DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health
F-40059I (02/2023)

The Emergency Food Assistance Program (TEFAP)
Wisconsin Household Income Eligibility Guidelines 2023/2024
Pautas de Elegibilidad de Ingresos del Hogar de Wisconsin 2023/2024

TEFAP Applicants self-declare income eligibility by determining that their combined household income is equal to or less
that the amounts shown in the table below. Proof of income is not required or allowed to enroll in TEFAP.

Los solicitantes del TEFAP declaran por si mismo elegibilidad de ingresos al determinar que sus ingresos combinados
del hogar son iguales o inferiores a las cantidades que figuran en la tabla siguiente. No se requiere ni se permite la
prueba de ingresos para inscribirse en TEFAP.

Combined Household Combined Household Combined Household
Annual Income Monthly Income Weekly Income
Household Size Ingresos Anuales Ingresos Mensuales Ingresos Semanales
Tamanfo del Hogar Combinados del Hogar Combinados del Hogar Combinados del Hogar
1 person/1 persona $29,160 $2,430 $561
2 people/2 personas $39,440 $3,287 $758
3 people/3 personas $49,720 $4,143 $956
4 people/4 personas $60,000 $5,000 $1,154
5 people/5 personas $70,280 $5,857 $1,352
6 people/6 personas $80,560 $6,713 $1,549
7 people/7 personas $90,840 $7,570 $1,747
8 people/8 personas $101,120 $8,427 $1,945
9 people/9 personas $111,400 $9,283 $2,143
10 people/10 personas $121,680 $10,140 $2,340
11 people/11 personas $131,960 $10,997 $2,538
12 people/12 personas $142,240 $11,853 $2,735

To determine eligibility for households of more than 12 members, add $10,280 per additional person per year; this value
equals an additional $857 per additional person per month.

Para determinar la elegibilidad de los hogares de mas de 12 miembros, afiada $10,280 délares por persona adicional por
afio; este valor equivale a $857 ddlares adicionales por persona adicional por mes.



WHAT DO YOU NEED FOR YOUR NEXT VISIT

Proof of Residence (Utility bill, Lease, Property Tax statement)

Identification for household members

Insurance card, Report card, Drivers license, Vaccination record, social security card

You need to have to total income for everyone who lives in your household.

Income includes — social security, disability, wages, unemployment, child support,
pensions, etc.



NEW CLIENT APPLICATION

Are you a resident of Kewaunee County Y N
You will need a utility bill or copy of lease to prove your residence
How many people live in your house
Look at the enclosed income list - does the total income for everyone who lives in your
house meet these guidelines. Income includes social security, disability, pensions, gross
wages, etc... Y N

If you meet these qualifications, the information below is what we will need.

FIRST NAME MI LAST NAME

Street Address Apt/Lot #
City Zip Code Phone

Date of Birth Are you a Veteran

OTHER HOUSEHOLD MEMBERS
FIRST NAME LAST NAME BIRTHDATE ID

You must show ID each time you come and Please Note: You can come to this
food pantry once each month. We will get you your food right away but when
you have all of this information please call the pantry phone # 920-487-3663
SO we can get this entered into our computer system.

When this crisis is over we will need additional information from you which we
can collect at that time.



Aplicacion Para Clientes NUEVOS
1. Eres residente del condado de WISCONSIN Si No
2. Vamos a nececitar una copia de bill o copia de la renta de residencia.
Cuantos personas viven en su casa
3. Mira la lista incluida de ingresos total de ingresos de cada uno que vive en su casa.
Los ingresos INCLUYEN, SEGURO SOCIAL, DESABILITADO, TOTAL DE INGRESOS, ETC.
SI NO

Si usted califica ocupamos su informacion en la siguiente parte.

Nombre Segundo Nombre Apeido

Domicilo Numero de apartamento

Ciudad Codigo Postal

Numero de telefono

Fecha de Nacimiento Eres Veterano SI NO

Otros Miembros De La Casa
SU Nombres apeido Fecha De Nacimiento Identificacion

Tiene que mostar su indentificacion cada vez que valla, porfavor nota. Puede ir al
Almacen de comida una vez al mes. Nosotros vamos a tener tu comida lista pero
cuando tenga toda su informacion. PORFAVOR LLAME ALMACEN DE COMIDA.
920 487 3663. para entrar la informacion al sistema de la computadora. Cuando
la crisis pase, nosotros vamos a necitar informacion adicional para colectar a
tiempo
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