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Yyactue B nporpamme CSFP siBnsieTcss 4O6POBOSbHBLIM.

COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)
CERTIFICATION AND FOOD PACKAGE PICK-UP (SENIORS)

STATE OF WISCONSIN
Federal Reg. 247

Cobupaemas uHdopmaLus, No3BoNsAoLLas YCTaHOBUTb NIMYHOCTL, TpeByeTca AN yyacTvsi B nporpamMmMe U 6yAeT UCMonb3oBaHa TOMNbKO B 3TUX LENsiX.

Last Name of Participant (Please print)

First Name

MI

Date of Birth

County

CSFP ID Number

Street Address

Apt. City

Zip Code

Telephone

Date Certification Begins

Date Certification Ends

Full Name of First Proxy (Please print)

Full Name of Second Proxy (Please print)

CBoeii NOANNCHIO 51 MOATBEPIKAAI0, YTO.

e  IIpU yKa3aHHOM B JJaHHOW (hOpMe KOIMYECTBE WICHOB CEMbH MO OOLINIT JOXOJ Ha CEMBIO He IPEBBIIIACT (heaepaIbHBIH IIPOKUTOUHBIN MHHIMYM;

e 5 OyIy HCIIONB30BaTh HOTPEOUTENBCKUE TOBAPHL, IIOMYUCHHEIE B paMKax (eepalbHON IPOrpaMMBL, TOJIBKO I YKa3aHHOTO BBIIIE YIaCTHUKA;

. 51 0cBOOOXK a0 MuHHKCTEpCTBO cenbekoro xo3siicTsa CIIA (USDA)/ Ciyx0y no npooBoibcTBuio 1 nutanuto (FNS), mrat BuckoHcuH 1 J1100yr0 OpraHu3anuio Wi JIMLO, paCIpOCTPaHSIOIINE TOTPEOUTEILCKIE
TOBaphI B paMKax (enepabHOIl IPOrpaMMBl, OT JII000IT OTBETCTBEHHOCTH, BO3HHUKIIEH B pe3y IbTaTe MOIyYeHHs JAHHBIX IIPOIYKTOB;

e s IOHMMAIO, YTO IPEJOCTABICHUE 3aBEIOMO JOKHON HHGOPMAIHU B JTAHHOH (GopMe, MOXKET IPHBECTH K TOMY, YTO MHE IIPUAETCSI BOSMECTUTH ITATY CTOMMOCTh IPOAYKTOB, HEIIPABOMEPHO BBIIAHHBIX MHE, a TAKXKe CTaTh
OCHOBAHMEM IS yTOJIOBHOTO MPECIIeI0BAHNU 110 3aKOHAM IITaTa U (heiepaIbHBIM 3aKOHAM;

. IpaBuiIa IpHeMa B IPOrpaMMy U y4acTHs B Hel OJJMHAKOBBI JJIsI BCEX BHE 3aBHCHMOCTH OT Pachl, [[BETa KOXKH, 110J1a WIIM OTPAHUYEHHBIX QH3UYECKUX CIIOCOOHOCTEH;

e Ui y4acTHs B JJAHHOH IPOrpaMMe MOXKET OTPeOOBAThCS Ha UIEXKAIIEe MECTO KUTEIbCTBA.

JlaHHOE 3asIBJICHHE 3aIIOJHACTCS OJHOBPEMEHHO C MoTy4eHneM deepanbHoit noMomny. COTpYAHUKH MPOrPaMMBbI MOTYT IPOBEPUTH HH(OPMAILIHIO, COAEPKAILYIOCS B JaHHO! (hopMe. S OCBETOMIIEH O TOM, 4TO €€
IpeIyMBIIIICHHOE HCKaKEHHE MOXKET IIPUBECTH K YTOTOBHOMY HPECIEJOBAHHIO B COOTBETCTBHHU C COOTBETCTBYIOIIUMY (heepalbHbIMU 3aKOHAMH U 3aKOHAMU IITaTa. S Takoke OCBEIOMIICH, YTO sl HE MOTY OJHOBPEMEHHO
noxry4aTs nocodus u no nporpamme CSFP, u o nporpamme WIC, oxgHako st Mory noixyduuts nocobue no nporpamme CSFP Heckonbko pa3 B pa3IUUHBIX MECTax €ro paclpeneneHus. boiee Toro, s Takke 0CBEIOMIEH O TOM,
4TO MpPeJIOCTaBICHHAs HH(POPMALMSA MOXKET OBITh TAKIKE MEepejiaHa MPOYHM OpraHH3aLHsIM JUIs TOTO, YTOOBI IPEAOTBPATHTh YUacTHe B 00CHX IPOrpaMMax OJHOBPEMEHHO. MHe COOOIIHIN O TeX MpaBax U 00S3aHHOCTSIX,
KOTOpPbIE UMEIOTCS Y MEHS B paMKaxX JAAaHHOM IporpaMMel. Sl MoATBeprkaalo, 4YTo Ta HHGOPMAIHs, KOTOPYIO 5 IPeI0CTaBIII IS HOATBEP KACHNS HATNYHS IpaBa Ha yJacTue B IPOrPaMMe, HACKOIBKO MHE H3BECTHO, SIBIACTCS

BEpHOIL.

51 naro paspenleHue Ha IpefocTaBiaeHre HHGOPMAINH, COAepKaIelcs B JaHHOH (hopMe, IPOYUM OPTaHU3ALHAM, PEATH3yIOMUM IPOTrPaMMbl TIOMOIIY, JULS OIpeJeIeHNs] HaUIHs Y MeHs [IpaBa Ha y4acTHE B HHBIX

0O0IIECTBEHHBIX IIPOrpaMMax IOMOIIH, a TAKXKE JUI COLMAJIbHO OPUEHTHPOBAaHHBIX Liesiel iporpaMmabl (IToxkanyiicra, yKaXuTe CBOE PEIICHHE, IOCTABUB KaKOH-IM00 3HAK B COOTBETCTBYIOLIEH KJICTKE)

[0 na [JHET

Race (check all applicable)

SIGNATURE - Recipient of Food

Date Signed | Staff Initials

Other Program Information Given

[] American Indian or Alaska Native

[] Asian 1.
[] Black or African American 2
[] Native Hawaiian/Other Pacific Islander )
] white 3
Ethnicity (check one) 4
[1 Not Hispanic/Latino [ 1 Hispanic/Latino |
5.
6.
7.
8.
9.
10.
11.

12.






