Richmond Area Food Pantry #in HH
Mailing: PO Box 74
Physical: 15 Spruce Street
Richmond, Maine 04357
Phone: 207-607-2777

RAFP Registration Form

Name:
Address:
Proof of Address:
Phone #: Email:
Household Members
Name Birthdate  Relationship to Client Name Birthdate Relationship to Client
6
7
8
9
10

Estimated Income Per Month: $
Please include all income for every member of the household over eighteen years of age receiving wages,
unemployment, or assistance such as alimony or child support.

Income Sources:  Employment [ ] HrsWk sNAP[ ] TanF[_] ss[] ssi[ ] ssoi[]
(Check all that apply.) ) ) )
Retirement |:| Alimony D HEAP D Child Support

Other source not listed above:

NOTE: If your total income exceeds the TEFAP guidelines, please bring in current receipts for child care, medical
insurance, medical bills, perscription medication receipts you pay out of pocket to be subtracted from the total.

Only fill out these two questions if you're over the TEFAP income guidelines:

Total amount of out of pocket expenses verified by the registrar: $

Net income after these verified out of pocket expenses are paid: $

Signature: Date:

Reqgistrar:




THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP)
ELIGIBILITY FORM TO TAKE FOOD HOME

Number of people in

Name: Household:

Today’s Date:

This table shows gross income for each family size. If your household income is at or below the income listed for the
number of people in your household, you are eligible to receive food. Proof of income is not required unless requested.
State of Maine TEFAP Income Guidelines
Last updated February 14, 2025. Figures represent 300% of Maine Poverty Guidelines

Household Size Annual Month Week
1 $49,950 $3,912.50 $903
2 $63,450 $5,287.50 $1,220
3 $79,950 $6,662.50 $1,538
4 $96,450 $8,037.50 $1,855
5 $112,950 $9,412.50 $2,172
6 $129,450 $10,787.50 $2,489
7 $145,950 $12,162.50 $2,807
8 $162,450 $13,537.50 $3,124
For Eac';ﬁgd'“ona' +$16,500 +$1,375 +$317

If your household income is at or below the respective threshold for your household size, please mark this box: D

You also may be eligible to receive food from TEFAP if your income is greater than the amount in the above table and if
you cannot meet your household's nutritional needs due to an emergency. If so, please mark this box: |:|

If you cannot mark an above box, you may also be eligible to receive food from TEFAP if participating in one of the
below programs. If you participate in one of these programs, please mark the box left of it.

|:| Low Income Home Energy Assistance Program (LIHEAP)

|:| Temporary Assistance for Needy Families (TANF)

|:| Supplemental Security Income (SSI)

[ ] Medicaid

[ ] Low Cost Drugs for the Elderly or Disabled (DEL)

|:| Supplemental Nutrition Assistance Program (SNAP, formerly food stamps)

|:| Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

Maine does not require proof of participation in an above program to be eligible for TEFAP (verbal acknowledgment is
sufficient). Signatures are no longer required. Please read the following statement carefully:

I certify that my household gross income is at or below the income listed on this form for the amount corresponding to the
number of people in my household, I am experiencing an emergency, or | have established eligibility from participating in
a program indicated above. This certification is being submitted in connection with the receipt of Federal assistance.
Program officials may verify what | have certified to be true. | understand that making a false certification may result in
having to pay the State agency for the monetary value of the food improperly issued to me and may subject me to civil or
criminal prosecution.

If you meet the requirements to mark any of the above boxes on this form and agree with these statements, you are
eligible to receive TEFAP in Maine. There is no need to mark more than one box if multiple are applicable.



