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How To Apply for Free Special Milk

Please use these instructions to help you fill out the application for free special milk. You only need to submit one application per

household, even if your children attend more than one school in the

[Insert School District].

The application must be filled out completely to determine the eligibility of your child(ren) for free special milk. Please follow these
instructions in order! Each step of the instructions is the same as the steps on your application. If at any time you are not sure what to

do next, please contact

[Insert school/school district contact here; phone and email preferred].

Please use a pen (not a pencil) when filling out the application and do your best to print clearly.

Step 1: List ALL children, infants, and students up to and including grade 12

you to be a part of your household,

Tell us how many infants/toddiers, children not in school, and elementary/middle/high school students live in your household. They do NOT have tc be related to

Who should | list here? When filling out this section, please include ALL members in your household who are:
» Children age 18 or under AND are supported with the household's income:
* In your care under a formal foster arangement through a court or stateflocal agency, or qualify as homeless, migrant, or runaway youth;

of the application for each child.
When printing names, write one
letter in each box. Stop if you run
out of space. If there are more
children present than lines on the
application, attach a second piece
of paper (or a second application
if completing electronically) with
all required information for the
‘additional children, This also
applies to adults in Step 3. "MI'" is
short for middle initial. Print the
first letter of each child’s middle
name in the box.

level of the student in the
“Grade" column to the right. |you are ONLY applying for foster children, after

“ mEa:m:.m attending E [school/school system here),
A) List each child’s name. Print |B) Is the child a student? |C) Do you have any foster children? If any D) Are any children homeless, migrant, or
each child's name. Use one line  |If “Yes,” write the grade children listed are foster children, mark the runaway? If you believe any child listed in this

“Foster Child" box next to the child’s name. If

members hould be
listed on your application, If you are applying

for both foster and non-foster children, go to
Step 3. Note: Adopted children are not
considered foster children. A foster child is a
minor child who has been taken into state
custody and placed with a state-licensed adult
who cares for the child in place of their parent
or guardian.

section meels this description, mark the
‘Homeless, Migrant, Runaway” box next to the
child's name and complete all steps of the
application, Homeless, Migrant, Runaway status
must be confirmed with the appropriate program
staff. If the school district cannot confirm your
student’s homeless, migrant, or runaway status, |
then the school district will contact you to
complete an income-based application. You may |
to provide i information now in
order to prevent the school district from
potentially needing to contact you later,

This institution is an equal opportunity provider.



Step 2: Do any household members currently participate in SNAP, TANF, or FDPIR?

If anyone In your household (including you) currently participates in one or more of the assistance programs listed below, your children are eligible
for free special milk:

¢ The Supplemental Nufrition Assistance Program (SNAP) or [Insert State SNAP here].

« Temporary Assistance for Needy Families (TANF) or [Insert State TANF herel].

* The Food Distribution Program on Indian Reservations (FDPIR).

A) If no one in your household participates in any of |B) If anyone in your household participates in any of the above listed programs:
the above listed programs: » Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. If
« Check "No" in Step 2 and go to Step 3. you participate in one of these programs and do not know your case number, contact:
[Insert State/local agency contacts here).
« Goto g—v 4. .

Step 3: List ALL household members and income for each member

How do | report my income?
« Use the lists titled “Sources of Income" & “Examples of Income for Children,” on the back side of the application form to determine if your household
has income to report.
« Report all amounts in GROSS INCOME ONLY. Report all income In whole dollars. Do not include cants.

o Gross income is the total Income recelved before taxes and deductions.
o Many people think of income as the amount they “take home" and not the total, “gross” amount. Make sure that the income you report on this application

has NOT been reduced to pay for taxes, Insurance premiums, or any other amounts taken from your pay.

« Write a "0" in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero. If you write “0° or leave any
fields blank, you are certifying (promising) that there is no income to report. If local officials suspect that your household income was reported incorrectly,
your application will be investigated.

» Mark how often each type of income is received using the check boxes to the right of each field,

3.A. Report income earned by adults
Who should | list here?

