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USDA Foods - TEFAP Proxy Authorization

Attachment O
I, , hereby authorize
(Client Name) (Printed Name of person to pick-up box)
to pick-up my USDA Foods - TEFAP from v M
(Name of Agency or Organization)

and deliver it to me at my residence as I am unable to do so myself. This Authorization shall

remain in effect until or 12 months from today’s date.
Client Signature | Date
Agency Representative Date
New Authorized Name Change Taken By Date
/ /
/ /
/ /
/ /
/ /

The U.S. Department of Agriculture prohibits discrimination against its customers, cmployces, and applicants for cmployment on the bases of
race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or
parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic
information in employment or in any program or activity conducted or funded by the Deparmuent. (Not all prohibited bases will apply to all
programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complzint Forre, found
anline at 21/ www.escrisda.gov complaint filing ensthimi, or at any USDA office, or call (866)632-9992 to request the form.  You may also
write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U S.
Department of Agriculture, Director, Office of Adjudication, 1400 Tndependence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202)690-
7442 or email at program intake/@usda.gov. Individuals who are deaf, hard of hearing or have specch disabilitics may contact USDA through the
Federal Relay Service at (800)X77-8339; or (00)845-6136 (Spanish). USDA is an equal oppertunity provider and employer.




