State of Kansas — Department for Children & Families

ALTERNATIVE PICK-UP REQUEST FORM
THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP) 2024 INCOME GUIDELINES

Food Commodities I__:)is’:ribution Unit

Date:
TEFAP MAXIMUM
INCOME
HLY HOU oL UA
HOUSEHOLD SIZE T COME EHOLD AN oUSEHOLD
INCOME
1 $1,632.00 $19,578.00
2 $2,215.00 $26,572.00
3 $2,798.00 $33,566.00
4 $3,380.00 $40,560.00
5 $3,963.00 $47,554.00
6 $4,546.00 $54,548.00
7 $5,129.00 $61,542.00
8 $5,712.00 $68,536.00
For each add’l Add $583. Add $6,994.00 each
family member, add each
Authorization:

| hereby authorize, to pick up my United States
Department of Agriculture The Emergency Food Assistance Program (TEFAP) commodities as | am
unable to do so. The person picking-up the order must have their own valid photo |D.

Certification:

| certify under penalty of perjury that my household income for the past 30 days does not exceed the
TEFAP monthly guidelines, or for the past twelve months does not exceed the annual guidelines and
that the number listed for my household size is true and correct. Commodities are for my personal
home use, not to be sald, traded, or given away.

Signature

Address Zip Code | Number of people in household

This institution is an equal opportunity provider.
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