Tribal Agency Name
Food Distribution Program 

Address

City, Alaska Zip

                                    RECERTIFICATION/CHANGE REPORT FORM


RECERTIFICATION/CHANGE REPORT FORM

Date:  

___________________________

Name:  

______________________________________________________

Address:
______________________________________________________



______________________________________________________

Dear _________________________________________:

Use this reverse side of this form to report any of the following changes in your household circumstances:

· Changes in your gross monthly income of more than $100.

· Changes in the number of people in your household.

· A change in residence

· When the household no longer incurs a shelter or utility expense

· A change in the legal obligation to pay child support

You must report these changes within 10 days of the time you learn of them.  This will help make sure you get the correct amount of food/commodities.

If for some reason you can’t mail this form, you can report the changes by calling us at
.

If you purposely hold back information about changes in your household that result in your receiving food for which you are not eligible, you will owe us the value of any extra food benefits you receive as a result.

Sincerely,

Certification Staff

Food distribution Program

NAME







Soc.Sec.#





1. A CHANGE INCOME?
You must tell us if the income received by your household changes

Name


Where does income come from?

Total new amount
How often received










$















$















$







2. IF SOMEONE MOVES IN OR OUT?
Has any household member moved out or passed away?  Are there any new members in your household?  If so, please list them and complete the blanks below.  Include newborn children.   If entered household, give birth date,

Name

Soc. Sec.# and income in above area.    Date Entered HH –or– Date Left HH
Include In FDPIR (Y/N)?
3. A CHANGE OF RESIDENCE/MAIL BOX?
Did your household move to a new address change its mailing address?    

(    ) YES
(    ) NO

           PO Box or Address




City


State

Zip
4. A CHANGE IN OUR HOUSEHOLD’s SHELTER/UTILITY EXPENSES? 
Was there a change in your shelter/utility/cell phone expenses? 
  

(    ) YES    
(    ) N0

Name of Shelter/Utility/Cell Phone Service

Date Discontinued -or- Started  (attach a copy of receipt or last invoice)
5. A CHANGE IN THE LEGAL OPTION TO PAY CHILD SUPPORT? 

Was there a change in any member’s legal obligation to pay child support? 

(    ) YES    
(    ) N0

Name

CSS Case Number    

Date Changed 


Monthly Payment Amount



PENALTY WARNING

Do not give false information or hidden information to continue receiving food distribution.  Do not use someone else's commodities for your household.  Do not trade or sell food distribution commodities.

Household signature





Date



USDA NON-DISCRIMINATION STATEMENT

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, sex, religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  

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 Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, 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

Washington, D.C. 20250-9410;
(2)
 fax: (202) 690-7442; or 
(3) 
email: program.intake@usda.gov.
This institution is an equal opportunity provider.

Main 907-###-###      Fax 907-###-###      Website Address: (if any)
    (Revised 7/2015) FDP005
PAGE  
3


       







(Revised 11/23/2015)  FDP005 

