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The Neighbor Experience 

 
 



 

  
 

 
 

 

 



 

  
 

Common Distribution Methods
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Member Benefits and Responsibilities 



 

  
 

 

• 

• 



 

  
 

 

 



 

  
 

 

 



 

  
 

 

 

 

 

 

 

mailto:receiving@foodbanknega.org


 

  
 

 

 

• 

• 

• 

• 

• 

 

• 

mailto:receiving@foodbanknega.org
mailto:pwilkes@foodbanknega.org


 

  
 

 

 

 

 

 

 



 

  
 

 

• 

• 

• 

• 

• 

 

• 

• 

• 

• 

• 

• 

• 

 

 



 

  
 

 

 

 

 

 

 

8. 

 
 

http://www.fns.usda.gov/cr/and-justice-all-posters-guidance-and-translations
https://foodbanknega.org/wp-content/uploads/2024/07/TEFAP-Written-Notice-of-Beneficiary-Rights-7.2.24.pdf
https://foodbanknega.org/wp-content/uploads/2024/07/TEFAP-Written-Notice-of-Beneficiary-Rights-7.2.24.pdf
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Food Safety and Member Regulations 
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Inspections, Monitoring Visits, and Audits 
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Appendix A 





For any questions, please contact: 

Kelly Klein, Director of Development
706-354-8672

kklein@foodbanknega.org

I, (print name) __________________________________________, give my consent to
the Food Bank of Northeast Georgia for interview content, photographs, film,
video, or sound recording. I further consent such information, photographs or
recordings may be used in publications, promotional materials,
advertisements, news releases, film, video, blogs, websites, sound productions
and other marketing purposes, as directed and approved by the Food Bank of
Northeast Georgia without providing monetary or other compensation to
above named person or their family or heirs.

Signature: _______________________________ 

Date: _________________________

FOR SUBJECTS UNDER 18 YEARS OLD

I, (Guardian’s name, please print) __________________________________________,
give my consent to the Food Bank of Northeast Georgia for interview content,
photographs, film, video, or sound recording of my child, (child’s name, please
print) ____________________________________. I further consent such information,
photographs or recordings may be used in publications, promotional
materials, advertisements, news releases, film, video, blogs, websites, sound
productions and other marketing purposes, as directed and approved by the
Food Bank of Northeast Georgia without providing monetary or other
compensation to above named person or their family or heirs.

Guardian Signature: _______________________________

Date: _________________________ 

Please state how you (or your dependent) would like to be referred to in the
aforementioned content. (examples include: First name only with age, Full
Name, Pseudonym): 

______________________________________________________________________________

Media Release Form
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Member-to-Member Food Sharing Agreement 2025 

__________________________ (Member 1) and __________________________ 
(Member 2) agree to adhere to food safety and distribution guidelines 
required by Food Bank of Northeast Georgia (FBNEGA) when sharing food 
between pantries and/or distributions.  

This includes but is not limited to: 

• All shared food must be logged (see Food Sharing Log)
• All appropriate neighbor paperwork must be collected, filed, and

included in monthly reports
• USDA/TEFAP foods may only be shared between USDA/TEFAP eligible

and approved Members. If you are unsure what items another
member can receive, please contact your Food Access Coordinator.

• GNAP foods may only be shared between GNAP eligible and approved
Members

• All transportation methods must follow ServSafe Food Handler and
FBNEGA guidelines

• All food must be stored in a pantry space that has been inspected and
approved by a Food Access Coordinator

• All food that is directly distributed must be transported following
FBNEGA and ServSafe Food Handler guidelines

This agreement is voluntary and valid until terminated by FBNEGA or either 
signing party through notice sent to their Food Access Coordinator. 

