California Health & Human Services Agency California Department of Social Services

THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP)
2025 INCOME GUIDELINES
82 A& EX ZEI3(TEFAP) 2025 &5 70| =212

MAXIMUM INCOME

Z|CH &5/
HOUSEHOLD SIZE MONTHII_JCHC?I\:.IJESEHOLD ANNUAII'_‘J gghl;leHOLD
e Y77 AS ozt 7t A5
1 $3,064.79 $36,777.50
2 $4,141.88 $49,702.50
3 $5,218.96 $62,627.50
4 $6,296.04 $75,552.50
5 $7,373.13 $88,477.50
6 $8,450.21 $101,402.50
7 $9,527.29 $114,327.50
8 $10,604.38 $127,252.50
Over 8 Add $1,077.09 each Add $12,925.00 each
82l of A 2+2} $1,077.09 £7¢ 2t2} $12,925.00 £7}

This institution is an equal opportunity provider.
of 7|2t # &8t 7|2l & MlEot= 7| 2t2IL|Ct.
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California Health & Human Services Agency California Department of Social Services

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, religion, sex, disability, age, marital status, family/parental status, income derived from a

public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any
program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies
and complaint filing deadlines vary by program or incident. 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 State or local Agency that administers the program
or contact USDA through the Telecommunications Relay Service at 711 (voice and TTY). Additionally,
program information may be made available in languages other than English. To file a program
discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027,
found online at 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, Office of the Assistant Secretary for

Civil Rights, 1400 Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.
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HEE Q0o 0|2e H{Z MIE = J&Lict T2 33 Rt 202 X 7|5t24{H 2oz
=33 XAE S P A7 Y 2 USDA AAFA0M &2 = = USDA Z2 37 Xt S EH A 7| &4
(AD-3027)2 AfM5t7{Lt USDAO ELH= Atlol ZFAlMM F5te ZE HEE M3SHMR. S8t
AME FAAEES Q7 5HE{™ (866) 632-99922 TSItM| 2. B HEl A E= MAIS OIS WACR
USDAO| MZE3tMI2: (1) $H: U.S. Department of Agriculture, Office of the Assistant Secretary for
Civil Rights, 1400 Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410; (2)

IH A (202) 690-7442 EE £ (3) O|HIY: program.intake@usda.gov.
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