KENTUCKY
Division of Food Distribution DEPARTMENT OF 502-573-0282

107 Corporate Drive AG RICU I-TU R E www kyagr.com

Frankfort, KY 40601
Jonathan Shell, Commissioner

Dear Participant:
You are [ not eligible or are [ at risk of termination from or [] have been terminated from the

Commodity Supplemental Food Program because:

() You have been or may be terminated based on:
[ No longer live in Kentucky
[ You no longer fall within the program income guidelines
[J You have missed two months or more in a row and are AT RISK of termination.
Please contact distributing agency and provide cause for having no-showed pick-up.
[] You have missed three months or more in a row without providing cause to the
distributing agency and have been terminated from the program.

() You may reapply if:
a. You meet the income guidelines

() You may not reapply

If you are terminated or deemed ineligible for CSFP, you have the right to a fair hearing. The
method followed requesting a fair hearing is as follows:

(aa)  Contact the local agency in writing:
Agency Name:
Address:
Contact Person:
Telephone Number:

(bb)  You may contact the person above or you can have a friend, relative or an
attorney express your request for a fair hearing within 60 days of this notice.

(cc)  You have the right to be represented by someone other than yourself at the fair
hearing.

USDA is an equal opportunity provider, employer, and lender.

LA Signature: Date:




