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CSFP INELIGIBILITY, TERMINATION, AND/OR WAITING LIST LETTER 
 
 
        Date: _______________Time:___________ 
 
This letter is to notify you that according to information on file with the Commodity Supplemental Food Program 
(CSFP), 
 
________________________________________________________________________________________ 

(First and Last Name)      
 

 Is not eligible to participate in CSFP for the reason(s) checked below. 
 

 Participation in CSFP ends as of  _______________________. The reason is checked below.  
 

 Has been placed on a waiting list for enrollment into CSFP and you will be contacted when there is  
an opening.  If you do not hear from us within six months, you should reapply. Indicate where you may 
be reached by telephone or mail. 

 

 ____________________________________  Indicate participation category: 
Telephone 

          Post-partum woman 
_____________________________________       

  Street Address         Child 
 
____________________________________     Senior 
 City, State, Zip Code 

 
The reason for ineligibility or participation ending (check appropriate boxes): 
 

 Not categorically eligible     Over age 6     Under age 60     More than 12 months post-partum 

 Not a Wisconsin resident 

 Not income eligible 

 Dual participation in WIC and CSFP 

        Other:   ____________________________________________________________________________ 
 

If you do not agree with this decision, you have the right to a fair hearing.  This gives you the chance to present 
your reasons why you disagree.  Your arguments may be given in person, or by a friend, relative, legal counsel or 
other person. If you want a hearing, you must make the request at this office within 60 days from the date of this 
letter.  If your situation has changed since this letter, please call to reapply for the program.  We hope you will use 
the other local health services and please call us if you need information on nutrition.  Thank you for your interest 
in the Commodity Supplemental Food Program. 
 

Sincerely, 
 
________________________________________ __________________________________________ 
CSFP Pantry/Agency Staff    Pantry/Site Name 
 

The U.S Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases 
of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, 
familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or 
protected genetic information in employment or in any program or activity conducted or funded by the Department.  (Not all prohibited bases 
will apply to all programs and/or employment activities.) 

 

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found 
online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may 
also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. 
Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax 
(202) 690-7442 or email at program.intake@usda.gov. 

 

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at 
(800) 877-8339; or (800) 845-6136 (Spanish).  USDA is an equal opportunity provider and employer. 
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