Member (1) Director (print): ____________________________________________ 

Member (1) Contact: phone___________________ e-mail_____________________________ 

Member (1) Director (sign): _________________________________Date: ______________ 

Member (2) Director (print): ____________________________________________ 

Member (2) Director (sign): _________________________________Date: ______________ 

Member (2) Contact: phone___________________ e-mail_____________________________ 
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Member-to-Member Food Sharing Log 

Date Member Providing Invoice #(s) Member Receiving Distribution Type 



 

Directions:  

• Date: list the date the food is provided to the Receiving Member. 
• Providing Member: list the Member providing the food to the Receiving Member. 
• Invoice #(s): list the invoice number(s) found on your FBNEGA order invoice to track which food order 

you are sharing from. 
• Receiving Member: list the Member receiving the food from the Providing Member. 
• Distribution Type: list the type of distribution the Receiving Member will be using to distribute the 

food.  

 



Month: _______________________
S U N D A Y M O N D A Y T U E S D A Y W E D N E S D A Y T H U R S D A Y F R I D A Y S A T U R D A Y
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Month: _______________

Meals (NO USDA OR GNAP): __________

USDA Meals: _________

GNAP Meals: _________

Total Meals: __________

S U N D A Y M O N D A Y T U E S D A Y W E D N E S D A Y T H U R S D A Y F R I D A Y S A T U R D A Y

Meal Tracker Form

B  =  B R E A K F A S T S                L  =  L U N C H E S                 D = D I N N E R S                S  =  S N A C K S
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B: _________ USDA     GNAP

L: _________ USDA      GNAP

D: ________  USDA      GNAP

S: _________ USDA      GNAP

B: _________ USDA     GNAP

L: _________ USDA      GNAP

D: ________  USDA      GNAP

S: _________ USDA      GNAP

ON-PREMISES MEALS INCLUDING THOSE MADE WITH USDA AND GNAP (IF APPLICABLE).



Checked By Date Unit Name
Unit

Temperature

Please use this form to record the temperatures of your freezer and refrigerator units. If your Food Pantry
does not have temperature control, please check and record the temperature in the space weekly.

Members must keep weekly temperature logs on record for 5 years. 

Recommended Temperatures: Dry Storage (50-85 F), Refrigerated Unit (36-40 F), Freezer Unit (0 F or
Below) 

If temperatures are outside the recommended range, please consult the Food Safety Handbook and
the Food Bank of Northeast Georgia’s Member Manual. 

Weekly Temperature Log
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Volunteer Training Log 

Member Name: _______________________________________________ Member Code: ______ 

Check all training requirements that apply: 

□ Civil Rights:

• Data collection
• Public notification
• Americans with Disability Act
• Limited English Proficiency
• Customer service
• Conflict resolution
• Processing Civil Rights complaints
• Compliance reviews and resolution

of non-compliance

□ Food Safety:

• General Food Safety for Pantries
• Personal hygiene
• Receipt of food
• Understanding product dates
• Proper storage, FIFO
• Time and temperature control
• Cleaning vs. Sanitizing
• Pest control

□ USDA/TEFAP:

• Client eligibility
• TEFAP Commodity Issuance Log
• Purchase of non-USDA food
• Written Notice of Beneficiary Rights
• Storage
• Pest control
• Civil Rights training requirements
• Discrimination
• Public notification

□ Meal Connect:

• How to login
• Reporting pounds of food picked up
• Grocery store contact
• Pick-up schedule

The volunteers below have completed appropriate training: 

Volunteer Name: Signature: Date: 
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Member Code: _______-_______________ 

Revised April 2024 

Third Party Site Agreement 

Overview 

A “Third Party Site” is a location that is not owned or controlled by the Food Bank Member 
which is used to host a Member’s charitable food distribution using Food Bank of Northeast 
Georgia product. Third Party Sites can be located at a school, library, youth organization, 
municipal building, clinic, senior housing, or other locations where food assistance is needed. 
Additionally, a Third Party Site must be pre-approved by the Food Bank for both delivery and 
food safety. 

Responsibility of Member 
• While operating a charitable food distribution at a Third Party Site, the terms of the

Member Contract will apply to the Member and any volunteers at the Third Party Site.
• Third Party Sites are considered to be operating under the fiscal and legal responsibility

of the Member’s organization and status as a Public Charity or Church.
o The Member is responsible for food safety procedures at the Third Party Site.

