
 

 
DATE:  January 28, 2020 
 
 
TO: ALL TEFAP PROVIDERS AND EXECUTIVE DIRECTORS 
 
 
FROM: BRIAN KAISER, Chief 
 CalFresh and Nutrition Programs Bureau 

 
 
SUBJECT:     REVISED 2019 TEFAP INCOME GUIDELINES 
 
 

The purpose of this memo is to provide the Emergency Food Assistance Program 
(TEFAP) providers (Providers) and executive directors with the revised 2019 Income 
Eligibility Guidelines (EFA14) and Alternate Pick-Up Request Form (EFA15) for TEFAP.  
Please distribute the forms to all of your TEFAP distribution sites immediately and 
ensure the old version is no longer in use. 
 
The revised EFA14 and EFA15 reflect 235% of the poverty threshold, an increase from 
150%.   
 
If you have any questions please contact Nai Sisco, Acting Program Manager, by 
telephone at (916) 229-3335 or by email at nai.sisco@dss.ca.gov or your program 
consultant.  

 
 
Attachment: EFA-14 
 
cc: TEFAP Providers /Coordinators 

mailto:nai.sisco@dss.ca.gov
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2019 INCOME GUIDELINES
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MAXIMUM INCOME /

MÁXIMO DE INGRESOS

HOUSEHOLD SIZE

TAMAÑO DEL HOGAR

MONTHLY HOUSEHOLD 
INCOME

INGRESOS MENSUALES
DEL HOGAR

ANNUAL HOUSEHOLD
INCOME

INGRESOS ANUALES
DEL HOGAR

1 $2,445.96 $29,351.50

2 $3,311.54 $39,738.50

3 $4,177.13 $50,125.50

4 $5,024.71 $60,512.50

5 $5,908.29 $70,899.50

6 $6,773.88 $81,286.50

7 $7,639.46 $91,673.50

8 $8,505.04 $102,060.50

9 $9,370.63 $112,447.50

10 $10,263.21 $122,834.50

Over 10
Más de 10 personas

Add $865.58 each
Añada $865.58 por cada persona 

Add $10,387 each
Añada $10,387 por cada persona

This institution is an equal opportunity provider.
Esta institución ofrece igualdad de oportunidades.
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In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights 

in or administering USDA programs are prohibited from discriminating based on race, color, national 
origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or 
activity conducted or funded by USDA.  Persons with disabilities who require alternative means of 
communication for program information (e.g. Braille, large print, audio tape, American Sign Language, 

deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay 
Service at (800) 877-8339.  Additionally, program information may be made available in languages 

Discrimination Form, (AD-3027) found online at: , 

information requested in the form.  To request a copy of the complaint form, call (866) 632-9992. 
Submit your completed form or letter to USDA by:

(1) mail:  U.S. Department of Agriculture

1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or 
(3) email:  program.intake@usda.gov.

This institution is an equal opportunity provider.

De conformidad con las leyes federales de derechos civiles y los reglamentos y políticas de derechos 
civiles del U.S. Department of Agriculture (Departamento de Agricultura de los EE. UU.) (USDA), 

administran programas del USDA discriminen sobre la base de raza, color, origen nacional, sexo, 
discapacidad, edad o en represalia o venganza por actividades previas de derechos civiles en 

que necesitan medios alternativos para la comunicación de información programática (por ejemplo, 
sistema braille, letra grande, cinta de audio, lenguaje de señas americano, etc.) deben comunicarse 

que tienen discapacidades auditivas o del habla pueden comunicarse con el USDA por medio del 
Federal Relay Service (Servicio Federal de Retransmisión) llamando al (800) 877-8339. Además, 
la información del programa se puede proporcionar en otros idiomas. Para presentar una denuncia 
de discriminación, complete el USDA Program Discrimination Form (Formulario de Denuncia de 
Discriminación) (AD 3027) (solo disponible en inglés), que está disponible en línea en http://www.

que incluye toda la información solicitada en el formulario. Para solicitar una copia del formulario, 
llame al (866) 632-9992. Envíe su formulario/carta completado/a al USDA por:

(1) correo: U.S. Department of Agriculture

1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; o
(3) correo electrónico: program.intake@usda.gov.

Esta institución ofrece igualdad de oportunidades.
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