« When filling out this section, please _8_80 ALL adult members in your household who are living with you and share income and expenses, even If they are
not related and even if th

« Do NOT include:
o People who live with you but are not supported by your household’s Income AND do not contribute income to your household.

o Infants, children and students already listed in Step 1.




Step 3: List ALL household members and income for each member

: List adult household members’ names.
| Print the name of each household member in the boxes marked *Names of Adult Household Zo:&oa cu_a» w:a rmmc _:o.cao 8..3@ students, unless they

are declared independently on taxes (all college students are considered adults). Do no

2) List earnings from work.
List all income from work in the "Eamings from Work" field on the application. This is usually the money received from working at jobs. If you are a self-

employed business or farm owner, you will report your net income. Net income is your income after taxes and deductions have been subtracted.

« What if I have multiple jobs? List each job separately by entering your name and income from each job on a new line. Add an additional sheet of

paper if necessary.
» What if | am self-employed? List income from your business as a nel amount, This net amount is calculated by subtracting the total operating
expenses of your business from its gross receipts (revenue). Gross receipls or revenue are all the income earned from the sale of any products or

services offered.
If a child listed in Step 1 has income, follow the instructions in Step 3, Part B.

3) Listincome from public assistance/child support/alimony.
List all income that applies in the “Public Assistance/Child Support/Alimony” field on the application. Do not report the cash value of an ;
fits NOT listed on the chart. If income is received from child support or alimony, only report court-ordered payments. Informal but regular payments

should be reported as “other” income in the next part.

& List income from pensions/retirement/all other income.
List all income that applies in the “Peansions/Retirement/All Other Income® field on the application.

» What if ] receive income from multiple sources in this category? List each source separately by entering your name and income from each
source on a new line. Add an additional sheet of paper if necessary.

5) List total household size,
Enter the total number of household members in the field “Total Household Members (Children and Adults).” This number MUST be equal to the number of

household members listed in Step 1 and Step 3. If there are any members of your household that you have not listed on the application, go back and add ?
them. It is very important to list all household members, as the size of your household affects your eligibility for free special milk. ,

6) Provide the last four digits of your Social Security Number.
An adult household member must enter the last four digits of their Social Security Number in the space provided. You are eligible to apply for benefits even if
you do not have a Social Security Number. If no adult household members have a Social Security Number, leave this space blank and mark the box to the

right labeled “Check if no Social Security Number.*

3.B List income earned by children

List all income earned or received by children.
List the combined gross income for ALL children listed in Step 1 in your household in the box marked “Child Income.” Only count foster children’s income if

you are applying for them together with the rest of your household.

« What is Child Income? Child income is money received from oulside your household that is paid DIRECTLY to your children. Many households do
not have any child income.

|
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Step 4: Contact information and adult signature

All applications must be signed by an adult member of the household. By signing the application, that household member is promising that all
information has been truthfully and completely reported. Before completing this section, please also make sure you have read the statements on the
back of the application.

A) Provide your contact information. Write your current B) Print and sign your name C) Mail completed application to:
mailing address in the fields provided, if this information is and write today's date. Print the

available. If you have no permanent address, that is okay. name of the adult signing the _m..aoa UDistrict
Sharing a phone number, email address, or both is optional, |application and that person signs choo
but helps us reach you quickly if we need to contact you. in the box “Signature of adult.” address here

Optional

Share children's racial and ethnic identities (optional). On the back of the application, we ask you to share information about your children’s race and
ethnicity. This field is optional and does not affect your children's eligibility for free special milk. This information is requested solely for the

purpose of determining the State's compliance with Federal civil rights laws, and your response will not affect consideration of your application, and may be
protected by the Privacy Act. By providing this information, you will assist us in assuring that this program is administered in a nondiscriminatory manner.

Please return the application directly to your child’s SCHOOL. DO NOT mail, fax, or email completed applications or
questions about applications to the USDA Office of the Assistant Secretary for Civil Rights or your child’s eligibility for free
special milk will be delayed.



