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Ohio Department of Job and Family Services 
FEDERAL AND STATE FUNDED FOOD PROGRAMS 

ELIGIBILITY TO TAKE FOOD HOME 

 This box is optional  for local 
agency use, check one: 

 A (Household with minor children) 
 B (Household without  minor children) 

Name 
      
Address 
      
City 
      

Zip 
      

Area Code + Phone 
(     )        

Number of people in household by age:  age 60+        age 18 - 59        age birth - 17        Total        
 

This table shows yearly gross income for each family size.  If your household income is at or below the income listed for the number of people in your household, 
you are eligible to receive food.   This certification form is being completed in connection with the distribution of food from the state funded program and/or 
Federal assistance through The Emergency Food Assistance Program. 
 

 

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. 

 

This box is optional  for local 
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Effective July 1, 2013 

Household Size Yearly 
Income 

Monthly 
Income 

Weekly 
Income 

 
 

Read the following statement carefully, then sign the form & write in today’s date. 

1 $22,979 $1,914  $441   I certify that my current 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 area 
served by this agency.  Program officials may verify what I have certified to be 
true.  I understand that making a false certification may result in having to pay 
the State for the value of the food improperly issued to me and may subject me 
to criminal prosecution under State and Federal law.                     

2 $31,019 $2,584  $596   
3 $39,059 $3,254  $751   
4 $47,099 $3,924  $905   
5 $55,139 $4,594  $1,060   
6 $63,179 $5,264  $1,214   
7 $71,219 $5,934 $1,369  
8 $79,259 $6,604  $1,524   Signature 

X      
Date 
X 9 $87,299 $7,274  $1,678   

For each additional person 
add $8,040 $670  $155 

http://www.ascr.usda.gov/complaint_filing_cust.html
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