
TEFAP 832 Household Eligibility Form                                              For use from October 1, 2026 – September 30, 2027 
 

 
Georgia Department of Human Services 

THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP) 
Household Eligibility Criteria Form  

 
Distribution Agency Site Name: ___________________________________________________________________________________ 

Distribution Agency Site Address: _________________________________________________________________________________ 

Name of Head of Household:  _____________________________________________________________________________________ 

County of Residence: ______________________  OR   Zip Code: ________________     Contact Number: ____________________ 
                                                                                                                                                                                                                             (Optional) 

Number in the Household: _________     Income of the Household: _____________      Monthly or Weekly (Circle One)                                                                                                                                                                                                                              
 

Household Size Monthly Income Weekly Income 
1 $2,660 $614 
2 $3,608 $833 
3 $4,554 $1051 
4 $5,500 $1,269 
5 $6,448 $1,488 
6 $7,394 $1,706 
7 $8,340 $1,925 
8 $9,288 $2,143 

Each additional member $946 $218 
***This table shows the monthly and weekly income limit 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 TEFAP food**** 
 

Please read: I self-attest that my gross household income is at or below the income listed for the number of people in my 
household on this form.  I self-attest that I live in the area served by The Emergency Food Assistance Program. This form is 
being completed in connection with the receipt of federal assistance. 
 
_____________________________________________              _______________________________________ 
                (Signature of Head of Household)                                  (Date) 
 

 

 

 

 

 

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, religion, 

sex, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior 

civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary 

by program or incident. 

 

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 State or local Agency that administers the program or contact USDA through the Telecommunications Relay Service at 711 (voice and 

TTY). Additionally, program information may be made available in languages other than English. 

 

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a Program 

Discrimination Complaint 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, Mail Stop 9410, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: 

program.intake@usda.gov. 

 

USDA is an equal opportunity provider, employer, and lender. 

Authorized Representative: 

I hereby authorize ________________________________________________________ to pick up food for my household. 
                                                      (Please print) 
 
____________________________________________      ______________________________________ 
                (Signature of Head of Household)              (Date)                                                           

https://www.usda.gov/about-usda/general-information/staff-offices/office-assistant-secretary-civil-rights/how-file-usda-discrimination-complaint/how-file-program-discrimination-complaint
https://www.usda.gov/about-usda/general-information/staff-offices/office-assistant-secretary-civil-rights/how-file-usda-discrimination-complaint/how-file-program-discrimination-complaint
mailto:program.intake@usda.gov

