
OCS TEFAP HFB DISTRIBUTION FORM              
Revised 5/2018 

Office of Community Services (OCS)            
Department of Labor and Industrial Relations                                                      
State of Hawaii     

                                                                                                                                                                             
Agency Name  ______________________________      TEFAP COMMODITY DISTRIBUTION            Date:  __________________________ 
  

I certify that my yearly gross household income is at or below the income listed on this form for households with the same number of people as my 
household.  I also certify that as of today, my household lives in the County of ____________ in the State of Hawaii and that I have only received 
commodities from this distribution site during the current month.  I am completing this certification form to request receipt of Federal assistance.  Program 
official may verify what I have certified to be true.  I understand that making a false statement may result in my having to pay the value of the food improperly issues to me and 
may subject me to criminal prosecuting under State and Federal Law. 

 

2018 ANNUAL HOUSEHOLD INCOME GUIDELINES (185% of poverty)  (more than 8 add $9,195.00 for each additional person) 
Size Income Size Income Size Income Size Income Size Income Size Income Size Income Size Income 
1 $25,826.00 2 $35,021.00 3 $44,215.00 4 $53,410.00 5 $62,604.00 6 $71,799.00 7 $80,993.00 8 $90,188.00 

 

Date Name Address 
Household By SIGNING BELOW, I certify that my household size 

and income make me eligible to participate in the 
Emergency Food Assistance Program. 

# of 
Adults 

# of 
Children 

# of 
Seniors 

Total 

     
  

 

     
  

 

     
  

 

     
  

 

     
  

 

     
  

 

     
  

 

     
  

 

     
  

 

     
  

 

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating 
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require alternative means of communication for program information (e.g. 

Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-
8339. Additionally, program information may be made available in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: 

http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed 
form or letter to USDA by: (1) 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; or (3) Email: program.intake@usda.gov. 

  THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

