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REPORT OF FOOD STAMP BENEFIT
ISSUANCE AND COMMODITY

U.S. DEPARTMENT OF AGRICULTURE - FOOD AMD MUTRITION SERVICE

including the time fi Wi ons, searching existing data
DISTRIBUTION FOR DISASTER RELIEF S5 fEee” St and MARANG 12 S e 2nd Sorpiing nd
ewing the ci ormat

rding to the Paperwork Reduction Act of 1895, no persons are
ond te a collsction of information unless plays 3
B control number, The walid OMB control nu for this
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rerage 42 hours per responss,

Food and Mutrition Service, USDA

This report should be prepared as soon as possible after emergency relisf operations are completed. Send origingl 1o
F i SDA.

TYPE OF ASSISTANCE PROVIDED (X" Applicable Box and Complete ltems Indicated.)

|:| FOOD STAMP BENEFIT ISSUANCE  Complete items 1, 2, 3, 4, and 6, and 9 through 15.
under disaster procedurss is extended, a separate report should be submitted for each authorization period.

|:| COMMODITY DISTRIBUTION. Complete items 1 through 11, 14, and 15. Provide detailed amounts and values of commeodities distributed
for disaster relisf on a separate shest of paper and aftach it to this form.

to: Regicenal Administrator,

If the authorization to issue food stamp benefits

1. ETATE MNAME 2. AGENCY NAME

3. AGENCY CODE (7 Digits) 4. DISASTER DATE

5. TOTAL MUMEBZSR OF PERSONG BECEIVING COMMODITIES, BY COUNTY

COUNTY TOTAL MO, PERSONS

&. BRIEF DESCRIFTION OF AREA AFFECTED (Give name of counties, cities, fowns
efc locafed within geographical area of disasfer )

7. TOTAL COMMODITIES DISTRIBUTED

AMOUNT (POUNDE) VALUE (3)

4. TYPE OF FEEDIMNG (indicste by "X
[] conTRAL FEEDNG [ FAMILIES IN HOMES

. TYFE OF DISASTER (Fresidentisl Declarstion | ¥ES [ NO)
[ Foon Jsurmicans [ ToRMADD

O earr=ausks [ 0TH=R (Speciy)

10. NAME OF AGEMNCY(S) ISSUING BEMEFITS/ COMMODITIES TO RECIFIENTS
D COUNTY WELFARE DEFT |:| AMERICAN FED CROSE

[] STATE WELFARE DEFT. [ oTHER [soecify),

11. FERICD OF ISSUANCE TO DISASTER RELIEF RECIFIENTS

12. AMOUNT OF BEMEFIT ALLOTMENT ISSUED TO EACH HOUSER0LD

— THROUG [ 14 MonTH [] 12 MONTH [ a4 monmH ] smonTH
MM, OD, YYYY) MM, DO, YYYY)
13. GIVE EREAKDOWN OF FOOD STAMP BENEFIT ISSUANCE FOR EACH PROJECT AREA AFFECTED
N MUMBER TOTAL NUMBER | * NUMBER Ol WALUE OF
MAME OF PROJECT AREA oF OF PERSONS CERTIFIED BENERITS
HOUSEHOLDS ASSISTED PERSONS ISSUED

TOTAL

5

* Only list persons previously cerfified for the ongoing Food Stamp Program whao received assistance under this disaster authorization.

14. REMARKS (If more space is needed, aitach shest)

15. SIGNATURE

TITLE DATE SIGNED

FORM FNS-292 (01/05) Previous editions obsolete. This report is required by Regulations (7 CFF 250 and 7 CER 274).
The results of the emergency relief operations nesd to be comprehensive, accurate, and timely.




