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PRIVACY ACT/PAPERWORK REDUCTION ACT. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0584-0299. The time required

to complete this collection is estimated to average 1.05 hours per response, including the time to review instructions, search existing data resources,

gather the data needed, and complete and review the information collection. This report is required under provisions of 7 CFR 275.14. This information

is needed for the review of State performance in determining recipient eligibility. The information is used to determine State compliance, and failure to

report may result in a finding of non-compliance.
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Section 3 - Household Characteristics
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Section 4 - Information on Each Household Member
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You may record information on up to 16 individuals using additional pages.
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Section 5 - Income Identified by Household Member
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You may record income on up to 10 individuals by using additional pages.
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Section 7 - Optional For State Use
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