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S7Ealัa7K์
nFุ  

2 alัa7K์ S7EIaืau2x Iaืau

U่caLa็f

K1fTU ่  TlE\ัUั3uCaun้c 3 K1f7U ่  IUE้uKU7EIaUlSะiD7CัJUa\TFS\F7Sn้cu้c la3JTlE\ัUั3uCaun้c 4 

U.  S1ETamUaDLa็f
 U7\FSั3\Ia็F ¶ 7uFSaUFSJัUS้7ETa3 KSaืTa3SUัS7ETa3 
SJUa่\S7ETa3SJUnั3\KUa (F่auF7SKFัf7I้laะKFัI\ิuaืcu¶) n้cIa็FnFุFuTa3SUัC7US7EF7S7uUั3uCaun้c 1 7uaJ่uu้3

A.  aU1U_f7uFSaUFSJัn่cLUeuWVm7K'่nัaDKUa (nfุFun่ca1AัEaEVS่J่UfัUFtุlaะlUD่UัuS1ETamlaะF่17UmD1่E lUmJ1่DะTUL่f่cEJUmaDfัu nัaDu่aSJUaึDCัJFtุamJE)
7K3SะUุaU7UFิ7uFSaUFSJัn้cIl็uW'37K'่nั3\KUan้cTUT่a3SะUุTJ37uUั3uCaun้c 1 (SJUa่\CัJFtุIa\a3JE) lU3J7่WJFIU7iะTUT่a3SUัS7ETa3F็C7U aD7KSUัaU7UFิ7uFSJัISaืulC่aะFun้cSะUุTJ3 K7FWJFIU7Ta3SUัS7ETa3 7K3S7E\7uS7ETa3SJUnั3\KUa (F่auKFัf7I้) aD7KSUัS7ETa3lC่aะlKa่\n้cU77u
aFaุI\ิuaaaa7Snั์3\KUaIn่7uั3u (TUu่ัUiD7uJuIUuC์) K7FUุFFaIKa่7uั3uTUT่a3SUัS7ETa3i7FlKa่\7a ¶ IaE 7K3IUE้u “0” K7FFtุFSaF “0” KSaืIJ3uUa่\J7่\TJ3 iะaืaJ7่FtุEuืEuั (EaUSUั) J7่TUU่S้7ETa3n้ciะS7E\7u

UืcaUa\aU7UFิ7uFSJัISaืun้cIl็uW'37K'่ (Uืcalaะu7UaFaุ) S7ETa3i7FF7SnD7\7u
FJ7Ua้cn้cTa3SUัI\ิu

u1UafaุLa็f

Iaื
aF
nFุ
U3a
n้cC
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Ui
S\ิ

aัf(SEa่U่cafa1D

lUUvaSU์f1SaUFัSSUัa1K1STSDLSE่uvSl่aะSUัaJ่uaaaO1KSUัFSaUFSJั
FSaF7UaUFัSIWE้\Ku่c\FSั3\C่aKu่c\FSJัISaืu FSุt77U3l7FF7 (K37U7U3aิuaa) 

aUFัSaauTau์:  ___________________________________________________________

aD่lUUvaSU์n่cfSafLSE่USmaElamJfaัUTUEDัTSDLSE่uUaDUุCSUaDn่1u

UัauCaun่c 1 

UัauCaun่c 3

UัauCaun่c 2

SะUุS1EU่caaU1U_f7uFSJัLSa่unัaDKUalaะS1ETamUaDaU1U_flC่aะFu (f่auKัfn1(่)

Ua่U1U_fFu7uFSaUFSJั (SJUnัaDFtุ) LUm1SJ่UaE1่DumaEKuึcD7uTFSDf1SUJ่ELKa่aC่aTUu่aKSa่TU:่ TFSDf1SFJ1UUJ่ELKa่an1DTnUu1f1SfัUUSะU1UuaKSgัqWVmn่cUS่1ETamumaE (SuPPlemental Nutr0t0On ASS0StanCe PrOgramV SNAP)  
TFSDf1Sf1SUJ่ELKa่aUัcJFS1JaO1KSUัFSaUFSJัn่cUaัau (TemPOrary ASS0StanCe fOr Needy Fam0l0eSV TANF) KSa่ TFSDf1SlDfD1่Ea1K1S7uW่aun่caDJuUaDa_uLa่E (FOOd D0Str0but0On PrOgram On Ind0an ReSerVat0OnSV FDPIR) 