70 PLISSEL RS CLY SRR LR sl W For additional information on income, please refer to the instructions that accompany this application.
Sources of Income Examples of Income for Children
Eamings from Work Pubic Assstance/ Almany) Punsions) Retire mant/
Crdd Seppoct 2.372»9.&3&585. o A child has s regulsr ful or part-time job whers they sam 4 salary or wages,
= Salary, wages, cash bonuses, tigs, U foymene tenefits Social Security! Dinabiley [inclofing rafrosd

*  Netincome lrom self -wmpluyment [fsem or
busiess)

¥ you are In the US. Miitary:

*  Bask pay and casd bonuses (6o NOT isduds
combat pay, FSSA, of prietand housieg
slowances)

¢ Alvaasces far off-bme housng fsca,
wd clothing

- Se..i..-\ comgensation

* Supplemastal Security scome (SS§

* Cish mantance from State or local
govenRAL

* Aoy pay=ents

* Child support payme sts

* Veterans' benefits

* Surike benefits

retirement and black

o Privatn Punslons or dissbiity Senefts
* hncome from trusts or estates

* Areulties

+ nvestment ncome
* famed Interest

¢ Rentalincome

o Megular cash paymen

hang benefits)

o A childis blind or dsadied and receives Socil Securty benefins.
o A peunt s disablnd, mtied, of deceaed, and thek child recnives Socid Security Banelits.

* A friend or extended family member regulady ghees o chid spending money.

tr from ostsice housedold

o A chid recabvies tegular nceme from a senwte peesion fund, snnuity, or tusL

_33_ ELEIRRChildren’s ethaic and racial identities. This information is kept confidential and may be protected by the Privacy Act of 1974,

We are required to ask for information about your children's race and ethnicity. This information is important and helps to make sure we are fully serving our community. Responding to this section is optionsl
and does not affect your children’s eligibllity for free special milk.

Ethnicity (check one): [ Hispanic or Latins (A persen of Cubsn, Mexican, Puerto Rizan, Souts or Central American, or other Spanish Culture or erign, repardiess of race)

Race (check one or more): [ american indiae or Alaska Native

T Aden ] 8lsck ar Adncan Amesican

T Natve Maeakan or Other Pacific islander

T Mot Hispanic or Latine

0 white

Return this completed form to your child’s school. *Do not mail, fax, or email completed applications to the U.S. Department of Agriculture Office of the Assistant Secretary for Chil Rights,

| DO

AL ARSI AN eI 8 For school use only.

Annual Income Conversion: Weekly X 52, Evary 2 Weaks * 26, Twice a Month * 24, Monthly * 12, Do not annualize income to determine eligibility unless more than one income frequency is listed.

Tatal Income How often? Household size | Eligibili Bigibility
| | Wy _ 2 _ ZzMrh _ .ﬁ.ic— A || | Catagorical Eligivilty [J free | Aeduced | Deonied
& & @ o O ¥, ' O
| ] L K 1 | ] L _ |
Determining Official's Signature Date Confirming Official’s Signature  Date Verifying Official’s Signature Date

Use of Information Statement

The Richard B, Russel Natienal Schoel Lunch Act seguires that we use informration from
this ipplicstion o yee who qualtties for free or reduced price meals. We can only approve
complete farms. We sy share your elgibilty mformation with education, health, and
autritios programa 1o help them delver program benefs 10 your househeld. Inipecton
and ow enforcement may Wso wie your formaticn to make sure that program rules ae

et

Flexse be sore to provide the liat feur numsars of the Socel Security number of the adult
heaswhold memberwho signs the application. If the aduk does net hive one, Crack if ne
Sochl Security Nusber. Agplicstiors for a foster chikd do not need %o st 3 Sodal Security
number. Applcations for chidren in housebolds receiving Supglemental Nutrition
AssEtance Program [SNAP) or Tempoesry Assistance for Needy Famifes [TANF] or Feod
Distridution Program on Indian Resenatiens (FOPIX) do nal newed %o list 3 Sockd Securty

number.

Some children qualfy for free meas without as agpliication. Please contsct your school to
get free meals for w fuster chid, sd chidren who are homeless, migrant, of runawey.