• Neither the Food Bank nor the Member will charge the Third Party Site any fees
associated with receipt or distribution of donated product.

• All communications with the Food Bank will be made by a representative of the Member
organization. The Member will organize the delivery and distribution of food.

o The Food Bank is not responsible for communicating with the Third Party Site.
• The Member will not engage in practices or partner with a Third Party Site which views

and uses food distributions as access to a large group of people for solicitation,
proselytization, or promotion of corporate objectives.

o Any form of outreach beyond the provision of food must be completely
invitational, void of coercion, and physically separate from the process of the food
distribution.

• The Member ensures responsibility for the provision of equitable food assistance to all
humans during Food Bank distributions and to provide accommodations as needed for
those requesting food assistance to the best of their ability.

Responsibility of Third Party Site 
• The Third Party Site will operate under the fiscal and legal responsibility of the Member

during charitable food distributions and agrees to follow distribution instructions from
the Member.

o The Third Party Site will not use any Donated Product for their operations,
upkeep, business meetings, fundraising, compensation, or consumption,
including consumption of beverages by staff or volunteers when carrying out
assigned duties.

o The Third Party Site will not engage in discrimination in the provision of service
against any person because of race, color, citizenship, religion, gender, national
origin, ancestry, age, marital status, disability, sexual orientation including gender
identity or expression, unfavorable discharge from the military or status as a
protected veteran, or as otherwise prohibited under the current USDA
nondiscrimination statement.
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Member Code: _______-_______________ 

Revised April 2024 

• The Third Party Site agrees to coordinate directly with the Member organization to host
a charitable food distribution on their premises.

• The Third Party Site will not engage in activities that use food distributions as access to a
large group of people for solicitation, proselytization, or promotion of corporate
objectives.

• The Third Party Site will serve any human seeking food assistance during Food Bank
distributions to the best of their ability.

This Agreement will be in effect from ___________, 20______ to ____________, 20______. 

Member Organization Name: 

Signature:  
Print Name: 
Title:   

Name of Third Party Site: 

Signature:  
Print Name: 
Title:   

Food Bank of Northeast Georgia: 

Representative Signature: 
Print Name:   
Title:   



Pest Control Provided By
Date

Treated
Treatment Type Treated For Initials

 All Members who store food at their facility should have an active pest control routine and provide the full
details in the Pest Control Log. Pest control can be provided by a pest control company quarterly or self-

administered by the Member monthly. Members must keep a log of pest control for up to five years.

If you have a severe pest outbreak at your facility, contact your Food Access Coordinator as soon as possible.

PEST CONTROL LOG
Member Reference Code: ________  Member Name: ____________________________________
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UPDATED: September 2024 

2024 Statistics Reporting Guide 

All Members of the Food Bank of Northeast Georgia are required to report 
monthly food distribution statistics by the first day of each month. This 
information is vital to our mission of connecting neighbors with nourishing 
food. 

Statistics can be edited on your own within 24 hours of submission. If you 
have issues with recording your statistics, need previous statistics updated, or 
have any questions, please contact the Membership Coordinator for your 
organization’s county. 

Logging In 

To gain access to your account, you will need to visit the Food Bank of 
Northeast Georgia’s website, then hover over the section that says “Members,” 
and click subsections also titled “Members”: 

From the Members page, scroll down to the section regarding Online 
Ordering and click either the “Member Login” or “Place an Order” button: 

Document 8



UPDATED: September 2024 

On the Log-In page, you will need to enter your login information to access 
your account. If this is your first time accessing your account, you may be 
prompted to set a new password after logging in.



