
EAoD,S IAUL IIAEDS TIIP I^'AIVEB

To: Food Stamp Eliqibility Worker

Enclosed is my my application for the Food Stamp Program. Please consider the
Following request(s) for my interyiew.

O I l^Jodld ike io !,raive the lace to face inrerview w1h my e'rg bility wo ker fo.
the following reason(s):

O Trarsporlalion problems
tr Eldedy (60 years of age orolde4

O Care oi ill household member
O Prolonged severe weather

E Work hours which preclde
an in ofil@ inteNiew

tr Living in a ruralor rehole a.ea
tr Chronically homeless

i am unable to appoint an authorized representative to act on my behaf at this
time. I unde6tand that a phone interuiew will be conducted.

I can be reached at (_)

Social Securiiy Number (SSN):

(Home) (Best Time)

(ceLl)

(sisnature) (Date)

(Printed Name) (Date of &rth)

sc 474 (11/06)