Return completed form to your child’s school.

its inclesion. applicabllity, and the application of this langusge dus 1o cumently perding legs! challenges in the mattorof The Stato of Tennossoo, of al v. USDA, of al., Case No. 3:22.0v-00257, and may be subject to changs or remanval,

The contact information below is solely to file a complaint of discrimination.

In accordance with federal civit rights law and US. Department of Agriculture |USDA] ciil rights regelations and pofiches, this | satitution is prohided
from ciscrmnating on the basis of race, color, nationd! ongn, sex (mcuding gender identity® ond sewual orientation® |, disabilty, age, or reprisal or

retalation for prior civl rghts actvity. Program nformation may be made ialsble n beguages cthar thae Englhb. Perso s with dissbiites who reguire

sltemative means of communication 10 obsain program information [e.g. Braifie, large prnt, audiotage, Americas Sign Language), showd contact the
respansible state or local ageacy that adminkters the progran oc USDA's TARGET Centor at (202) 720-2600 [vaice and TTY] or contact USDA through the
Foderd Relay Service ot (300) B77-8335

To fie a program discrimination complaint, a noa'.l‘l o’o...- Badl? & form B,uonu USDA Prograss Discrimination Complaint Form

which can be ebtalned oaline at: -

o

by witing o lester addressed to USDA The ketter must conten te oo_avi:t: (]
name, acdress, telephone number, and a written description of the aleged discrimingtory action in sutfickent detad 1o inform the Assistart Secretary for
Civl Righas (ASCR] about the netum ard dite of an divged ol dghts vialation. The campleted AD-3027 farm or lettar must be submitted o USDA by

- g-
Office

US Dapartmart of Agnculture

of the Assktant Secretary for Ovil Righes

1400 ndependence Avenue, SW
Washingron, D.C. 202509410

FAX:
EVAL:

1833) 256-1655 or (202) $50-7442; 00

Program ek Gusdague

This lsstruton s an equal opportunity provider,
“The enciosed “nondiacrminalion” languses hersin was added pursuant to the May 8. 2022, USDA memorandum. Howaever, athough cluded as curmently equired far sudit comglisncs by the USDA, the State of Alabama objects 1o

7 g4t fram any USDA office, by calling (865) 632-5552, or

* Do not madl appications to
this address, only complaints
ot dscriminaticn.




Prototype Household Application for Free Special Milk APPLY ONLINE:

Complete one application per household. Please use a pen [not a pencil). :n:.!n“_m._d (School/District Name):

List ALL children, infants, and students up to and including grade 12, Attach another sheet of paper if you need space for more names.
List ALL children in the househaid. Do not forget to st infants, chiliren attendisg other schools, chidren not in school, and children not applying for kenefits. This includes children not related to you In your household.

Chid's First Name mi Child's Last Nome Grade Foster Chid Migramt Runaway Homs ess
D D D D Hyou checked
= any of these
= boxes, please
m D D D D refer to the
Application
% D _H_ D D Instruction’s
M D D D D Step 1:Part C
& Part D.
[T 0o sny household members (inchuding you) participate in: SNAP, TANE, or FOPIR? |
On? wwstes Ovws 2D Write caze number here and procesd 1o STEP 4, fChse WuMBER (NOT BT NUMBER)- Javite ary one cise number in s space.
[T List ALL household members and income for aach member (befors taes and deductions) ]

