Thank you for your interest in the Commodity Supplemental Food Program! CSFP offers a
supplemental food package to low-income Montana residents age 60 and above (see income
guidelines on the next page). The CSFP application should be filled out entirely and legibly. If you need
assistance with the application, we would be happy to help. Once received, if you are approved, your
enrollment will begin the following month.

Your CSFP Food Box contains a variety of foods with important nutrients for older adults
including protein, calcium, iron, vitamins A, C, and D, and fiber with reduced amounts of sodium,
saturated fat, and added sugar is available once a month at our facility located at:

3927 1% Avenue South
Monday — Friday
10am — 3pm ...any time during the month.

If you are unable to come on site and pick up your box, you may designate someone as your
proxy; (located on the top of page #2 of the CSFP application). This is someone who you’ve entrusted
to pick up your box on your behalf. You may remove this person and add another at any time.

It is important to note, if you or your proxy do not pick up your CSFP box for 3 consecutive months...
We are required by DPHHS to unenroll you from the program
But don’t worry, you may re-apply when you are ready to resume the program.

Each box contains non-perishable, nutritious, food items including:
Canned meat, milk, pasta, rice, cheese, cereal, canned fruit and vegetables, and non-meat protein.
Monthly contents vary and are determined by the availability of the USDA warehouse.

You can email your completed application and valid ID with proof of age to us at
danderson@famserv.com. Or you may physically bring it upon your next visit to our Front Office, and
we’ll make a copy for you. In addition to the monthly CSFP Food Box, you may also utilize our Client
Choice Food Pantry once a week. To participate, we ask you to provide valid ID & current mail for
proof of address.

If you have any questions, don’t hesitate to contact us,
We’re here for you.

Doy frderton
Debra Awndersom, ss.
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2025 Commodity Supplemental Food Program (CSFP)

FFY 2025

ELDERLY INCOME GUIDELINES

150% OF POVERTY LEVEL OR LESS

150% OF POVERTY INDEX

FEDERAL POVERTY

CSFP ELDERLY ELIGIBILITY GUIDELINE - 130% OF POVERTY

HOUSEHOLD 2025 GUIDELINES TWICEPER | | EVERY TWO
SIZE ANNUAL ANNUAL MONTHLY MONTH WEEKS WEEKLY
1 $15,650 $23,475 $1,956 $978 $903 $451
2 $21,150 $31,725 $2,644 $1,322 $1,220 $610
3 $26,650 $39,975 $3,331 $1,666 $1,538 $769
4 $32,150 $48,225 $4,019 $2,009 $1,855 $927
5 $37,650 $56,475 $4,706 $2,353 $2,172 $1,086
6 $43,150 $64,725 $5,394 $2,697 $2,489 $1,245
7 $48,650 $72,975 $6,081 $3,041 $2,807 $1,403
8 $54,150 $81,225 $6,769 $3,384 $3,124 $1,562
For each add'l family
member, add.......... $5,500 $8,250 $688 $344 $317 $159

Based on the US Department of Health and Human Services Annual Update of the Poverty Guidelines as

published in the Federal Register https //www.federalregister.govidocuments/2025/01/17/2025-01377/annual-
update-of-the-hhs-poverty-guidelines




