Tribal Agency Name
Food Distribution Program 

Address

City, Alaska Zip


COLLATERAL CONTACT FORM

THIS FORM IS TO BE FILLED OUT BY ANYONE UNRELATED AND OUTSIDE YOUR HOUSEHOLD WHO IS FAMILIAR WITH YOUR CIRCUMSTANCES.

VERIFICATION OF RESIDENCE
This is to verify that: 






 (is) (is not) living at the residence listed below:
(FDPIR Applicants printed name)
(Home Mailing Address and Physical Directions How to Get to Home)

[  ] This is to verify that 











is residing in this household.






Printed name(s)
VERIFICATION OF INCOME

This is to verify that 















(FDPIR Applicants printed name)
 [  ] is employed: 











(Employer name, address, phone contact information)

[  ] receives income from employment in the amount of $

 per 



[  ] is unemployed and has NO income of any kind and has agreed to fill out a “Zero Income Statement (FDP006).”
THIRD PARTY SIGNATURES

I, 






, verify that all the information above given 




(Printed name)

by me is correct to the best of my knowledge.

(Signature of third party)





(Date)

 
(Mailing or Physical Address, Work/Home phone of third party)
USDA NON-DISCRIMINATION STATEMENT

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request a form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W. Washington D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. 

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).

For any other information dealing with Supplemental Nutrition Assistance Program (SNAP issues, persons should either contact the USDA SNAP Hotline Number at (800) 221-5689, which is also in Spanish or call the State Information/Hotline Numbers (click the link for listing of hotline numbers by State); found online at: http://www.fns.usda.gov/snap/contact_info/hotlines.htm. 

USDA is an equal opportunity provider and employer.

Main 907-###-###      Fax 907-###-###      Website Address: (if any)
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