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Etigibliity and Benefit Calculation

1'
2,
3.
4.
5.

Income ("take home") received or expected during benefit period
Total (1 plus 2)

Ad justment income (If 4 is greater than 3, enter zero)

COMPARE ADJUSTMENT INCOME TO DISASTER INCOME LIMITS FOR THE APPROPRIATE HOUSEHOLD SIZE.
IF ADJUSTED INCOME IS GREATER THAN THE L{IMIT, THE HOUSEHOLD IS

J I

THAN OR EQUAL TO THE LIMIT, THE HOUSEHOLD 1S ELIGIBLE,
NOT ELIGIBLE FOR DISASTER ASSISTANCE,
DISPOSITION*

( ) Approved ( ) Denied

Accessible cash resources (cash on hand, checking or savings accounts)

Al lotment

lﬂ“h

Unrelmbursed disaster-related expenses (actual or expected) during benefit period (3 minus 4) - §

<

IF ADJUSTMENT INCOME 1S LESS

| |

*  |F THE HOUSEHOLD 1S CURRENTLY CERTIFIED FOR FOOD STAMP BENEFITS, REFER TO SECTION BELOW IF THE HOUSEHOLD 1S ELIGIBLE

FOR DISASTER ASSISTANCE,

Al{otment Calculation for Currently Certified Households

6, Disaster coupon allotment $

7. Reqular allotment issued for benefit period (count all or one-half) -$

8, Supplemental amount (6 minus 7) §

9, Amount of food loss +$

10, Total (8 plus 9) $

11, Amount of supplemental Issuance {(lower of 6 or 10) $
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