Agency Name Date

AMERICA

Site Address West Michigan
*Print Name *#in # # # *In which state doyou | *How are you eligible for TEFAP?
Household Children Seniors Vets reside?
3 Income O Program
1 O1In Need of Emergency Food
O Income O Program
2 O1In Need of Emergency Food
O Income O Program
3 O1n Need of Emergency Food
3 Income O Program
4 O1n Need of Emergency Food
3 Income O Program
5 O In Need of Emergency Food
3 Income O Program
6 O In Need of Emergency Food
3 Income O Program
7 O In Need of Emergency Food
O Income [J Program
8 OIn Need of Emergency Food
O Income [ Program
9 OIn Need of Emergency Food
O Income [ Program
10 OIn Need of Emergency Food
3 Income O Program
11 OIn Need of Emergency Food
O Income [ Program
12 OIn Need of Emergency Food
O Income [ Program
13 OIn Need of Emergency Food
O Income O Program
14 OIn Need of Emergency Food
O Income O Program
15 OIn Need of Emergency Food
O Income O Program
16 OIn Need of Emergency Food
O Income O Program
17 OIn Need of Emergency Food
3 Income [ Program
18 OIn Need of Emergency Food
3 Income O Program
19 O1In Need of Emergency Food
3 Income O Program
20 OIn Need of Emergency Food

REQUIRED FIELDS CONTAIN AN ASTERISK, OTHER COLUMNS ARE OPTIONAL AND WILL NOT AFFECT TEFAP ELIGIBILITY(*)

Rev 05/2026