A. All Adult Household Members (Anyone who is living with you and shares income and expenses, even if not relsted, including you.)
List all Adult Houserokl Members not lissed in STEP 1 (induding yourse®) even if they do not receive income. For each Household Mamber listad, if they receive income, report total gross income (before taxes and
deductions) for each source inwhade dolars (no cents) only. If they do not receive income from any source, write 0. Ifyou enter 0’ orle ave any fields blank, youare certifyng (promising) that there is no income to report,

ke Pergion, Satirement,
Mow often receteed ! Asgdganon, Yora chen ﬂsﬁ&w Social Security, S5 How of1en reos e
Eamings tvery g Suppt, — Crony — VA Deoafts, A Other — [ — _
Narre of Mgt Hoesahokd Merrbers (Fiest and Liit) fom Work - — 3 Weeks — Bxvont | Mzety — fovrad | Alimaony wady | 2waets | 2ewostr | wovtiy | lscene woty | ween | twemon | mersiy
$ H s
c c c ¢ c ¢ © c c ¢ C
s 5 s
c ¢ ¢ o °© e C e o e < =
s H
" c ¢~ ¢ C c ¢ ¢ © c c ¢ r
) ~ c ¢ ¢ c|f c c ¢ | IR . < »
$
~ c ¢ ¢ ¢ © c c c | c ¢ c C
Tetal Houschold Miemrbers (Children ard Acksts) | st ?cﬁ%ﬁcﬁﬁ:ﬁg Ma.ﬂ.u".“....o::aﬂ.ﬂl. O Ploase see application’s back
Member (F Applicable) [ ] for list of income sources,
B. Child income
CHM Ircoren
Sometimes chidron in the househdd earn or receive Income. S
Inchade the TOTAL ncome [befors taes snd deductions] recaived by AlLchildren bsted in STER 1 hece
[ contact information and sdult signature. RETURN COMPLETED FORMS T0 YOUR CHILD'S SCHOOL: ___ insert school address bee ]

I cortify (promise) that all informationon this application s true, and that all income is reperted. | understand that this information is given inconnedtion with the receipt of Federal funds, and that school officials may verify,
(confirm} the information. | am aware that if | purposely give false information, my children may lose benefits, and | may be prosecuted ender applicable State and Federal laws.”

| | | | L ]
Prist Nave of Adal Signisg the Form Sgnature of Adult Tody's Dane

[ ] C S ] ] _ m C ]
Matlng Address | avaltasie] City Sute F Phoee |cptiand] el {optendd]




FREQUENTLY ASKED QUESTIONS ABOUT
FREE SPECIAL MILK

Dear Parent/Guardian:

Children need healthy milk to leam, [Name of School/School District] offers healthy milk every school day. Your
children may qualify for free special milk. This packet includes an application for free special milk benefits, and a
set of detailed instructions. Below are some common questions and answers to help you with the application process.

1.

WHO CAN GET FREE SPECIAL MILK?
¢ Allchildren in households receiving benefits from Alabama SNAP, the Food Distribution Program

on Indian Reservations (FDPIR), Alabama TANF, or Alabama Medicaid Free are eligible for free
milk.

* Foster children that are under the legal responsibility of a foster care agency or cowrt are eligible for
free milk,

¢ Children participating intheir school's Head Start program are eligible for free milk,

¢ Children who meet the definition of homeless, runaway, or migrant are eligible for free milk.

* Children may receive free special milk if your household’s income iz within the limits on the Federal
Income Eligibility Guidelines. Your children may qualify for free special milk if your household
income falls at or below the limits on this chant.

FEDERAL ELIGIBILITY INCOME CHART For School Year 2023-2024
Household size Yearly Monthly Weekly
1 517,667 $1473 §340
2 523,803 $1,084 5458
3 529,939 52,495 5576
4 $36,075 $3,007 $694
$42.21

g $48,34 4,029 ‘Egla%
7 $54,483 $4,541 $1,048
8 $60.619 35,052 $1,166
Each additional person: $6,136 §512 $118

HOW DO I KNOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members
of your household lack a permanent address? Are you staying together in a shelter, hotel, or other temporary
housing arrangement? Does your family relocate on a seascnal basis? Ave any children living with you who
have chosen to leave thelr prior family or household? If you believe children in your household meet these
descriptions and haven't been told your children will get free milk, please call or e-mail [school, homeless
liaison or migrant coordinator].

DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No. Use one Free Special Milk Application for

all students in your household. We carnot approve an application that is not complete, so be sure to fill out all
required informaticn, Retuwrn the completed application to: [name, address, phone number].

