SPIRIT LAKE TRIBE
FOOD DISTRIBUTION PROGRAM
NO CHANGE OF INCOME OR HOUSEHOLD STATUS

Head of Household: Date:

Address:

Phone #:

I hereby verify that [ have had no changes in income, household size and if any changes occur, | agree to report
those changes within 10 days to the Spirit Lake Food Distribution Program.

Social Security Number

Signature

Ugﬂ.hﬂn-ﬁlrhll.l.ﬂ-.glm i i -
accordance Federa! law and U.5. Deparimant of Agricultra (USDA) rights regulalions and palicies, this Inslitution ks prohib
i Mnhrr::m 1he basts of race, color, national origin, sox, rum-:rnu. disabilty, ﬂi-nﬂhlhﬂnk.nnepdulummﬂmmrur
eivil rights activily.

%nmmm complainl, a shauld comglele a Form AD 3027, mmnmcmm
which can ba obtained online, from any USDA Iy calling (BE6) 632-9992, or by wriling & letler addressad to USDA, The leller must
wmmmmmm n-hﬂuul a writien descripiion of he alleged discriminalony action in sullicient detai
10 inform (ke Assistant Secretary Tor Civil Rights (ASCR) about the nalure Bnd date of an alleged civl rights violation. The complaled AD-
027 form of lefler muzd be submited to USDA by

Freadl:
.5, Depariment of Agricullure Office of the Asststant Secralary for Civil Rights 1400 Independence Avenue, SW Washington, 0.C_ 20250-
8410 or

ey
(B33} 256-1885 or (202) 6307442,
amall;

program intakedusda.gov,
This: imslitutian i an equal opportunity prosider.