KU1ELaUUSะDO1C ัJUaDTFSDf1S (TU่7U่KU1ELaUf1STauWaUSะTEUu์ 
n1Da_La็fnSau_fa ์ (Electronic Benefits Transfer, EBT)):

FJ7Ua้cn้cTa3SUัI\ิu

S7ETa3Ua\Ia็F

SะUุIaW7ะKU7EIaUFSt้IWE้\UุaIa้EJa\7uUa่\u้3

nO1LFS่caDKU1En่cu่cK1fTUU่่
KU1ELaUUSะfัuaDัFU

SะUุKU1ELaUUSะfัuaDัFUa่cCัJnm1EUaD WVmUS่1ETamKaัf KSa่
aU1U_f7uFSaUFSJัn่cLUeuWVm7K'่ (am1U)่

UัauCaun่c 4 UmaUVaf1SC_aC่alaะa1ELUu็WVm7K'่ aD่lUUvaSU์n่cfSafLSE่USmaElamJfaัUTUEDัTSDLSE่uUaDUุCSUaDn่1u: InSert SChOOl addreSS here

“U37WIi37UaSUัSa\ (a'ั'7) J7่U3aU'anั3\KUa7u7UaUFัSu้3Il็uFJ7UiS\ิlaะTa3S7E\7uS7ETa3nั3\KUa U37WIi37IU377iJ7่U3aU'au้3UaU7K3IF้cEJFัUF7SSUัI\ิuUa\SiัU7aFa7\ laะIi37Ku37n้cUa\TS\ISE้ua7U7SaCSJiaaU (EuืEuั) U3aU'aTa3 U37WIi37nS7Ua้J7่K7FU37WIi377K3U3aU'aIn็iTaE
IiCu7 UุCSUa\U37WIi37a7ia''IaE้WalSะTEUu์a37uaJaัaิF7Sa7K7S laะU37WIi37a7ia'FaD7IuิuFa้f7E7C3FAKU7En้cU\ัFัU7U3Ua\SiัlaะSiัU7aFa7\”

UืcaCัJUSSi\Ua\W'37K'่7ulUUvaSU์

n้caE'n่7\TlSIt้E ์(a37U)้ IUaื\ Siั SKaัTlSIt้E์

a7EIUu็Ua\W'37K'่ Juัn้clัiiุUuั

TnSFัWn์ (TUU่\ัFัU)

LfSa

SะUุS1EU่caUaDLa็fnfุFun่ca1AัE7uFSJัLSa่u aE1่a่USะUุS1EU่can1Sf La็fn่cLSE่uTSDLSE่uUSะLnna่cu La็fn่cTUT่amLUm1TSDLSE่u laะLa็fn่cTUT่amUaSUัa_nS_USะTEUu์ UึcDSJUaึDLa็fn่cTUL่f่cEJaaDn1Da1ELa่aafัUn่1uf็C1U 

a้IUa (TUU่\ัFัU)

FOSter CheId W'3aWEW
Ku้aaFi7F
U37u TS3U37u 

S7El~ S7Ealัa7K์
nFุ  

2 alัa7K์ S7EIaืau2x Iaืau

FJ7Ua้cn้cTa3SUัI\ิu

aD่faัUTUn่c (U่caTSDLSE่u/LUCf1SAึf(1):  ______________________________________

TUSaaVS1Ef1SlKa่Dn่cU1UaDS1ETam7u
am1uKaัDUaD7UaUFัS

SะUุaU1U_f7uFSaUFSJัn่cLUeun1Sf La็f laะuัfLSE่un่cAึf(17uSะaัUDuaึDlaะSJUnัaDn่cAึf(17uLfSa 12 K1fCmaDf1SLW_cUS1EU่caUุFFaLW_cULC_U Ftุa1U1SaluUfSะa1(LW_cUTam

n่caEV:่ ___________________________________________________________________

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$

F7SUJ่EIKaืaa7S7Stะ  
F7SauัUauุuIa็F F่7Ia้3E\a'

I\ิuUD7u7' I\ิuIFI้Eta7Eุ lSะFัua\ัFU S7E
Ta3IaSUิa37uFJ7UlaaafัE (Supplemental 
Security Income, SSI) aJaัaิF7S 
nK7SW7่uF่F (Veterans  
Benefits, VA) S7ETa3aืcu 
¶nั3\KUa