SHOULD I FILL OUT AN APPLICATION IF IRECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN
ARE ALREADY APPROVED FOR FREE SPECIAL MILKS? No, but please read the letter you got carefully and
follow the instructions. If any children in your household were missing from your eligibility notification, contact
[name, address, phone number, e-mail] immediately.

CAN I APPLY ONLINE?

Yes! You are encouraged to complete an online application instead of a paper application if you are
able. The online application has the same requirements and will ask you for the same information as the paper
application. Visit [website] to begin or to leam more about the online application process. Contact [name,
address, phone number, e-mail] if you have any questions about the online application.

___No, an conline application is not available at this time.



10.

1L

12

18

14,

18.

16.

17.

MY CHILD'S APPLICATION WAS APPROVED LAST YEAR., DO I NEED TO FILL OUT A NEW ONE? Yes. Your
child's application is only good for that school year and for the first few days of this school year, through [date].
You must send in a new application unless the schoal told you that your child is eligible for the new school year.
If you do not send in a new application that is approved by the school or you have not been notified that your
child is eligible for free milk, your child will be charged the full price for milk,

I GET WIC. CAN MY CHILDREN GET FREE MILK? Children in households participating in WIC may be eligible
for free special milk, Please send in an application.

WILL THE INFORMATION I GIVE BE CHECKED? Yes. We may also ask you to send written proof of the
household income you report.

IF IDON'T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. For
example, children with a parent or guardian who becomes unemployed may become eligible for free special
milk if the household income drops below the income limit.

WHAT IF I DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school
officials. You also may ask for a hearing by calling or writing to: [name, address, phone number, e-mail].

MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You, your children, or other
household members do not have to be U.S, citizens to apply for free special milk.

WHAT [F MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if
you normally make $1000 each month, but you missed some work last month and only made $800, put down
that you made $1000 per month. If you normally get overtime, include it, but do not include it if you only work
overtime sometimes. If you have lost a job or had your hours or wages reduced, use your current income.

WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Househcld members may not receive
some types of income we ask you to report on the application, or may not receive income at all. Whenever this
happens, please write a 0 in the field, However, if any income fields are left empty or blank, those will also be
counted as zeroes. Please be careful when leaving income fields blank, as we will assume you meant to do so.

DO IHAVE TO PROVIDE MY SOCIAL SECURITY NUMBER? Only the last 4 digits of the social security number of
the household’s primary wage earner or another adult household member (or an indication of “none™) is
required.

WE ARE IN THE MILITARY, DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash boruses
must be reported as income. If you get any cash value allowances for off-base housing, food, or clothing, it must
also be included as income. However, if your housing is part of the Military Housing Privatization Initiative, do
not include your housing allowance as income. Any additional combat pay resulting from deployment is also
excluded from income.

WHAT IF THERE ISN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? Listany additional household
members on a separate piece of paper, and attach it to your application. Contact [name, address, phone
numbeyr, e-malil] to receive a second application.

MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how
to apply for Alabama SNAP or other assistance benefits, contact your local assistance office or call (800) 382-
0499.

If you have other questions or need help, call [phone number].

Sincerely,

[signature]



USDA NONDISCRIMINATION STATEMENT

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies,
this institution is prohibited from discriminating on the basis of race, color, national o rigin, sex (including gender identity”
and sexual orientation*), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require
altemative means of communication to obtain program information (e.g., Braille, 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.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online at: USDA Program Discrmination Complaint Form from any
USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the
complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient
detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights
violation. The completed AD-3027 form or letter must be submitted 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; or

2. Fax: (202) 690-7442; or

3. Email: program.intake@usda.gov.

This institution Is an equal opportunity provider.

*The enclosed "'non discrimination® language herein was added pursuant to the May 5, 2022, USDA memorandum.
However, aithough included as currently required for audit compliance by the USDA, the State of Alabama objects to
Its Inclusion, applicability and the application of this language due to cumently pending legal challenges in the matter
of The State of Tennessee, et al. v. USDA, et al., Case No. 3:22-cv-00257, and may be subject to change or removal.



