Mission Additional Resources
Statement o o
Registration for the Wisconsin g 2)
The Green Lake County Food Share Program (Quest Card) 6
is encouraged as a supplement to Fonn I) “'I'Hv
Food Pantry is committed to the Green Lake County Food
] o Pantry and food security.
feeding the hungry within
Green Lake County. Please contact the CALL CENTER at “Providing healthy food for 33 years”
1-888-256-4563 Monday thru
Friday 8:00 am—4:00 pm to
. . register for the Food Share
We accomplish this mission by: Program. Thank you!

e Serving as a collection and
distribution facility for perishable
and non-perishable food items.

The Food Pantry is sponsored by:

e Collaborating with local grocers,
Feeding America, and TEFAP

Green Lake County Food Pantry

(The Emergency Food Assis- State of Wisconsin Department of Heaith
tance Programy) to distribute and Human Services — Aging Unit 500 Lake Steel Street
food items to those in need Green Lake. WI 54941

(ESPECIALLY those affected by

COVID-19) L_J_hs DA Giden ésllfﬁty (220) 294-4070
S

(VA

Y Hours of Operation

Involving the community as food

donors, volunteers, and financial EVE RY TUESDAY*
supporters.
The Emergency Tood  { iy 10:00 a.m.—NOON

Assistance Program
(TEFAP)



Requiisitos de Identification

Los solicitantes del TEFAP
declaran por si mismo elegibilidad
de ingresos al determinar que sus
ingresos al determinar que sus
ingresos combinados del hogar
son iguales o inferiores a las
cantidades que figuran en la tabla
siguiente. No se requiere ni se
permite la prueba de ingresos
para inscribirse.

Despensa de Alimentos del
Condado de Green Lake
500 Lake Steel Street
Green Lake, WI 54941

Eligibility Determination

Applicants self-declare income
eligibility by determining that their
combined household income is
equal to or less than the amounts
shown in the table on the right.

Proof of income is not required.

Please register at the food pantry
during open days/hours (Every Tues-
day between 10:00 a.m.—12:00

p-m.).

You may designate someone to pick up
your food items for you by providing the
individual with a note with your first
and last name, address, phone number,
name of person picking up your food,
your signature and date of request.
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Wisconsin Department of Health Services

TEFAP Income Guidelines

Household | Combined Gross Combined Gross
Size Monthly Income WEEKLY Income
Less Than:
1 $3,190 $736
2 $4,310 $ 995
3 $5,430 $1,253
4 $6,550 $1,512
5 $7,670 $1,770
6 $8,790 $2,028
7 $9,910 $2,287
8 $11,030 $2,545
9 $12,150 $2,804
10 $13,270 $3,062
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