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Stretch your food dollars with
Supplemental Nutrition Assistance Program benefits

You can have more money for food by applying for Supplemental Nutrition
Assistance Program (SNAP) benefits.

Answer these questions to see if you can get help.

B Do you and everyone who lives with you get Supplemental Security Income (SSI), General Assistance (GA)
or Minnesota Supplemental Aid (MSA)?

I:' Yes I:' No

B Do you get either Transition Year Child Care or Basic Sliding Fee Child Care assistance?

[ Yes [ INo

B Do you participate in the Diversionary Work Program (DWP)?

[ Yes [ INo

If you answered yes to ANY of the above questions, STOP! You may be able to get food benefits.
To find out where to apply, contact your county human services office or call 888-711-1151.

If you answered no to ALL of the questions above, then answer the question below.

B |s your monthly income below the income amounts listed?

l:l Yes l:l No
Monthly

Number of people income before taxes
1 $1,670
2 $2,264
3 $2,858
4 $3,452
5 $4,046
6 $4,640
7 $5,234
8 $5,828
(For each additional family member above 8 add $594)

Note: Income guidelines are updated each year. These guidelines are for October 1, 2018 - September 30, 2019.



If you answered yes, you may be able to get benefits from the Supplemental Nutrition Assistance Program.
To find out where to apply, contact your county human services office or call 888-711-1151.
If you are 60 years of age or older or disabled and your income is limited but more than the amounts listed,

you may be able to get benefits from the Supplemental Nutrition Assistance Program. Contact your county
human services office or call 888-711-1151.

If enrolled in the Supplemental Nutrition Assistance Program, you also qualify for a telephone discount
through the Lifeline and/or the Telephone Assistance Plan (TAP). Contact your local telephone company to

apply.

Get help with the food you need.
Call the Minnesota Food HelpLine today!

1-888-711-1151

A quick call is all it takes to find out
if you qualify for SNAP or to find a food shelf near you.

Call today for more information.




Civil Rights Notice
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Discrimination is against the law. The Minnesota Department of Human Services (DHS) does not discriminate on

the basis of any of the following:

W race B creed

m color m religion

W national origin W sexual orientation

Civil Rights Complaints

You have the right to file a discrimination complaint if
you believe you were treated in a discriminatory way
by a human services agency.

Contact DHS directly only if you have a discrimination
complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Division

P.O. Box 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your preferred

relay service

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint
with the MDHR if you believe you have been discrimi-
nated against because of any of the following:

B race H sex

m color m sexual orientation
® marital status
® public assistance status

m disability

® national origin
m religion
B creed

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
Freeman Building, 625 North Robert Street
St. Paul, MN 55155
651-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR(@state.mn.us (email)

U.S. Department of Health and Human Services’
Office for Civil Rights (OCR)

You have the right to file a complaint with the OCR,

a federal agency, if you believe you have been discrim-
inated against because of any of the following:

® race m disability
m color N sex
® national origin H religion

W age

® public assistance status
m marital status
W age

m disability
W sex
m political beliefs

Contact the OCR directly to file a complaint:
Director, U.S. Department of Health and
Human Services’ Office for Civil Rights
200 Independence Avenue SW, Room 509F
HHH Building
Washington, DC 20201
800-368-1019 (voice) 800-537-7697 (TDD)
Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/

lobby.jsf

In accordance with Federal civil rights law and U.S.
Department of Agriculture (USDA) civil rights regula-
tions and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or adminis-
tering USDA programs are prohibited from discriminat-
ing based on race, color, national origin, sex, religious
creed, disability, age, political beliefs, or reprisal or
retaliation for prior civil rights activity in any program
or activity conducted or funded by USDA.

Persons with disabilities who require alternative means
of communication for program information (e.g. Braille,
large print, audiotape, American Sign Language, etc.),
should contact the Agency (State or local) where they
applied for benefits. Individuals who are deaf, hard of
hearing or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339.
Additionally, program information may be made avail-
able in languages other than English.

To file a program complaint of discrimination, complete
the USDA Program Discrimination Complaint Form, (AD-
3027) found online at: http://www.ascr.usda.gov/complaint
filing_cust.html, and at any USDA office, or write a letter
addressed to USDA and provide in the letter all of the
information requested in the form. To request a copy of
the complaint form, call (866) 632-9992. Submit your
completed form or letter to USDA by:

1 mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

2 fax:(202) 690-7442; or
3 email: program.intake(@usda.gov.

This institution is an equal opportunity provider.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
http://www.ascr.usda.gov/complaint_filing_cust.html
http://program.intake@usda.gov

Attention. If you need free help interpreting this document, ask your worker or call the number below for
your language.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent document, demandez a votre
agent chargé du traitement de cas ou appelez le 1-844-217-3548.
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For accessible formats of this information, ask your county worker.
For assistance with additional equal access to human services,
contact your county’s ADA coordinator. apas (2-1s)
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This institution is an equal opportunity provider.