CัJaE1่DS1ETamaO1KSUัLa็f

• Ia็FU\้7uIC็UIJa7KSaืTUI่C็UIJa7 n้cnD7Il็ulSะiD7 U่c\Il็u\7un้cWJFIU7Ta3SUัI\ิuIaืauKSaืF่7i37\

• Ia็FWFิ7Sn7\a7EC7 KSaืnWุWaf7W laะTa3SUัanิSlิSะTEUu์lSะFัua\ัFU
• Wa่lUn่WุWaf7W IFI้Et KSaืIaE้UJ้Cิ laะIa็FTa3SUัanิSlิSะTEUu์lSะFัua\ัFU

• IWืcau KSaืFSaUFSJัUE7En้c7K3I\ิulF่Ia็FIWืcaF7S7U3i7่EIl็ulSะiD7

• Ia็FTa3SUัS7ETa3Il็ulSะiD7i7FFa\nuุI\ิuUD7u7'IaFUu I\ิuS7El~ KSaืnSaัC์

lKa่Dn่cU1UaDS1ETam

S1ETamD1ff1SnO1D1u FJ1UUJ่ELKa่aa1S1Stะ/F่1La่aEDaV /
f1SauัUauุuLa็f

LD_uUO1u1'/Lf(่Eta1Eุ/
lKa่DS1ETama่cu¶ nัaDKUa

• I\ิuIaืau F่7i37\ TUuัaI\ิuaa nิl F่7FaUUUิUัcu
• S7ETa3anุSiิ7FF7SIl็uu7Ei37\CuIa\ 

(v7SU์ KSaืSุSFิi)

K1fFtุUI_UCั_Kum1n่c7ufaDnัWaKSgัq:
• I\ิuIaืauW3uืi7ulaะTUuัaI\ิuaa (TU่SJU I\ิuTa3WิIFI
aD7KSัUF7Sa'3SU I\ิuU่JEIKaaืIWิcUICิUlF่FSaUFSัJ (Family
Subsistence Supplemental Allowance, FSSA) KSaืF่7 
n้cWัFa7FัEUa\U37S7UF7S)

• F่7n้cWัFa7FัEIUcaืaaFlSะiD7F7SuaFi7u F่7a7K7S laะ 
F่7Ia3aืW37

• anิSlิSะTEUu์Ua\W'3J7่\\7u
• I\ิuUaIUElS\\7u 
• S7ETa3IaSUิi7FlSะFัua\ัFU (SSI) 
• I\ิuaaUJ่EIKaืai7FSiั KSaืSiัU7a n3a\aิcu
• I\ิuaุlF7Sะ
• I\ิuUJ่EIKaืaF7SIa้3E\a'UุCSKa7u
• anิSlิSะTEUu์Ua\nK7SW7่uF่F
• anิSlิSะTEUu์i7FF7SKEุa\7u

• lSะFัua\ัFU/nWุWaf7W (SJUanิSlิSะTEUu์aD7KSUัlS\\7u
SaTv n้cIFI้Etla3JlaะanิSlิSะTEUu์aD7KSUัlS\\7u7u
IKUaื\)

• I\ิuUD7u7'i7FIaFUu KSaืanิSlิSะTEUu์i7FKu่JE\7uUJ่E
IKaืaW'3WFิ7S

• S7ETa3lSะiD7i7FnSaัC์ KSaืaa\ัK7SUิnSWัE์
• I\ิuS7El~C่7\¶
• S7ETa3i7FF7Sa\nuุ
• FD7TSn้cTa3SUั
• S7ETa3i7FF7Sla่aEIU7่
• S7ETa3n้cIl็uI\ิuaa U่c\Ta3SUัi7F f7EuaFFSaUFSJัIl็u
lSะiD7

aัCaัf(t์n1DU1C_WuัSุl์aะLU่aaU1C_UaDLa็f UmaUVau่aaVfLf็ULUeuFJ1UaัUlaะa1DTamSUัf1SFุmUFSaDTaEUnU'ั'ัC_FJ1ULUeuaJ่uCัJU ี1974

LS1DO1LUeuCmaDUaUmaUVaLf่cEJfัULU่aaU1C_laะU1C_WuัSุU์aDUุCSKa1uUaDn่1u UmaUVau่aUF่J1UaO1Fั'laะUJ่E7Kmlu่7DJ1่LS17KmUS_f1SUุUUuaE1่DLC็Un่c f1SCaUfaัUaJ่uu่aLUeun1DLa่af laะTUa่D่WaC่aa_nS_7uf1SSUัa1K1SvS ่KSa่aJ่uaaaO1KSUัUุCSKa1uUaDn่1u