UPDATED: September 2024 

Submitting Statistics 

Now that you’ve logged in, first review the page for any updates, notices, and 
announcements. Then, click the “Statistics” button: 

To begin submitting new statistics, click the green button, “+ Add New 
Agency Statistics”: 

Next, you will need to (1) select the month you are submitting statistics for 
and (2) click save to begin your submission: 



UPDATED: September 2024 

Statistics Questions 

Our statistics collect answers involving five categories of questions, which 
only apply to Members participating in those programs:  

1. ALL MEMBERS - Statistics which apply to all Members
2. USDA - Statistics regarding those served using USDA foods for The

Emergency Food Assistance Program (TEFAP). Refer to your completed
TEFAP eligibility forms for these statistics.

3. OP - Statistics regarding those fed using cooked foods made by the
Member or “On Premises Meals”.

4. GNAP - Statistics regarding children and families with children served
using Georgia Nutrition Assistance Program (GNAP) foods. Refer to your
completed GNAP eligibility forms for these statistics.

5. SSP – Statistics regarding those served through registered Senior
Staples distributors.

When completing your statistics, please note the following: 
• Members should only record answers to questions that apply to them.

o For example, if you do not use USDA products, you do not need to
report any statistics for the USDA questions.

• Members who have applied and completed an annual GNAP MOU
(Memorandum of Understanding) can receive GNAP foods during
active distribution periods and GNAP statistics will only be asked during
active distribution months.

• If you are unsure if you are submitting your statistics correctly or what
the question may be asking, you can always contact your Membership
Coordinator.

Once you enter the Edit Statistics page, you will get a notification saying, 
“your record was saved successfully.” This is a quirk of the online system 
implying that the Edit Statistics page has begun to save any edits you make 
to the page. Stay on this page and add all your statistics numbers before 
exiting. Make sure to match the answers to the correct questions, as shown 
below the Statistic Name search bar. You may also use the comments bars of 
each statistic for any clarification or notes you would like to leave on the 
record. However, commenting a value will not be accepted in place of a value: 



UPDATED: September 2024 

Be aware that you may have multiple pages of statistics to complete. Always 
expand the number of questions you can see to ensure you will not miss any 
questions. 

After reviewing that your statistics have been submitted correctly, click save 
at the top of the page. Clicking save will submit the statistics for the month. 

Explanations for each current statistic question are as follows: 

ALL MEMBERS: Total number of people served through your organization 
this month 

o This number includes those served through all your organization’s
feeding programs, including drive-thru and brick-and-mortar food
pantry distributions, emergency food, mobile pantry distributions,
direct distribution, and on-premises cooking.



UPDATED: September 2024 

o If you do multiple forms of distributions, report the total number of
people served. You can do this by adding together the number of
people served at each distribution.

USDA: Number of people served through TEFAP with USDA 
o This statistic is the total number of people in households served during

your distribution. This can be calculated by adding the household size
listed on each TEFAP form.

USDA: Number of Households served through TEFAP with USDA (# of 
completed TEFAP forms) 

o The total number of households which received any amount of USDA
food through all types of distributions, recorded by the total number of
completed TEFAP forms collected from all types of distributions
involving USDA products, besides on-premises (OP) meals.

OP: Number of meals prepared and served (does NOT include any USDA 
or GNAP foods) 

o The number of people receiving prepared meals that are not prepared
with GNAP or USDA foods.

OP: Number of meals prepared and served using any USDA foods 
o The number of people receiving prepared meals using any amount of

USDA food provided through the Food Bank’s online ordering system.

OP: Total number of meals prepared and served 
o The total number of people receiving prepared meals using any

amount of food provided through the Food Bank. This number should
equal the sum of non-USDA meals, USDA meals, and (if applicable)
GNAP meals.

o For example, if you prepare 0 meals without USDA product and
30 meals with USDA product, the total number of meals prepared
and served will be 30.

GNAP: At-Risk 
o The number of children or families with children requesting emergency

food (or are at-risk of not having enough food to have a meal each day
this week) receiving any amount of GNAP foods from your pantry.
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GNAP: Meals Prepared and Served 
o The total number of meal kits, boxes of shelf stable GNAP foods, and/or

hot meals provided to children or families with children using any
amount of GNAP foods.

