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TEFAP pantry Helping People. Changing Lives. AQENCY
225N 21st St

Escanaba, M1 49829

(906) 786-8850

Open every Tuesday from 1:00-3:00 pm EST

The Emergency Food Assistance Program (TEFAP)

TEFAP Eligibility

1. Must be a Michigan resident.

2. Ateach distribution you will be required to provide your name, self-declare he/she is a current
Michigan resident, household size and how you are eligible.

3. Eligibility TEFAP participants must fall at or under 300% of the federal poverty income guidelines. See
the chart below.

4. Current participants of SNAP, WIC, CSFP, FPDIR, SSI, students with an approved free/reduced price
school meals application automatically qualify for TEFAP.

5. ALTEFAP information collection is self-declared. Eligibility must be self-declared at each
distribution—either in writing or verbally.

Household Size Annual Monthly Weekly

1 $47,880 $3,990 $921
2 $64,920 $5,410 $1,248
3 $81,960 $6,830 $1,576
4 $99,000 $8,520 $1,904
For each additional family member add: $17,040 $1,420 $328

Effective: 5/1/2026

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex
(including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights
activity. Program information may be made available in languages other than English. Persons with
disabilities who require alternative means of communication to obtain program information (e.g., Braille,
large print, audiotape, American Sign Language), should contact the responsible state or local agency that
administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA
through the Federal Relay Service at (800) 877-8339. To file a program discrimination complaint, a
Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can
be obtained online at: USDA Program Discrimination Complaint Form, from any USDA office, by calling (866)
632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address,
telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform
the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation.
The completed AD-3027 form or letter must be submitted to USDA by: mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-
9410; or fax: (833) 256-1665 or (202) 690-7442; or email: program.intake@usda.gov. This institution is an
equal opportunity provider.

MDS CAA Mission Statement
"Empower, advocate for, and assist people in need to improve and sustain their quality of life and independence through
education, housing, nutrition, volunteerism, and in-home support."
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