WSะS1UU'ั'ัC_a1K1Sfa1DJuัn่cTSDLSE่ulK่DU1C_S_U1Sa์ U.่ SaัLUaa์ fO1Kua7KmLS17UmUmaUVaD1ff1SaUFัSu่aLW่ca
aVJ1่aVfKa1uUaDn่1uUF่tุaUUCั_TamSUัa1K1SvSK่Sa่SUัaJ่uaaKSa่TU ่LS1a1U1SaauุUCั_lUUvaSU์n่caUUVSt์
Ln่1uัau IS7a7ilU\่lัuU3aU'aFtุaUUCิัUa\n่7uFัUTFS\F7SF7SF่FI7 aUุf7WlaะTfUu7F7S IWืcaUJ่E7K3WJFIU7UaU
anิSlิSะTEUu์i7FTFS\F7S7K3FัUFSJัISaืuUa\n่7u W'3CSJiaaUlaะIi37Ku37n้cFAKU7Ea7i7U3U3aU'aUa\n่7uIWืcaCSJi
aaU7K3lu่7iJ7่Il็uTlC7UFAUa\TFS\F7SKSaืTU่

TlSaSะUุKU7EIaUlSะFัua\ัFUa้cKU7EIaUaaุn37EUa\aU7UFิ7uFSaUFSJัn้cIl็uW'37K'่n้ca\u7U7u7UaUFัSu้3 K7FUุFFa
n้cIl็uW'37K'่TUU่ ้'7K3IaืaFUa่\TUU่K้U7EIaUlSะFัua\ัFU' 7UaUFัSaD7KSUั FOSter CheId TUi่D7Il็uC3a\SะUุKU7EIaU
lSะFัua\ัFU 7UaUFัSaD7KSUัIa็F7uFSJัISaืun้cTa3SUัTFS\F7SFJ7UUJ่EIKaืan7\TfUu7F7SFัUlSะU7UuaKSiัqW'3n้cUS้7E
Ta3u3aEKSaืTUU่S้7ETa3 (SNAP) KSaืTFS\F7SF7SUJ่EIKaืaUัcJFS7JaD7KSUัFSaUFSJัn้cUaัau (TANF) KSaืTFS\F7SliF
i7่Ea7K7S7uWื3un้ca\JuUa\aิuIa้E (FDPIR) TUi่D7Il็uC3a\SะUุKU7EIaUlSะFัua\ัFU Ia็FU7\FuUa้nิSTิa3SUัa7K7SvS้
TaETUC่3a\aUFัS TlSaCิaC่aTS\ISE้uUa\n่7uIWืcaSUัa7K7SvSa้D7KSUั FOSter CheId laะIa็Fn้cTS3n้caE'a่7FัE W'3aWEW 
KSaืKu้aaFi7FU37u

U1C_WuัSุ ์(La่afUmaKuึcDUma7a): 

LU่aaU1C_ (La่afTamU1ffJ1่KuึcDS1Ef1S): 

U7JaIlulaะTlSCIุFa / a7Cิu (UุFFan้cUI้Uื3aa7EFิJU7 IUF็UFัิu IlaST์CSTิF aIUSFิ77C3 KSaืaIUSFิ7Fa7\ KSaืJCัuSSSU KSaืlKa่\FD7Iuิaaืcu¶ Ua\aIlu TaETUF่D7u่\a่\IUื3aU7Cิ) TU7่UU่7JaIlulaะTlSCIุFa / a7Cิu

aIUSFัิuaิuIa้EuKSaืaa7aF37Wื3uIUaื\ lavSFัิuKSaืaIUSFัิuIUื3aa7ElavSFัิu Wื3uIUaื\c7J7E KSaืIF7ะllUvิFิaืcu¶ FaIFIUE้uIaIUE้

