COVID-19

State of California — Health and Human Services Agency Califormia Department of Social Services

CERTIFICATION
| cerify under penalty of perury that my household income does not exceed the Emergency Food Assistance
Program's (TEFAF) posted monthly guidelines, that | am facing an economic emergency, and that the number
fisted for my household size is true and correct Commodities are for my personal home use. not to be sold
traded or given away.

Is this your
) # of first time
Signature Address Cil-tl:ll}& Persons in UrEET?ggd
Name of volunteer/staff completing this page: - Itlﬁiii 'Egﬂ,ﬂ;{.'
1. 7 OYes | ONo
7, OYes | O No
3 OYes | CINo
4. OYes | COONo
b OYes | ONo
b OYes | OONo
[ OYes | CINeo
8. OYes | ONo
9. OYes | CINo
10. OYes | OO No
11. OYes | COONo
12. OYes | ONo
13. OYes | CONo
14. OYes | CINo
15. OYes | ONo
16. OYes | CINo
17. OYes | CINo
16. O Yes | ONo
19. OYes | ONo
; A . [1Yes | CINo
TOTAL: *For # of people in Household, count only YES*™

This institution is an equal opportunify provider.
EFA T{EFTE} HH IND Only count “yes” response for HH and IND PHQE —_— of —

Optional page tally to help with your monthly report 1-3 4+
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economica, y gue el nimero anotado de miembros de mi hogar es cierio v comecio. Los bienes son para mi
uso personal en casa, ¥ no para ser vendidos, intercambiados o regalados

] ree [t
Firma Direccion %‘;ﬂmﬂ peéﬁﬂ;ﬂﬁ E%rgfae Et':
Name of volunteer/staff completing this page Bogar- | Ines o oxfp
1. OSi | ONo
2. OSi | ONo
3. OSi | ONo
4 OSi | ONo
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TOTAL: **Para el # de personas en el hogar, cuente solamente los Si= |
Esfa instifircion es provesdora de opormunidades equitativas
EFAT (SP) (2118) HH IND Only count “yes” response for HH and IND Page _of ___
Optional page tally to help with your monthly report 1-3 4+
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