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             Food Assistance Program
Phone: 622-0525 Ext. 212                        Community Food Bank, Inc. Date___ Page # for this Date_______________

Fax:     882-0481                                   P.O. Box 26727

                    Tucson, Arizona 85726-6727 A AGENCY NAME and SITE

By printing my name on this form, I certify the following:I meet the current eligibility guidelines to receive USDA commodities.My household income does not exceed
185% of the Federal Poverty Level.  Neither I nor members of my household have received USDA commodities from any other distribution site during the month.  I will 
not sell, trade, barter, or exchange these commodities for services.  I live in the geographic area served by this distribution site

Check TANF box for eligibility if you meet at least one of the following conditions:  1)  Pregnant,  2)  Parent (21 years or older) who resides with at least one child under
the age of 18 years  3)  Individual (21 years or older) who is part of a bonded couple that resides together

Al escribir me nobre en este formulario, certifico que: Poseo los requistos de elegibilidad para recibir productos USDA. Los ingresos de me hogar no exeden del 185% de
Nivel de Pobreza Federal (FPL). Ni yo o nadie de mi familia hemos recibido productos de USDA desde ningun otro centro de distribucion durante este mes
No vendere, traficare, cambiare, or canjeare estos productos por servicio. Resido en el area geografica servida por este centro de distribucion

Marque la cajita TANF para elegibilidad si cumple por lo menos, una de las condiciones siguientes: 1) Esta embarazada, 2) Es padre/madre (de 21 mas anos de edad)
quien  reside con por lo menos un menor de 18 or menos anos de edad, 3) Es individuo (de 21 or mas anos de edad) parte de una pareja quienes viven juntos

Self-Delared Ethnicity Total number of people
Head of Household in each age group
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Box i l a s h a t
s a t i i c h Single

Family p c i a t e Female
Put   √ Client Name (Please Print)               Client Signature Size a k v n e I r Head o Age Age Age Zip Code TANF Birthdate
if box is n e s House- 0 - 1 18 - 5 60 +
put in the i Am l hold
computer Last First c e Yes/No
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