Desk Guide to Completing The
Ohio Department of Job and Family Services
FEDERAL AND STATE FUNDED FOOD PROGRAMS ELIGIBILITY TO TAKE FOOD HOME

On the color-coded example form below, areas 1 & 2 must be completed with client information and areas 3 & 4
will be signed and dated by the client. FORMS MUST BE COMPLETED IN INK. NO MARKS, NUMBERS,
ADDITIONAL WORDS, SENTENCES, DISCLAIMERS OR NOTATIONS OF ANY KIND ARE ACCEPTABLE
ANYWHERE ON THE FORM, FRONT OR BACK. FORMS CAN NOT BE STAPLED TO OTHER FORMS.

Section 1: Name, Address and Phone Section

First and last names are required. Complete street address with apartment, unit or lot numbers. City
names must be spelled out, not abbreviated. If client does not know their zip code, place a zero (0) or
N/A. If client states they are homeless, write “‘HOMELESS” on the address lines. Phone number
must include an area code. If client does not have a phone, write “no phone” or N/A in that field.

Section 2: Number of People by Age Group

All age fields must be completed and the “total” field must be completed. If there is no one in the
household for a particular age range, place a zero (0) or a dash (--) in that field. Zeros or dashes are
acceptable. Do not use checkmarks.

Section 3: Signature & Date S vy R Ryl S, “
. . ELIGIBILITY TO TAKE FOOD HOME
Client (or proxy) enters signature

and date the first time they receive
food from your pantry.If the client

cannot write his or her name, place
an “X” in the signature field and the

This table shows yearly gross income for each family size. If your household income is at O Below the income listed for the number of people in your household,

Lo you are eligible to receive food. This form is being leted in ion with the of food from the state funded program and/or
pantry worker or volunteer initials Fecere rouah The Food presrem.
. . . Household Size Yearly Monthly Weekly Read the following statement carefully, then sign the form & write in today’s date.
that the client cannot sign their Ineome | Income | incoms
1 23,539 $1,961 $452
2 31,859 $2,654 $612
na m e - 3 40,179 $3,341 $772
4 48,499 $4,04 $932
5 $56,819 $4,73: $1,092
6 $65,139 $5,42¢ $1,252
7 $73,459 $6,12: $1,412
A A H—=H 8 $81,779 $6,814 $1,572
Section 4: Returning Visits 3 Sovo | 57506 | 81755
For each addmonal person $8,320 $693 $160

Client (or proxy) must sign and date

The U.S. Department of i prohibits di ion against its and i for on the bases of
. . race, color, national origin, age, dlsablllly sex, gender Identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or
tal stati l orientati I t of individual’s i is derived fi ibli ist: tected ti
form every time they receive food. nformation n employment or In any program or activty conductod or fundsd by the Depariment. (Not all prohibited Bases will apply (o all
programs and/or employment activities.) If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, found online at http:. //wwwascr usdaguvlcamglalnt filing_cust.html, or at any USDA office, or call (866) 632-9992
to request the form. You may also write a letter all of the i in the form. Send your completed complaint form or
letter to us by mail at U.S. Department of Agru:ulture Dlrector Ofﬁce of Adjudicati 1400 Avenue, SW., D.C. 20250-
9410, by fax (202)690-7442 or email at program. da. . Individuals who are deaf, hard of hearing or have sneech disabilities may contact
USDA through the Federal Relay Service at @877 8339 or l]U 845-6136 (Spanish). USDA is an equal opportunity provider and employer.
Section 5: Optional Section [ ———
ney u:
Th . b . PTI NAL Full Servlca Par(lal Sarvlce Signature Date
is box is OPTIO for X
I t b th t t d . Full Service | Partial Service [ Sianature Date
completion e pantry to aid in O o [x X
I I t y . t t Iy th . Full Service | Partial Service | Signature Date
calculating service totals for their = o [X X
Monthl Re Orts Full Service | Partial Service | Signatue Date
p 3 X X
y Full Service | Partial Service | Signatue Date
] O 7\ X
Full Service | Partial Service | Siagnalie 4 Date
m] (m] X X
Full Service | Partial Service | Signaiue Date
Please remember: If your agency 0 o [ X
H HH H H Full Servi Partial Servi Signatt Dat
requires any additional information from it semves | Partia ervice ([ o
your clients for programs other than the Farservice | Partial Service | SIS b
food pantry, that information must be Fasenios | ersecertce | 7
kept on a separate form and can not be rarSores | Faarsonics SRR E
attached to or stored with this form.
JFS 04221 (Rev. 7/2015)

Effective January 1, 2016 completed forms must be kept for a minimum of five (5) years and are
subject to audit at any time by representatives of Second Harvest Food Bank of the Mahoning Valley, the
Ohio Association of Foodbanks and/or the Ohio Department of Job and Family Services.