GNAP: TANF Recipients (Uncommon) 
o The total number of first-time visiting TANF recipients (cash recipients

of the Temporary Assistance for Needy Families program) receiving
GNAP foods—please note that it is rare to receive TANF benefits, and it
is likely that this statistic will be 0.

o Be sure to differentiate between “At-Risk” and “TANF” when collecting
GNAP forms to avoid incorrect reporting. You will find these from
answers to question 6 of each GNAP Eligibility form.

GNAP questions may change annually, based on State and Federal 
requirements. 

SSP: Total number of Senior Staples boxes distributed this month. 
o The number of boxes you ordered and distributed through any means

over the entire course of the month.
o This number will also need to be added to the ALL MEMBERS: Total

Number of People Served statistic as well as the USDA Number of
Households and USDA Total Number of People.

SSP: How many of the Senior Staples boxes you received were delivered 
directly to seniors' homes? 

o The total number of boxes that you or a volunteer delivered directly to
the homes of local seniors. If your program consisted of you picking up
seniors for an event and then returning them to their home afterward
with a box, this would be considered a delivery. If seniors are driving or
being driven to you to receive a box, this is not considered a home
delivery.

Editing Statistics 

After you submit statistics, a record will be made of the time, date, and 
statistical categories you submitted. Statistics may be edited within 24 hours 
of submission in case of accidental or wrong submissions. There will be a blue 
banner on the top of your page if you are still able to edit. After statistics are 
locked in, however, they may only be edited by an administrator, such as your 
Membership Coordinator or Accounting. 



UPDATED: September 2024 

To edit your statistics, on the Statistics page, press the edit button to re-enter 
your submission page as shown below: 

Missing Statistics and Suspension 

Statistics are due by the last day of each month. If your organization fails to 
submit statistics by the end of the first week of the following month, your 
account will be automatically suspended. 

• Example: You distributed food during May, so your statistics will be due
before June 7th to avoid suspension.

If your organization has had no food distributions, you must still enter “0” 
for all categories in your statistics or your account will be suspended. 
When your account is suspended due to statistics, it will remain suspended 
until your statistics have been entered. 

Your account may be suspended for other reasons, such as unfavorable 
monitoring visit, missed or overdue payment, and required paperwork not 
being submitted before deadlines. When your account is suspended for any 
reason besides overdue statistics, the main contact of your organization will 



UPDATED: September 2024 

receive an email notifying the reason. If attempting to order online, you will 
receive a red banner on your account as shown below: 

If you are suspended, you should always call your Food Access Coordinator for 
required steps to become unsuspended or “reactivated.” If suspension is due 
to payment, your Food Access Coordinator will connect you with the 
Accounting Department. 





Inspection Readiness Checklist
Upcoming Inspection Date: _____________________________
Upcoming Inspection Time: _____________
Who needs to attend? ______________________________________________________________
Previous visit issues? _______________________________________________________________
_____________________________________________________________________________________

On Premises Meals
Is your Food-Prep space clean?

Do you have a physical meal tracker?

If you are using a freezer or fridge in
this location, are you keeping it clean?
Does it have a thermometer? Are you
keeping a weekly temperature log?

Is food 1+ inches from the wall?

Is food 6+ inches off the ground?

Are you limiting cardboard by
removing food from their boxes?

Are you following the FIFO method
when storing food?

Are you moving food within 60 days of
receiving it?

Are you discarding cans that have rust
that you can’t wipe off or severe
dents?

Do you have your current-year Civil
Rights and ServSafe Food Handler
Training Certificates?

(If applicable), do you have a copy of
your Member-To-Member Food
Sharing Agreement(s)?

Food Pantry
Are your refrigerators/freezers
clean? 

Do your refrigerators/freezers have
thermometers? 

Are you leaving space in your
fridge/freezer units for proper
airflow/cooling?

Are you keeping a Weekly
Temperature  Log of all your
fridge/freezer units and non-climate
controlled storage?

Do you keep a Pest Control Log?

Do you have your current-year
Member Contract?

