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NTXIV LOS YOG TSHEM TAWM IB TUS TSO CAI SIV LOS YOG TUS TSO CAI LAV RAU COV
FOODSHARE NYIAJ MUAS NOJ 

ADD OR REMOVE AN AUTHORIZED BUYER OR ALTERNATE PAYEE FOR FOODSHARE BENEFITS 

Cov ntaub ntawv thiab lwm yam qhia txog tus kheej tsuas yog yuav muab siv rau kev tswj hwm FoodShare Wisconsin 
xwb. 

Siv daim ntawv no los mus ntxiv los yog tshem tawm ib tus tso cai siv los yog ib tus tso cai lav koj cov nyiaj muas noj 
hauv koj qhov FoodShare tus as-khauj.  

• Ib tus tso cai siv yog ib tus neeg uas siv tau koj cov FoodShare nyiaj muas noj mus yuav khoom noj rau koj tsev
neeg. Yog hais tias koj xaiv qhov kom muaj ib tus tso cai siv koj cov nyiaj muas noj, nws yuav tau txais ib daim npav
QUEST card ua nws npe nyob ntawd, ntxiv rau ntawm qhov koj tau txais koj ib daim npav QUEST card.

• Ib tus tso cai lav yog ib tus neeg uas siv koj cov FoodShare nyiaj muas noj sawv koj cev. Yog hais tias koj xaiv qhov
kom muaj ib tus tso cai lav koj cov nyiaj muas noj, nws yuav tau txais ib daim npav QUEST card ua nws npe nyob
ntawd, ces koj yuav tsis tau txais ib daim npav QUEST card.

Koj yuav tshem tawm tau ib tus tso cai siv los yog tus tso cai lav tawm ntawm koj cov nyiaj muas noj tus as-khauj lub sij 
hawm twg los tau tsuas yog hu rau lub chaw khiav hauj lwm rau koj los yog ua kom tiav daim ntawv no. 

Cov Lus Qhia: Teb kom tas cov lus hauv qab no los mus ntxiv los yog tshem ib tus tso cai siv los yog tus tso cai lav 
tawm ntawm koj qhov FoodShare tus as khauj thiab xa daim ntawv uas ua tiav txhij txhua no mus rau lub chaw khiav hauj 
lwm rau koj. Yog xav nrhiav kom tau lub chaw khiav hauj lwm rau koj, mus rau ntawm dhs.wisconsin.gov/forwardhealth/ 
imagency/index.htm los yog hu rau tus xov tooj hu pab cov tswv cuab (Member Services) ntawm 1-800-362-3002. 

Lub Npe Siv Thov Kev Pab Cuam Tus Zauv Thov Kev Pab Cuam Tus Lis Dej Num Lub Npe 

Thaum kuv kos lub (cov) thawv hauv qab no, kuv lav tias: 

Kuv xav taw       los ua ib tus tso cai siv uas rho tau kuv  
cov FoodShare nyiaj muas noj mus yuav khoom noj rau kuv tsev neeg. Kuv to taub tias wb ob leeg nyias yuav tau 
nyias ib daim npav QUEST card ua nyias npe. Kuv tus tso cai siv daim npav QUEST card yuav tsum muab xa mus 
rau: 
Txoj Kev (Street) Chaw Nyob 

Lub Zos (City) Xeev (State) Zip Code 

Kuv xav tshem  tawm ua ib tug tso cai siv kuv cov nyiaj 
muas noj hauv kuv qhov FoodShare tus as-khauj. 

Kuv xav taw       los ua ib tus tso cai lav uas yuav siv tau  
kuv cov FoodShare nyiaj muas noj mus yuav kuv cov khoom noj. Kuv to taub tias tus tso cai lav thiaj yuav tau ib 
daim npav QUEST card hos kuv yuav tsis tau ib daim. Kuv tus tso cai lav daim npav QUEST card yuav tsum muab 
xa mus rau: 
Txoj Kev (Street) Chaw Nyob 

Lub Zos (City) Xeev (State) Zip Code 

Kuv xav tshem  tawm ua ib tug tso cai lav kuv cov nyiaj 
muas noj hauv kuv qhov FoodShare tus as-khauj. 

https://www.dhs.wisconsin.gov/forwardhealth/imagency/index.htm
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Kuv to taub tias: 

Txhua zaus uas muab kuv cov FoodShare nyiaj muas noj rho tawm yuav muab xam tias yog tau lus tso cai siv los 
ntawm ib tus twg nram qab no lawm, ces yuav tsis rov qab ntxiv rau kuv: 
• Kuv tus kheej
• Ib tus tso cai siv
• Ib tus tso cai lav
• Ib tus neeg twg uas kuv kam muab kuv daim npav QUEST card thiab kuv tus PIN (personal identification number)

rau nws

Yog ua ib daim npav QUEST card twg hauv kuv tus as-khauj poob los yog muaj neeg nyiag lawm, kuv yuav tau 
them tus nqi $2.70 mus hloov daim tshiab. Qhov nqi them no yuav muab rho tawm ntawm kuv cov FoodShare nyiaj 
muas noj. 

Lus nco cia: Lwm tus neeg yuav tsum ua pov thawj rau koj lub npe suam hauv qab no. Yog tias koj suam npe ua tus X 
xwb, yuav tsum muaj li ob leeg los ua pov thawj. 

NPE SUAM – Tus Tuav Npav los sis Tus Tso Cai Lav Hnub Tim Suam Npe 

NPE SUAM – Pov thawj 1 (Yuav tsum muaj pov thawj) Hnub Tim Suam Npe 

NPE SUAM – Pov thawj 2* Hnub Tim Suam Npe 

*Yuav tsum muaj yog hais tias tus neeg tuav daim npav los yog lwm tus uas muaj cai siv daim npav suam npe ua tus X.

