
California Department of Education

Commodity Supplemental Food Program

Nutrition Services Division

CSFP 003, March 2013 

NOTIFICATION LETTER FOR INELIGIBILITY OR DISCONTINUANCE FOR THE 
COMMODITY SUPPLEMENTAL FOOD PROGRAM

Date: ________________



Effective Date of Discontinuance: ________________
Dear ________________________________:

Thank you for your interest in the Commodity Supplemental Food Program (CSFP). Your participation/application/recertification for the CSFP is denied at this time for the following reason(s):
	
	REASON
	DURATION
	REAPPLICATION

	 FORMCHECKBOX 

	Expiration of established certification period
	
	Yes; with proof of eligibility

	 FORMCHECKBOX 

	Lack of resources necessary to continue providing benefits to the participant
	
	Waitlist may apply

	 FORMCHECKBOX 

	Proof of residency was not submitted
	
	Yes; with proof of residency

	 FORMCHECKBOX 

	Income exceeds allowable limits
	
	Not eligible

	 FORMCHECKBOX 

	Applicant enrolled in WIC program.
	
	Yes; with proof of discontinuance 

from the WIC Program

	 FORMCHECKBOX 

	Child applicant is over six years of age
	
	Not eligible

	 FORMCHECKBOX 

	Elderly applicant is under 60 years of age
	
	Not eligible

	 FORMCHECKBOX 

	Did not pick up monthly food package for the second time consecutively, or for the second time within a 6 month period.
	Written Warning
	Continued failure to pick up monthly food packages may result in discontinuance from the CSFP

	 FORMCHECKBOX 

	Did not pick up monthly food packages three times consecutively, or three times within a six month period
	Minimum of     90 days
	May reapply the calendar day following the final day of discontinuance 

	 FORMCHECKBOX 

	Has been discontinued from the CSFP three times within an 18 month period for not picking up their monthly food package
	Up to 12 months
	May reapply the calendar day following the final day of discontinuance


Sincerely,
____________________________________


_______________________________
Local Agency Signature





Title

_____________________________________                             _______________________________
Applicant’s/Participant’s Signature




Date
Applicants and participants have the right to appeal any decision made by the local agency regarding denial or termination of the CSFP through the fair hearing process. An appeal may be made verbally or in writing, and a request for a fair hearing may be arranged at the local agency headquarters office.





In accordance with federal law and U.S. Department of Agriculture (USDA) policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.





To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, DC 20250-9410 or call (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. 











