(d)(2) and (d)(3) and via policy memoranda
available online at the Food and Nutrition Service’s (FNS) website at
http://www.fns.usda.gov/csfp. States and ITOs may also authorize local agencies to consider the
household’s average income during the previous 12 months and current household income to

determine which more accurately reflects the household’s status, in accordance with 7 CFR Part
247.9(d)(4).

USDA is an Equal Opportunity Provider, Employer and Lender


http://www.fns.usda.gov/csfp

State agencies should direct any questions they may have regarding the 2024 1Gs to their
respective FNS Regional Offices. Regional Offices may contact the Food Distribution Division
Policy Branch.

/Signature on File
Sara Olson
Director

Policy Division

Supplemental Nutrition and Safety Programs

Attachment

USDA is an Equal Opportunity Provider, Employer and Lender



ATTACHMENT

CSFP INCOME GUIDELINES--2024

48 CONTIGUOUS STATES AND DISTRICT OF COLUMBIA*

Federal
Poverty
Guidelines -
100% Elderly - 130%
Household Size Annual Annual | Monthly | Weekly
) U $15,060 $19,578 |  $1,632 $377
2iiiiinn 20,440 26,572 2,215 511
R PP 25,820 33,566 2,798 646
: T 31,200 40,560 3,380 780
S5ieieninne. 36,580 47,554 3,963 915
6.cuunnnnn. 41,960 54,548 4,546 1,049
Teeernronns 47,340 61,542 5,129 1,184
. F 52,720 68,536 5,712 1,318
For each add'l
household member,
add... 5,380 6,994 583 135
ALASKA
Federal
Poverty
Guidelines -
100% Elderly - 130%
Household Size Annual Annual | Monthly | Weekly
| PR $18,810 $24,453 $2,038 $471
2iiiiinn 25,540 33,202 2,767 639
R PO 32,270 41,951 3,496 807
: T 39,000 50,700 4,225 975
Sceeiienn 45,730 59,449 4,955 1,144
6.cuuennnn. 52,460 68,198 5,684 1,312
Teeinennnns 59,190 76,947 6,413 1,480
. FO 65,920 85,696 7,142 1,648
For each add'l
household member,
add... 6,730 8,749 730 169

USDA is an Equal Opportunity Provider, Employer and Lender




HAWAII
Federal
Poverty
Guidelines -
100% Elderly - 130%
Household Size Annual Annual | Monthly | Weekly
) PO $17,310 $22,503 $1,876 $433
PP 23,500 30,550 2,546 588
R I 29,690 38,597 3,217 743
: S 35,880 46,644 3,887 897
Seeeieinnns 42,070 54,691 4,558 1,052
[ T 48,260 62,738 5,229 1,207
Tevereeannn 54,450 70,785 5,899 1,362
. T 60,640 78,832 6,570 1,516
For each add'l
household member,
add... 6,190 8,047 671 155

*CSFP State agencies must implement the adjusted income guidelines for applicants
immediately upon receipt.

USDA is an Equal Opportunity Provider, Employer and Lender
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