Form #64

 (Optional)

Revised 7/10

( INSERT DISTRICT LETTERHEAD ( 

Letter to Notify Household of Incomplete Application
	


Dear Parent or Guardian:





Date:

Your application for free and reduced price meals or free milk cannot be approved because the application submitted is incomplete.  The missing information is indicated below:

 FORMCHECKBOX 

Food Stamp Number OR TANF Case Number for each student listed (Part 1)
 FORMCHECKBOX 

Income received for personal use of foster child (Part 3)

 FORMCHECKBOX 

The dollar amount of income or “no income” box checked for each household member (Part 4)

 FORMCHECKBOX 

Source of income received for each income listed (Part 4)

 FORMCHECKBOX 

Frequency of income received by each household member (Part 4)

 FORMCHECKBOX 

Gross income (net income is not acceptable) (Part 4)

 FORMCHECKBOX 

Adult Signature (Part 5)

 FORMCHECKBOX 

Social Security Number for adult signing the application or if the adult does not have a Social Security Number, check the appropriate box (Part 5)

	

	

	


 FORMCHECKBOX 

Other:  

	


The above information must be provided by  Failure to provide this   







   
   (date)

information will result in the application being denied.  If you have any questions you may call

	

	


  at            .



(person)




    (telephone number)

Sincerely,

	


(Determining Official)

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. In accordance with Federal law and U.S. Department of Agriculture (USDA) policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410, or call toll free (866) 632-9992 (Voice).  TDD users can contact USDA through local relay or the Federal Relay at (800) 877-8339 (TDD) or (866) 377-8642 (relay voice users).  USDA is an equal opportunity provider and employer.