Do you have a Volunteer Training
Log?

(If applicable) Do you have a copy of
your Third Party Site Agreement(s)?
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Inspection Readiness Checklist

GNAP 
Do you have a copy of your GNAP
MOU?

Are your GNAP forms fully
completed?

If you provide On Premises Meals, do
you have a physical meal tracker
recording all meals made with any
amount of GNAP food?

Are GNAP foods separate from other
program and non-program food in your
Food Pantry, freezers, and refrigerators?

Are shelves/units storing GNAP foods
labeled in your Food Pantry,
refrigerators, and freezers?

(only applies to active distribution periods)

Senior Staples
Do you have a copy of your Senior
Staples Distributor Agreement?

Are your Senior Staples forms organized
and separate from other forms?

USDA/TEFAP
Do you have a Notice of Beneficiary
Rights (if applicable)? 

Do you have the And Justice For All
poster? 

Are you using the TEFAP Distribution
Records?

Are your TEFAP forms organized by
date and distribution?

Are your TEFAP forms fully
completed?

Are USDA foods separate from other
program and non-program food in your
Food Pantry, freezers, and
refrigerators?

Are shelves/units storing USDA foods
labeled in your Food Pantry,
refrigerators, and freezers?

If you provide On Premises Meals, do
you have a physical meal tracker
recording all meals made with any
amount of USDA food?
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The Emergency Food Assistance Program (TEFAP)
Household Eligibility Criteria Form

Distribution Date

Name:
Number of people in 

Address household: 

County:  

Phone Number

Household Monthly Weekly
size income income

1 $1,632 $376
2 $2,215 $511
3 $2,798 $645
4 $3,380 $780
5 $3,963 $914
6 $4,546 $1,049
7 $5,129 $1,183
8 $5,712 $1,318

Each add'l member add   $583 add  $ 135

(Date)

Authorized Representative:

I hereby authorize 
(Please Print)

to pick up food for my household.

Distribution Site:

This table shows monthly and weekly income for each family size.  If your household income is at or below the income listed for the 
number of people in your household, you are eligible to receive food.

I certify that my gross household income is at or below the income  listed for the number of people in
my household on this form. I certify that I live in the area served by The Emergency Food Assistance
Program. This certification form is being completed in connection with the receipt of federal assistance.   

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its 
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating 
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity 
conducted or funded by USDA.  Persons with disabilities who require alternative means of communication for program information (e.g. 
Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-
8339.  Additionally, program information may be made available in languages other than English. To file a program complaint of 
discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: 
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the 
letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed 
form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence 
Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3)  email: program.intake@usda.gov. This institution is an equal 
opportunity provider.

(Signature of Head of Household)

Signature of Head of Household Date

Page 1 TEFAP 832  Distribution Report For Use October 1, 2024 - September 30, 2025
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The Emergency Food Assistance Program (TEFAP)
Household Eligibility Criteria Form

Fecha de distribució

Nombre:
Número de personas en el 

Dirección: Hogar

Condado

Número de teléfono:

Tamaño del Ingreso Ingreso 
Hogar Mensual Semanal

1 $1,632 $376
2 $2,215 $511
3 $2,798 $645
4 $3,380 $780
5 $3,963 $914
6 $4,546 $1,049
7 $5,129 $1,183
8 $5,712 $1,318

Cada miembro Agregar   $583 Agregar  $ 135
Adicional

(Fecha)

Representante autorizado:

Por el presente
Autorizo a (Nombre en letra imprenta)

para recoger alimentos para mi hogar.

