REVISED
SELF DECLARATION OF INCOME FORM  July 1, 2009 – June 30, 2010
AGENCY NAME:  Radford Fairlawn Daily Bread

AGENCY NUMBER  AGR 7
PREPARER NAME ____________________________

Client Name: _________________________________

Address:________________________________________________________________________

_____________________________________________          Is this City or County (Circle one)

Number of adults in household: _________            Number of children under age 18 years: ______

Are you participating in the Food Stamp Program, receiving Medicaid, or Supplemental Security Income (SSI)?  YES _____  (automatic eligibility)  NO ______

If not, eligibility is based on income.  This chart shows income for household sizes.  If the total household gross income is at or below the income listed on this chart for the household size, the client is eligible to receive food.  A “household” is an individual living alone or a group of related or non-related persons, not living in an institution and not including boarders, who live as one unit and share food and money.

Total Income $_______  circle-     Annually  Monthly  Bi-Weekly Weekly

	Family Size
	Weekly
	Bi-Weekly
	Monthly
	Annual

	1
	$339
	$677
	$1.354
	$16,245

	2
	$456
	$911
	$1,821
	$21,855

	3
	$573
	$1,145
	$2,289
	$27,465

	4
	$689
	$1,378
	$2,756
	$33,075

	5
	$806
	$1,612
	$3,224
	$38,685

	6
	$923
	$1,846
	$3,691
	$44,295

	7
	$1,040
	$2,080
	$4,159
	$49,905

	8
	$1,157
	$2,313
	$4,626
	$55,515


· For family units of more than 8 members, add $117 weekly, $234 biweekly, $468 monthly or $5,610 yearly for each additional member.
Please read the following carefully, sign and date:  I certify that I am eligible to received federal food because of my household income or my participation in the above-listed programs.  No one else in my household has applied for food assistance and my household does not receive food from another agency.  I also Understand that I may only receive TEFAP food once per month.  I understand that my information may be verified and declare that all the information provided is true to the best of my knowledge.
	__________________________                   _________

Signature                                                                                               Date
	__________________________                   _________

Signature                                                                                               Date

	___________________________________________       ____________

Signature                                                                                            Date
	___________________________________________       ____________

Signature                                                                                            Date

	___________________________________________       ____________

Signature                                                                                            Date
	___________________________________________       ____________

Signature                                                                                            Date


