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3asBneHue nog NpMUcArom Y4actHuka nporpamMmmbl

«OCcHOBHOe NuTaHue» rorPoL LUTAT MOYTOBbLIN MHOEKC
3ameHa BcrnegcTeue ObITOBOro Ype3BbiYarMHOro
npoucLUeCcTBuUA

Basic Food Affidavit
Replacement for Household Disaster

NPNYNHA 3AMEHbI

A, , 3aABIA0 Noa I'IpVICFIFOVI, YTO NPOAYKTbI, KyMnJeHHbIe No

JNIbrOTHbIM YCITOBMAM B COOTBETCTBUU C ﬂpOFpaMMOVI «OCHOBHOE NUTaHWe», BblAaHHbIE MHE 3a

mMecsy 20 , ObINN yTpayeHbl BCNeACTBUE ObITOBOIO Ype3BblHaMHOIO MPOUCLLECTBUS.
[arta Bblgaum: , 20
[ata yTpaThbl NPOAYKTOB: , 20 . CTOMMOCTb yTpaueHHbIX NpoaykToB *: $

* 3ameHa He MoXeT npesbilaTb KOJTIM4eCTBO, OTNyCKaemMoe Ha O4NH MeCAl.

Byayuv npeaynpexaeHHbIM(-0/) 06 OTBETCTBEHHOCTH 3a Aauyy JIOXHbIX NOKa3aHUM, 3asBAIsiI0, YTO BbILIEU3NOXeHHoe -
npaBga. Sl NOHMMalo, YTO NosyyYeHue NbroT ABaXAbl 32 OAWH U TOT Xe MecCsL, MOXeT 6bITb KBanudguuMpoBaHoO Kak
MOLLEHHMYECTBO U MOXEeT NPUBECTU K yTpaTe NpaBa Ha yyacTue B NporpaMme, WTpady Unu 3aknio4yeHuIo Nog CTpaxy.

noanncb MABbl CEMbU UM 3AKOHHOTIO NMPEAOCTABUTENA OATA

3ANOJNHAETCSA PABOTHUKOM ®UHAHCOBOW CIYXEbI (TO BE COMPLETED BY FINANCIAL WORKER)

1. ORIGINAL ISSUANCE NUMBER 2. DATE ORIGINAL BENEFITS ISSUED 3. AMOUNT OF BENEFITS TO REISSUE (CANNOT
EXCEED ONE MONTH ALLOTMENT)

4. SIGNATURE OF STAFF AUTHORIZING REPLACEMENT DATE

5. OFFICE NAME 6. OFFICE NUMBER
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