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The Emergency Food Assistance Program (TEFAP) Application Form 
Formulario de solicitud del Programa de Asistencia Alimentaria de Emergencia 
Agency Name                                                       Date of Distribution             /             / 2022 

Agency Rep. Name (print)                                              & Signature  
Certification period for eligible households through 03/31/2022. Households not eligible because of 
income can qualify through household crisis on the basis of COVID-19. 

Categorical Eligibility / Elegibilidad Categórica 
SN Supplemental Nutrition Assistance Program  
T Temporary Assistance For Needy Families  
N National School Lunch Program   
SSI Supplemental Security Income   
M  Medicaid  

 Full Name Address & City Zip Code 
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Household Income 
(Ingreso Familiar) 
Y: yearly/annual 

M: monthly/mensual W: 
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Household Crisis   
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This institution is an equal opportunity provider. Esta institución es un proveedor que ofrece igualdad de oportunidades. 


