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(In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis
of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. Program information may be
made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print,
audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and
TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA
Program Discrimination Complaint Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20PComplaint-Form-0508-0002-508-
11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address,
telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date
of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by):

U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410; : (Mail) Jx .1
(Fax: (833) 256-1665 or (202) 690-7442; or) & <7442-690 (202) L 1665-256 (833) 15 .2
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:(Phone Number) sai & $8* (Email Address) A Jse 5!

No phone) ux 08 &S O (OK to contact via phone) uxd Alise 558 (e o) (58 a2 5% O (OK to contact via email) uxd Alis S68 ae il dae ) ~d O
:(Preferred method of communication) ~& b s 5 S G3lal e

(Email) =) O (CalyJs o (Text) ol S O
:[(MM/DD/YYYY) or Age] »& b (/s niye) / / (*Date of Birth) hilay f s
:(Gender) (wia*
(Transgender) 1= ~alsa O (Female) “_s= O (Male) 2« O
(Non-binary) u«is =3 O Trans Male / Trans Man) 2 e &ido/dae &ide O (Trans Female / Trans <o Cuide/diad iide O
Woman)
(Don’t know / Prefer not w1018 W Glea [ Gad asles O (None of these) U 258 —= ux Ol O (Gender non- ~s0 s dala S Ciithe e O
to answer) conforming)
:[Race / Ethnicity (choose all that apply)] (wS iiie cill sa (@) S alad) Gud s [ Jaud®
(Black or African American) Sa<) &8 Laldobs O (White) s i O
(Middle Eastern or North African) b &8 Jei b B yia Jhus O (Asian) S O
(Some other race or ethnicity) < e b dus Hl S O (Native Hawaiian or Other Pacific Islander) 5 L eauily Sl s wlia O
(Don’'t know / Prefer not to answer) ux 1)) S Ly Qlsa / (b aslae O (Hispanic, Latino, or Spanish) ¢ s b ¢ il ¢ sl O
(American Indian or Alaska Native) s2dL S B b S jle Saxl O
] ;[Preferred Language(s)] (usb)) bl s>
(Do you need translation services) gy JS)3 Slaad (S _ea i Sl LS (Vietnamese) <l 0O (French) =il 8 O (English) s %) O
(Yes) k O (Arabic) 2= O (Korean) oS O (Spanish) st O
(No) ¥ O (Other) S5 O (Mandarin) = OURe O (Amharic) s4! O

:(Household Members) ) ) < 58
S S oA e S el plagdaa e 0 A SR N o jusy S 58
(Provide the following information for all other people in your household, not including yourself).

(Ethnicity) s (Gender) usis (Date of Birth or Age) a& & Chilay gl (Last Name) ab Al (First Name) ab Sz

:(Dietary Considerations) bbial il

(o3 Ol e S (elanl¥') G S oS/ S53 S
[Low-sugar / Low-carb (“diabetes-friendly”)]
(Gluten-free) Sk —w 5K
(Vegetarian) s s
:(Food allergen) ¢l Al
(o3 i pae ol S JY) (AU 038 aus oS/ i oS
[Low-sodium / low-saturated fat (“heart healthy”)]
(Kosher) )48 O

(Soft diet / dental concerns) dibue S siila / 12& o 5

(Halal) S\~

(Vegan) o5

(Limited / no cooking equipment) Ciiasi Sol 25 50 3 [ 3g3a0 S _JISG LS
{(Other) %
(No restrictions) us 28 Jlae S

(Don't know / prefer not to answer) ww s by Jud ) (S5S

Oooooooao

Oo0ooao

:(Military Status) < )53 )
G so0m e gl S i alad) it e 1581 lise (Sl e (a8 Jlad S0 Sa w0 aladl (3505 Jlad (e ) 80 mhose (S el e ul)é\ew:i)éé‘figs
o s cllad 58 it
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