CSFP Proxy Information

The person you designate as your proxy must bring proof of his/her identification and this completed
form to pick up and sign for your CSFP food. You are responsible for informing your proxy of food
distribution schedules. A copy of this form must be placed in each participant’s file.

Food Bank Name: 1 € Food Bank of Central Louisiana

Senior First Name:

Senior Last Name:

Account Number, if available:

Distribution Site:

Delete Proxy

I would like to remove the following people as my proxy to pick up my CSFP foods.

Name:

Name:

Signature of Senior Date

Add Proxy

| give permission for to pick up my CSFP foods. | certify that this person

is at least 18 years of age.

Signature of Senior Date

This institution is an equal opportunity provider.
Scan and return to ashlee@feedinglouisiana.org or fax to 225.209.1303



Owner
Highlight


Louisiana Commodity Supplemental Food Program Participant Certification Form (Form #)

Name: Date of Birth:
Last First Middle MM/DDYYYY
Mailing Address:
Street

City: ZIP: Telephone: No. in Household: ___
Total Monthly Income: $ Income Type: Fi)‘ce‘d:'O O

Yes No
Hispanic/Latino: Race (choose all that apply): O American Indian or Alaska Native

Yes No [J Asian
O Black or African American
O Native Hawaiian or Pacific Islander
O White or Caucasian

Alternates:
Alternate 1 Altemnate 2

t of Federal assistance. Program officials may verify information on this form. You are

This application is being completed in connection with the receip

aware that deliberate misrepresentation may subject me to prosecution under applicable State and Federal statutes. You are also aware that you

may not receive CSFP benefits at more than one CSFP site at the same time. Furthermore, you are aware that the information provided may be

shared with other organizations to detect and prevent dual participation. You have been advised of your rights and obligations under the program.
ility determination is correct to the best of your knowledge.

You certify that the information you have provided for Yyour eligib

You may choose to authorize the release of information provided on this application form to other organizations

administering assistance programs for use in determining eligibility for participation in other public assistance programs

and for program outreach purposes. Please select an answer below.

(OYes, | authorize the release of information outlined above.
(ONo, I decline the release of information outlined above.

By signing below, you certify thatyou have received your food package, less any refusals.

Signature Date

For Office Use Only:

Pickup Site Grp.:

Computer ID#: Parish:

Certifying Clerk: Participant ID Type:

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies,
the basls of race, color, national origin, sex (including gender Identity and sexual orientation), disability, age, or reprisal or

Program information may be made available In languages other than English. Persons with disabllities who require alternative means of communication to obtaln program
information (e.g., Brallle, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s

TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

this Institution is prohibited from discriminating on
retaliation for prior civil rights activity.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online
-3027.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter

at: https://www.usda.gov/sites/default/files/documents/ad
S name, address, telephone number, and a written description of the alleged discriminatory action In sufficient detall to inform the Assistant

must contaln the complainant’
CR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

Secretary for Civil Rights (AS
Em LOUISIANA

Somincdlty | The Food Bank of Central Louisiana & . DEPARTMENT OF
Supplementa 3223 Baldwin Avenue .
FOOD PROGRAM Alexandria, LA 71301 C HEALTH

This institution Is an equal opportunity provider.
Revised 03/2024
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