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HIGH PLAINS <5 Commodity
Supplemental

[][]I] FoodProgram
a Senior Food Assistance Program

If there is more than 1 person in the household, please provide the following information for each
resident, including the applicant. All income listed should equal the total monthly income on the
application.

(Participant will receive USDA Foods through CSFP even if they refuse to provide any information on this page.)

A

:

MONTHLY INCOME

DATE OF BIRTH

FuLL NAME

This institution is an equal opportunity provider.



HIGH S PLAINS £ Commodity
Supplemental
H] []I] TANT FoodProgram

a Senior Food Assistance Program

Si hay mds de 1 persona en el hogar, proporcione la siguiente informacion para cada residente,
incluido el solicitante. Todos los ingresos enumerados deben ser iguales al ingreso mensual
total en la solicitud.

(El participante recibird alimentos USDA a través de CSFP incluso si se niega a proporcionar informacion en esta pagina).

NOMBRE COMPLETO | FECHA DE NACIMIENTO | INGRESO MENSUAL

This institution is an equal opportunity provider.