De acuerdo con la ley federal de derechos civiles y los reglamentos y políticas de derechos civiles del Departamento de Agricultura (USDA) 
de los EE. UU. (USDA), sus agencias, oficinas y empleados, e instituciones que participan en o administran programas del USDA tienen 
prohibido discriminar por motivos de raza, color, nacionalidad de origen, sexo, discapacidad, edad o en represalia o retaliación por 
actividades realizadas por los derechos civiles en algún programa o actividad que el USDA conduzca o financie. Las personas con 
discapacidades que requieren de medios alternativos de comunicación para obtener información sobre el programa (p. ej., Braille, letra 
grande, cintas de audio, Lenguaje de Signos Americano, etc.), deben comunicarse con la agencia (estatal o local) donde se hayan inscrito 
para obtener beneficios. Las personas que son ciegas o tienen dificultades auditivas o discapacidades del habla pueden comunicarse con 
el USDA a través del Servicio Federal de Transmisión al (800) 877-8339. Además, se puede poner a disposición la información sobre el 
programa en otros idiomas además del inglés. Para presentar  un reclamo ante el programa por discriminación, llene el Formulario de 
reclamo por discriminación del programa del USDA , (AD-3027) , que se encuentra en línea en el sitio: 
http://www.ascr.usda.gov/complaint_filing_cust.html, y en cualquier oficina del USDA, o escriba una carta dirigida al USDA e incluya en la 
carta toda la información solicitada en el formulario. Para pedir una copia del formulario de reclamo, llame al (866) 632-9992.  Envíe su 
formulario o carta llenados al USDA por (1) correo al: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 
Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; o (3) correo electrónico: program.intake@usda.gov. Esta 
institución es un proveedor que ofrece igualdad de oportunidades.

(Firma del jefe del hogar)

Firma del jefe del hogar Fecha

Esta tabla indica los ingresos mensuales y semanales para cada tamaño de familia.  Si los ingresos de su hogar 
equivalen o son inferiores a los ingresos enumerados para la cantidad de personas en su hogar, usted es elegible 
para recibir alimentos

Certifico que los ingresos brutos de mi hogar son equivalentes o inferiores a los ingresos enumerados para la 
cantidad de personas en mi hogar en este formulario. Certifico que vivo en un área que recibe servicios del Programa 
del Programa de Emergencia de Asistencia Alimentaria (TEPAF).  Este formulario de certificación ha sido llenado en 
relación con la entrega de asistencia federal.

Lugar de distribución:

Form 832 Rev 10/1/2024 For use from October 1, 2024 - September 30, 2025



TEFAP Commodity Distribution Record

Distribution Site Distribution Date

Distribution Time:

Client Name

Commodity Type 
/ Code

Units per 
Household

Commodity Type 
/ Code

Units per 
Household

Distribution Site 
Address:

(Please Print)

Commodity Name Commodity Name

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, 
offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, 
national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American 
Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have 
speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made 
available in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint 
Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA 
and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your 
completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence 
Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3)  email: program.intake@usda.gov. This institution is an equal opportunity 
provider.

Form 832 Rev 10/24
For use from October 1, 20 4 - September 30, 2025

Document 2





United States Department of Agriculture 

I C

AND 
JUSTICE 
FOR ALL 

n accordance with Federal law and U.S. Department of 
Agriculture (USDA) civil rights regulations and policies, this 

onforme a la ley federal y las políticas y regulaciones de 
derechos civiles del Departamento de Agricultura de los 
Estados Unidos (USDA), esta institución tiene prohibido institution is prohibited from discriminating on the basis of race, 

color, national origin, sex 
age, disability, and reprisal or retaliation for prior civil 

rights activity. 

Program information may be made available in languages other 
than English. Persons with disabilities who require alternative 
means of communication for program information (e.g., Braille, 
large print, audiotape, and American Sign Language) should 
contact the responsible State or local Agency that administers the 
program or USDA’s TARGET Center at (202) 720-2600 (voice and 
TTY) or contact USDA through the Federal Relay Service at 
(800) 877-8339.

To file a program discrimination complaint, a complainant should 
complete a Form AD-3027, USDA Program Discrimination 
Complaint Form, which can be obtained online, at 

, 
from any USDA office, by calling (866) 632-9992, or by writing a 
letter addressed to USDA. The letter must contain the 
complainant’s name, address, telephone number, and a written 
description of the alleged discriminatory action in sufficient detail 
to inform the Assistant Secretary for Civil Rights (ASCR) about 
the nature and date of an alleged civil rights violation. The 
completed AD-3027 form or letter must be submitted to USDA by: 
mail: 
U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; or 
fax: 
(833) 256-1665 or (202) 690-7442;
email: 
program.intake@usda.gov. 

