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A household may meet TEFAP income based standards in either of the following two ways:
1)	 Be a Public Assistance (PA) household because all members of the household receive (or are included in the grant 

for) one or more forms of public assistance.
2)	 If the household is not eligible as a Public Assistance household, then the gross income of the household cannot 

exceed the maximum income limit for the applicable household size. (NPA)
NOTE:  Households eligible under #1 above shall not have their income explored under #2 above.

INCOME ELIGIBILITY GUIDELINES
(Effective April 1, 2021)
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ELIGIBILITY CRITERIA

Examples of public assistance include, but are not limited to:
•	 Temporary Assistance (TA)	 •	 Food Stamps (FS)
•	 MO HealthNet (formerly Medicaid)	 •	 Public Housing Assistance
•	 Supplemental Security Income (SSI)	 •	 Women, Infants and Children (WIC)
•	 Supplemental Aid to the Blind (AB)	 •	 Supplemental Payments (SP)
•	 Low Income Home Energy Assistance (LIHEAP)

NOTE:  Social Security and Medicare are NOT forms of public assistance.

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: https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint, 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	 (2) fax: (202) 690-7442; or	 (3) email: program.intake@usda.gov.
	 Office of the Assistant Secretary for Civil Rights
	 1400 Independence Avenue, SW
	 Washington, D.C. 20250-9410;

This institution is an equal opportunity provider.
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INSTRUCTIONS FOR USE OF THE
APPLICATION FOR RECEIPT OF USDA FOODS

(FORM FD-15A)

The Application for Receipt of USDA Foods is a two part form. FD-15A-Part 1 lists the Eligibility Criteria for The Emergency Food Assistance 
Program and the USDA civil rights nondiscrimination statement. FD-15A-Part 2 lists the declaration statements and contains fields to 
capture the required information about the applicant and their household.

Food Pantry Staff shall:

	 1.	� Display the FD-15A Part 1 and Part 2 together at the sign-in area. Applicants must review the eligibility criteria prior to entering 
information or signing on Part 2.

	 2.	 Enter the FOOD PANTRY NAME and DISTRIBUTION MONTH AND YEAR on the FD-15A Part 2 form.

	 3.	 Certify household eligibility or denial by completing the Approved PA, Approved NPA or DENIED boxes on Part 2.

		  •	 If all members of the household receipt Public Assistance, mark the Approved PA box.

		  •	� If there is a member of the household that does not receive a type of Public Assistance, the household must meet the income 
guidelines for the program. If the household is eligible by income guidelines, mark the approved NPA box.

		  •	 If the household does not meet the eligibility criteria, mark the DENIED box.

The head of the household or authorized representative shall:

	 1.	 Review the eligibility criteria for The Emergency Food Assistance Program on FD-15A Part 1.

	 2.	 Complete the following fields: HOUSEHOLD SIZE, STREET ADDRESS, CITY AND DATE on FD-15A Part 2.

	 3.	 Enter their signature in the RECIPIENT SIGNATURE field to indicate agreement with the declaration statements.




