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THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP)
2025 INCOME GUIDELINES

REgBEXIEINYS 5L (TEFAP)
2025 F IRAICET BH4M4 FS14 >

MAXIMUM INCOME /

=EA
HOUSEHOLD SIZE MONTHLY HOUSEHOLD INCOME, ANNUAL HOUSEHOLD INCOME
HEAL 1A HYDOHEFIA FRDEHFFINA
1 1% $3,064.79 $36,777.50
2
24, $4,141.88 $49,702.50
3
3% $5,218.96 $62,627.50
4
4% $6,296.04 $75,552.50
5
5% $7,373.13 $88,477.50
6
6% $8,450.21 $101,402.50
7
7% $9,527.29 $114,327.50
8
8% $10,604.38 $127,252.50
Over 8 Add $1,077.09 each Add $12,925.00 each
8&LlLt 14I(2D% $1,077.09 Z:E/N 14&(2DF $12,925.00 ZiEM0
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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.

ERNREEZSLSVUKREEHEE (USDA) OARIEICET R8I - AEHZHEL. USDA. T OH#ER. EHEAT.
BE. BXUUSDADTAT S LIZBMT 5, FIXIhEEHET 28X, AE. o, BE. R&.
HAl. EAVDOEE. Fi5. BIRKRE., Rik - FEKRE. 2MEMTOI S LNCDIRA. BUAMIESE. 1=
(FBEDARMETEICHT IHMEE-IIHMEBEFERE LT, USDALENR - ERIERIT LA EZTRY
SL-EHIBVWTHEENETICLEFRLEINATOVET (TRTORUNITRTOTAST S LISEREIND
DIITIEHY FEA) . MERERBERLUVUEHEORITOMOUYIE., TAITSLFRIFAVITURILE
ICELGYFET, BAVHLHDIAT., 7RIS LOBEREZITMA-OICHOIZIa=4r—3a VFE (RF.
REF. BET—T. TAUVAFELGE) 2CHLEDGEIE, BRTOTSLEEET HMELIEHAOHKEA
[CTEBWNELSD, BRI a=F—a ) L—Y—EX (7T11: BFELTTY®IL) &L TRKERHEE
(USDA) [CTE#KL 12, Tz, TOY S LICEHT BRMIRBUNDEBRTHIRESNDIGENHY F
T, TOTSLIZEITRENCETIBEFEEBRLILTSICIE, o540 LT ITOT S LERNFFDORIT
Akl hid USDA 7R 5 LEFIEFEHEE (AD-3027) 24D A— KL TW =< h, USDAEHHRT
AFDSZ, TRALESV, FlE, 74— LTRELGIRTOEREEH L-E/F % USDAETIZHE
YULESW, BERITIA—LDIE—ZF) VIR T 5ICIE, (866)632-9992 FTHEFELL &Ly, iTA
FEHDITA—L - BFIE, ROVWTHHDAETUSDAIZTIRE &Ly, (1) % : 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) 6907442 (3) &F * —JL : program.intake@usda.gov
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