TnSa7S: (833) 256-1665 KSaื (202) 690-7442 KSaื
a้IUa: program.intake@usda.gov

* aE1่aD่7UaUFัSTUEDัn่caEVu่่a 7KmSmaD
LSE่uLS่caDf1SLa่afUI_UCั_Ln่1uัau

TUU่DัFัU 

aO1KSUัUmaUVaLW_cULC_ULf่cEJfัU S1ETam TUSaaVFO1luะuO1n่cU1WSmaUfัU7UaUFัSu่alKa่Dn่cU1laะCัJaE1่DUaDS1ETam

aD่lUUvaSU์n่cfSafLSE่USmaElamJu่afaัUTUn่cTSDLSE่uUaDUุCSUaDn่1u *aE1่aD่ TUS(t่E ์TnSa1S KSa่a่LUa7UaUFัSn่cfSafLSE่USmaElamJTUEDัaO1uัfD1uWVmUJ่ELaU1S_f1Sam1ua_nS_WaLUa่DUaDfSะnSJDLf(CSUaDaKSgัaLUS_f1

aD่lUUvaSU์n่cfSafLSE่USmaElamJfaัUTUEDัTSDLSE่uUaDUุCSUaDn่1u

f1S7UmFO1U่alDDUmaUVa
UmaUVaC_aC่aam1ua่1DUT่JmLWca่Ecu่LSca่DSmaDLSE่uf1SLa่afUI_UCั_Ln่1uัau
C7UFAKU7EanิSWิaIUaื\Ua\SiัU7aFa7\laะFASะIUE้UlaะuTEU7Ea37uanิSWิaIUaื\Ua\FSะnSJ\IFICSaKSiัq  (USDA) K37UTU7่K3aa7Uuัu้3IaืaFlAิUCิัUuW3uืi7uUa\IU3aืU7Cิ aW้Jิ aิcuFD7Iuิa 
IWF (SJUa่\aัCaัFIt์n7\IWFlaะSauิEUn7\IWF) FJ7UnWุWaf7W a7Eุ KSaืF7SlF3lF3u KSaืF7SCaUTC3Ia7FืuaD7KSUัFิiFSSUa37uanิSWิaIUaื\F่auKu37u้3

U3aU'aTFS\F7Sa7iU7้K3USFิ7S7uf7I7ac ืun้cTU7่Uf่7I7aั\FqI  W3'nWุWaf7Wn้cC3a\F7SJSิF้7Sac ืu7uF7Sacaืa7SIWcaืSUัU3aU'aTFS\F7S (IUu่ aัFISIUSaa์ ac\ิWUิWU์u7a7K'่ InlIaE้\ f7I7UaืlUU 
aIUSFัิu) FJSCิaC่a Siัn้cSUัWิaUaUKSaืKu่JE\7un3a\aิcun้ca'laTFS\F7SKSaื TARGET Center Ua\ USDA n้c (202) 720- 2600 (TnSIaE้\laะ TTY) KSaื CิaC่a USDA W่7u Federal Relay Service 
n้c (800) 877-8339

7uF7SEcuืIScaื\S3a\ISE้uIF้cEJFัUF7SIaaืFlAิUัCิUa\TFS\F7S W'3S3a\ISE้uFJSFSaF lUUvaS์U AD-3027 lUUvaS์UF7SS3a\ISE้uIF้cEJFัUF7SIaaืFlAิUัCิUa\TFS\F7S USDA Uc่\a7U7SaSัUTa3 n7
\aauTau์n้c: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf i7FaD7uัF\7u USDA 7a¶ TaETnS (866) 632-9992 KSaืTaEF7SIUE้uiaKU7Ei่7Ku37a่\ USDA 
iaKU7EC3a\U้UcaืUa\W'3S3a\ISE้u n้caE' ่KU7EIaUTnSFัWn์ laะFD7aSUิ7EIlu็a7EaัFIt์aัFISIF้cEJFัUF7SIaaืFlAิUัCิn้cFa่7JK77uS7EaะIaE้an้cIW้E\WaIWcaืli3\7K3W'3U่JEIaU7uุF7Sa37uanิS ิ
WaIUaื\ (ASCR) nS7UIF้cEJFัUaัFItะlaะJuัn้cUa\F7SaะIUaิanิSWิaIUaื\n้cFa่7Ja่\ lUUvaSU์KSaืiaKU7E AD-3027 n้cFSaFIaSi็la3JiะC3a\a\่TlE\ั USDA TaE:

 aa7Uuัu้3Il็uW'37K3TaF7aaE7่\In่7In้EUFัu

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

Weekly
Every  

2 Weeks Monthly2x Month Annual

How often?

For school use only.

Annual Income Conversion: Weekly X 52, Every 2 Weeks X 26, Twice a Month X 24, Monthly X 12.  Do not annualize income to determine eligibility unless more than one income frequency is listed.

DO NOT FILL OUT

Determining Official’s Signature Confirming Official’s Signature Verifying Official’s SignatureDate Date Date

Free Reduced Denied
Eligibility

Total Income Household size

Categorical Eligibility

https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
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