
STATE OF WISCONSIN DEPARTMENT OF HEALTH SERVICES 
Division of Health Care Access and Accountability 
F-16025 (02/14) 

 
DISQUALIFICATION CONSENT AGREEMENT 

 
Personally identifiable information will be used only for the direct administration of Public Assistance Programs. 

Name 
 

Case Number Date 

Address  City State Zip Code 

 
We believe you committed an Intentional Program Violation by: 
☐ Intentionally making a false or misleading statement,  
☐ Intentionally misrepresenting, concealing or withholding facts, or 
☐ Committing any act that constitutes a violation of the Food Stamp Act, the Food Stamp Program Regulations, or any 

Wisconsin statute for the purpose of using, presenting, transferring, acquiring, receiving, possessing or trafficking of 
FoodShare benefits or QUEST cards. 
 

Your case has been referred to the District Attorney for prosecution for civil or criminal misrepresentation or fraud.  There is 
evidence to support the charge.  You may defer prosecution by signing this disqualification consent agreement.  By signing this 
agreement you will receive the penalty noted below.  The penalty will be imposed for the disqualification period listed without 
further hearing and even though you have not been found guilty of civil or criminal misrepresentation or fraud. 
 
Effective     , (_____________________________________) will be disqualified from 
receiving FoodShare for the following time specified: 
 
☐ One (1) year because this would be your 1st violation. 
 

☐ Two (2) years because this would be your 2nd violation.  
 

☐ Two (2) years because this would be your 1st conviction in a federal, state or local court for having used or received 
benefits in a transaction involving the sale of drugs. 

 

☐ Permanently because this would be your first conviction by a federal, state or local court for having used or received 
benefits involving the sale of firearms, ammunition, or explosives.  

 

☐ Permanently because this would be your 2nd conviction in a federal, state or local court for having used or received 
benefits in a transaction involving the sale of drugs.   

 

☐ Permanently because this would be a conviction in a federal, state or local court for having trafficked benefits in an 
aggregate amount of $500 or more. 

 

☐ 10 years because this would be your 1st or 2nd Intentional Program Violation sanction due to receipt of duplicate benefits 
based on your fraudulent statement or representation.   

 

☐ Permanently because this would be your 3rd violation for any of the above. 
 

You and the other adult members in your assistance group during the period of violation and resulting overpayment are 
responsible for repaying any FoodShare benefits received in error.  Future FoodShare benefits for your household will be 
reduced because of your disqualification and may be reduced to recover the overpayment. 
 

To agree to disqualification, read the statement below and sign the agreement in the designated space.  If you are not the head 
of the household, the head of the household must also sign this agreement. 
 

I understand that by agreeing to disqualification the consequences explained above will occur and the disqualification 
penalty or penalties described above will be imposed. 
 

SIGNATURE - Participant Date Signed 
 
 

SIGNATURE – Head of Household Date Signed 
 
 

SIGNATURE – Judge, Prosecutor or designee Date Signed 
 
 

Distribution:  Member / Participant – Original  Case File – Copy  District Attorney - Copy 

SANC 
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