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THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP) / Programa de Asistencia de Alimentos de Emergencia (TEFAP)
HOUSEHOLD DISTRIBUTION SITE SIGN-IN SHEET / Hoja de Registro del Centro de Distribucion a los hogares

FEDERAL POVERTY GUIDELINES 185% / 185% del indice federal de pobreza

Important! jimportante! Household | Annual | Monthly Twice Monthly Bi-Weekly | Weekly
Please read before completing Por favor, lea antes de llenar del Hogar | Anual | Mensual | Dos veces al mes | Bisemanal | Semanal
By printing my name on this form, | certify  |Al poner mi pombre en este formulario, 1 $23.606 | $1.967 $983 $907 $453
the following: certifico lo siguiente: > <1 804 | $2657 $1.328 $1.226 $613
el m_eet.the c_urrent '“00"?3 eligibility ( Input all addresses (including apt #s) into 182 | $3.348 $1.674 $1.545 $772
guidelines listed to receive USDA € Link2Feed for individual entries. =
commodities. €Dl PrOUUCIUS UE 1a UDUA. e $2,019 $1,864 $932
Total # of ppl
: : wderé, cambiaré, trocaré, 5 $5 considered in $2.364 ¢ Very important
. First and Last name required. ' mbiaré estos productos gpr - 6 "Household", " ONLY record this ; R —
Middle suggestelt':l. Only ONE person can pick up including _ columnifyouare *  pouble check _
per householt:!. A househ.old buys food and”cooks . . 7 $7  children. Will be distributing s before writing.
together. This columr,1' will be calcul.ated as “#of ) en el area geografica sefvida “4 of individuals” - EmergencyFood -  Month/Date/ —
Households” when reporting. le centro de d’i:stribucir?n. A b8 . 58 Whenreporting. .  Boxes(EFBs) ¢ Year 4
" or each adfiitional member. a :
| | Para cada miembfo adicional, agregue b $"I“"’ izt | + $345 , + $319 | + $1'9
' 4 Num. of persons in # of J J
Name (Print Address (No., Street, City, State, ZIP Birthda
( ) ( t, Clty. ) \ household Boxe y
Nombre (Escriba en letra de molde) |Direccion (Nam., Calle, Ciudad, Estado, Cédigo postal) Nun:.ntie' :Z;s::nas # de cajas| Fecha de nacimiento
1 The # of EFBs and LFBs per
. household must be equitable based
2. on household size. SMFB suggests:
HH size 1-4 =1 EFB
3. HH size 5-6 = 1 EFB + 1 LFB
4 HH size 7-8 = 1 EFB + 2 LFBs
HH size 9+ = 2 EFBs
S. (Not all agencies may receive LFBs)
The intake worker or
6. agency contact may Date distribution —
7 sign their name here occurred and clients
- Put your agency’s name on EVERY sign-in received food e
8. sheet you fill out. [ |
9. | |
10. J, ¢
Distribution Site / Centro de distribucién: Signature / Firma: Date / Fecha:

Please contact your St. Mary’s representative if you have any questions or need training for your intake staff or volunteers



