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State of Wisconsin
Case #: 1234567890

ABC Agency
 Worker: IM A WORKER

 Phone #: 1-111-111-1111
Fax #: (222) 222-2222

Use fax # to send verifications.

The State of Wisconsin is an equal opportunity service provider.  This letter contains information 
that affects your benefits. If you need this material in a different format because of a disability or 
if you need this letter translated or explained in your own language, please call 1-111-111-1111. 
These services are free.

You Will Be Getting Food Benefits in Place of School Meals

You are getting this letter because you have a child or children who usually get free or reduced price meals

through their school. Because schools are closed as a result of the COVID-19 pandemic, you will get food

benefits in place of school meals. These benefits are also called Pandemic EBT or P-EBT. To see the food

you can buy with these benefits, go to www.dhs.wisconsin.gov/foodshare/fsspending.htm.

The benefit amount for March and April together is $176.70 for each child who gets free or reduced price

school meals. The benefit amount for May and June together is $148.20 for each child who gets free or

reduced price school meals.

According to our records, you still have an active QUEST card. We will put the March and April benefits on

your QUEST card on May 10. We will put the May and June benefits on your QUEST card at the end of

May. You must use the benefits within one year of their being put on your QUEST card. They will be

automatically removed from your QUEST card after one year.

If you cannot find your QUEST card, please call QUEST Card Service at 877-415-5164 to get a new card.

The new card will either be another QUEST card or a P-EBT card, which is a white plastic card you can use

like a debit card to buy food. Your old QUEST card will be canceled when you call.

You can check the balance on your card at any time by going to ebtedge.com or using the ebtEDGE mobile

app.

COVID-19 Information

For the latest information about COVID-19, go to www.dhs.wisconsin.gov/covid-19.
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