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Food and Nutrition Service, USDA § 247.9 

agreement in accordance with the re-
quirements of § 247.4. 

(Approved by the Office of Management and 
Budget under control number 0584–0293) 

§ 247.8 Individuals applying to partici-
pate in CSFP. 

(a) What information must individuals 
applying to participate in CSFP provide? 
To apply for CSFP benefits, the appli-
cant, or the adult parent or caretaker 
of the applicant, must provide the fol-
lowing information on the application: 

(1) Name and address, including some 
form of identification for each appli-
cant; 

(2) Household income, except where 
the applicant is determined to be auto-
matically eligible under § 247.9(b)(1)(i) 
and (b)(1)(ii); 

(3) Household size, except where the 
applicant is determined to be auto-
matically eligible under § 247.9(b)(1)(i) 
and (b)(1)(ii); and 

(4) Other information related to eligi-
bility, such as age or pregnancy, as ap-
plicable. 

(b) What else is required on the applica-
tion form? The application form must 
include a nondiscrimination statement 
that informs the applicant that pro-
gram standards are applied without 
discrimination by race, color, national 
origin, age, sex, or disability. After in-
forming the applicant (or adult parent 
or caretaker) of his or her rights and 
responsibilities, in accordance with 
§ 247.12, the local agency must ensure 
that the applicant, or the adult parent 
or caretaker of the applicant, signs the 
application form beneath the following 
pre-printed statement. The statement 
must be read by, or to, the applicant 
(or adult parent or caretaker) before 
signing. 

‘‘This application is being completed 
in connection with the receipt of Fed-
eral assistance. Program officials may 
verify information on this form. I am 
aware that deliberate misrepresenta-
tion may subject me to prosecution 
under applicable State and Federal 
statutes. I am also aware that I may 
not receive both CSFP and WIC bene-
fits simultaneously, and I may not re-
ceive CSFP benefits at more than one 
CSFP site at the same time. Further-
more, I am aware that the information 
provided may be shared with other or-

ganizations to detect and prevent dual 
participation. I have been advised of 
my rights and obligations under the 
program. I certify that the information 
I have provided for my eligibility de-
termination is correct to the best of 
my knowledge. 

I authorize the release of information 
provided on this application form to 
other organizations administering as-
sistance programs for use in deter-
mining my eligibility for participation 
in other public assistance programs 
and for program outreach purposes. 
(Please indicate decision by placing a 
checkmark in the appropriate box.) 

YES [ ] 

NO [ ]’’ 

(Approved by the Office of Management and 
Budget under control number 0584–0293) 

§ 247.9 Eligibility requirements. 

(a) Who is eligible for CSFP? To be eli-
gible for CSFP, individuals must fall 
into one of the following population 
groups: 

(1) Infants, i.e., persons under one 
year of age; 

(2) Children, i.e., persons who are at 
least one year of age but have not 
reached their sixth birthday; 

(3) Pregnant women; 
(4) Breastfeeding women, up to one 

year after giving birth (post-partum); 
(5) Post-partum women, up to one 

year after termination of pregnancy; or 
(6) Elderly persons, i.e., persons at 

least 60 years of age. 
(b) What are the income eligibility re-

quirements for women, infants, and chil-
dren? (1) The State agency must estab-
lish household income limits that are 
at or below 185 percent of the Federal 
Poverty Income Guidelines published 
annually by the Department of Health 
and Human Services, but not below 100 
percent of these guidelines. However, 
the State agency must accept as in-
come-eligible, regardless of actual in-
come, any applicant who is: 

(i) Certified as eligible to receive food 
stamps under the Food Stamp Act of 
1977 (7 U.S.C. 2011 et seq.), Temporary 
Assistance for Needy Families (TANF) 
under Part A of Title IV of the Social 
Security Act (42 U.S.C. 601 et seq.), or 
Medical Assistance (i.e., Medicaid) 
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