LUS TSHAB: Koj muaj cai tsa lwm tus los pab koj teev/xyuas daim ntawv thov kev pab cuam. Tus uas koj tsa yuav los ua 
tus sawv cev ntawm koj. Yog tias koj xav tso cai ib leeg twg los ua tus sawv cev ntawm koj, muab daim ntawv 
Medicaid/BadgerCare Plus/FoodShare Authorization of Participant’s Representative (F-10126H) los teev. Yog koj xav tau 
daim ntawv no, hu rau lub chaw khiav hauj lwm rau koj los sis saib hauv https://www.dhs.wisconsin.gov/forms/f10126ah.pdf. 

For Income Maintenance (IM) Agency Caseworker Use Only 
 New Authorized Buyer  New Alternate Payee  Remove Authorized Buyer  Remove Alternate Payee 

SIGNATURE – IM Agency Caseworker Date Signed 

DISTRIBUTION: Case File – Original Member – Copy

Cov Sob Lus Uas Hais Txog Kev Tsis Pub Cais Neeg Tsis 
Raws Cai 
Raws li tsoom fwv teb chaws tsab cai lij choj hais txog neeg txoj 
cai thiab U.S. Department of Agriculture (USDA) cov cai tswj thiab 
cov cai qhia ua hauj lwm hais txog neeg txoj cai, lub USDA, nws 
cov Koom Txoos Khiav Hauj Lwm, cov chaw ua hauj lwm, thiab 
cov neeg ua hauj lwm, thiab cov tuam tsev ua hauj lwm uas koom 
rau hauv los yog tswj fwm USDA cov kev pab cuam raug txwv 
kom tsis pub muaj kev cai neeg tsis raws cai los ntawm haiv 
neeg, tsos nqaij daim tawv, keeb kwm teb chaws uas yug los, poj 
niam/txiv neej, muaj mob xiam oob qhab, hnub nyoog, los yog ua 
phem los yog ua pauj rau ntawm qhov uas tau tawm lus tsis txaus 
siab txog neeg txoj cai yav dhau los hauv ib qho kev pab cuam 
uas tswj los yog tau nyiaj pab los ntawm USDA. 

Cov neeg muaj mob xaim oob qhab uas nws thov kom muaj lwm 
cov hau kev los mus pab txoj kev sib cev lus kom paub txog qhov 
kev pab cuam (piv txwv li, muab cov ntawv pauv kom siv tes kov 
ces paub tias yog txhais li cas (Braille), ntaus tus ntawv kom loj, 
muab cov lus kaw cia tau mloog, Meskas Kev Piav Tes Txhais 
Lus (American Sign Language), thiab lwm yam), yuav tsum hu 
rau lub Koom Txoos Khiav Hauj Lwm (Lub Xeev los yog hauv 
zos) nyob ntawm qhov chaw uas lawv ua ntawv thov kev pab. 
Cov tib neeg uas lag ntseg, hnov lus tsis zoo, los yog muaj teeb 
meem hais lus tsis tau yuav hu tau rau USDA ntawm Federal 
Relay Service ntawm (800) 877-8339. Ib qho ntxiv, kev xav paub 

txog kev pab cuam kuj yuav muaj pab ua lwm hom lus uas tsis 
yog lus Askiv. 

Yog hais tias xav sau ib daim ntawv tsis txaus siab txog qhov kev 
pab cuam, ua kom tiav daim USDA Program Discrimination 
Complaint Form, (AD-3027) uas nrhiav tau hauv online ntawm: 
www.ascr.usda.gov/filing-program-discrimination-complaint-
usda-customer, thiab nyob rau ntawm USDA ib qhov chaw ua 
hauj lwm twg, los yog sau ib tsab ntawv xa mus rau USDA thiab 
muab tas nrho cov lus kom muab hauv daim foos tso rau hauv 
tsab ntawv. Yog yuav thov ib daim qauv luam ntawm daim foos 
tsis txaus siab, hu rau (866) 632-9992. Xa koj daim foos uas 
muab ua tiav txhij txhua los yog tsab ntawv mus rau USDA uas 
yog: 

(1) xa hauv tsev xa ntawv mus (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; los yog

(3) email: program.intake@usda.gov.

Lub tuam tsev ua hauj lwm no yog ib qhov chaw muab kev pab 
cuam uas muab vaj huam sib luag rau sawv daws. 

https://www.dhs.wisconsin.gov/forms/f10126ah.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
https://www.ascr.usda.gov/filing-program-discrimination-complaint-usda-customer
https://www.ascr.usda.gov/filing-program-discrimination-complaint-usda-customer
mailto:program.intake@usda.gov

	NTXIV LOS YOG TSHEM TAWM IB TUS TSO CAI SIV LOS YOG TUS TSO CAI LAV RAU COV FOODSHARE NYIAJ MUAS NOJ
	ADD OR REMOVE AN AUTHORIZED BUYER OR ALTERNATE PAYEE FOR FOODSHARE BENEFITS

	Case Name: 
	Case Number: 
	Worker Name: 
	Add Authorized Buyer: Off
	Authorized Buyer Added: 
	Authorized Buyer's Street Address: 
	Authorized Buyer's City: 
	Authorized Buyer's State: 
	Authorized Buyer's Zip Code: 
	Remove Authorized Buyer: Off
	Authorized Buyer Removed: 
	Add Alternate Payee: Off
	Alternate Payee Added: 
	Alternate Payee's Zip Code: 
	Remove Alternate Payee: Off
	Alternate Payee's State: 
	Alternate Payee's City: 
	Alternate Payee's Street Address: 
	Alternate Payee Removed: 
	I understand that: Off
	I understand that2: Off
	RESET FORM: 