This institution is an equal opportunity provider. 

discriminar por motivos de raza, color, origen nacional, sexo 
discapacidad, enganza 

o represalia por actividades realizadas en el pasado relacionadas
con los derechos civiles

La información del programa puede estar disponible en otros 
idiomas además del inglés. Las personas con discapacidades que 
requieran medios de comunicación  alternativos para obtener 
información sobre el programa (por ejemplo, Braille, letra 
agrandada, grabación de audio y lenguaje de señas americano) 
deben comunicarse con la agencia estatal o local responsable que 
administra el programa o con el TARGET Center del USDA al (202) 
720-2600 (voz y TTY) o comunicarse con el USDA a través del
Servicio Federal de Transmisión de Información al (800) 877-8339.

Para presentar una queja por discriminación en el programa, el 
reclamante debe completar un formulario AD-3027, Formulario de 
queja por discriminación del programa del USDA, que se puede 
obtener en línea, en 

en cualquier oficina del USDA, llamando 
al (866) 632-9992, o escribiendo una carta dirigida al USDA. La 
carta debe contener el nombre, la dirección y el número de teléfono 
del reclamante, y una descripción escrita de la supuesta acción
discriminatoria con suficiente detalle para informar al Subsecretario
de Derechos Civiles (ASCR, por sus siglas en inglés) sobre la
naturaleza y la fecha de la presunta violación de los derechos
civiles. La carta o el formulario AD-3027 completado debe enviarse
al USDA por medio de:

correo postal: 
U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; o´ 
fax: 
(833) 256-1665 o´ (202) 690-7442; 
correo electrónico: 
program.intake@usda.gov. 

Esta institución ofrece igualdad de oportunidades. 

Form AD-475-A—Assisted Poster/ Revised 20 AfichecomplementarioalFormularioAD-475-A / Revisado 2
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Written Notice of Beneficiary Rights for The Emergency Food 
Assistance Program (TEFAP) 

TEFAP Written Notice of Beneficiary Rights 

Name of Organization:  

Because TEFAP is supported in whole or in part by financial assistance from the 
Federal Government, we are required to let you know that:  

1. We may not discriminate against you on the basis of religion, a religious belief, a
refusal to hold a religious belief, or a refusal to attend or participate in a religious
practice;

2. We may not require you to attend or participate in any explicitly religious activities
(including activities that involve overt religious content such as worship, religious
instruction, or proselytization) that are offered by our organization, and any
participation by you in such activities must be purely voluntary;

3. We must separate in time or location any privately funded explicitly religious
activities (including activities that involve overt religious content such as worship,
religious instruction, or proselytization) from activities supported with direct Federal
financial assistance; and

4. You may report violations of these protections, including any denials of services or
benefits by an organization, by contacting or filing a written complaint with the

U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights Executive Director
Center for Civil Rights Enforcement
1400 Independence Avenue SW
Washington, DC 20250–9410, or by email to program.intake@usda.gov

5. If you would like to seek information about whether there are any other federally
funded organizations that provide these kinds of services in your area, please
contact USDA Hunger Hotline:

The USDA Hunger Hotline:

• By Phone: 1-866-3-HUNGRY or 1-877-8-HAMBRE to speak with a
representative from 7:00 AM – 10:00 PM Eastern Time.

• By Text: 914-342-7744 with a question that may contain a keyword such as
“food," “summer,” “meals,” etc. to receive an automated response to
resources located near an address and/or zip code.

This written notice must be given to you before you enroll in the program or receive 

services from the program, unless the nature of the service provided, or exigent 

circumstances make it impracticable to provide such notice before we provide the actual 

service. In such an instance, this notice must be given to you at the earliest available 

opportunity. 
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