
Food Assistance 
PO Box 42560 

Olympia WA  98504-2560 
foodassistance@agr.wa.gov 

AGR-2197 (R/2/19) 

Emergency Food Assistance Program (EFAP) – Tribal  
 Intent to Apply: 2019-2021 Biennium 

Please fill out and return this form by March 15, 2019.  Tribes failing to return this form by March 15, 2019  may not 
be considered for funding for the 2019-2021 biennium.  Applications will be emailed to interested parties. 

Section 1: Tribal Information 

Name of Tribe: 

Tribe's Chairperson:  

Mailing Address: 

Physical Address: 

Contact Name: 

Contact Title:  

Contact Phone:  

Contact Email: 

Are you a Federally Recognized Tribe?  Yes  No 

Section 2: Funding Options 
Do you wish to apply for EFAP funding for the 2019-2021 biennium?  (July 1, 2019-June 30, 2021) 

 Yes  No  (if no, please submit this form to the address below) 

If yes, please select which option you would like to apply for: 
1. Voucher Program only 

We wish to apply through: 
  Our own tribe. 
  Another tribe or tribal organization.  If so, which one?  ______________________________ 

2. Food Pantry Program only 
We wish to apply through: 

  Our own tribe (available to federally recognized tribes only). 
  The EFAP non-tribal contractor for our area. 

3. Combined Food Pantry and Voucher Program (available to federally recognized tribes only). 
Note: With this option, you must contract directly with WSDA. 

Section 3: Membership Information 

What is your current total enrolled tribal membership?  __________________________________________ 
Note: The allocations for each tribe cannot be calculated until all tribes have submitted their current enrollment data. 

Please return completed form by March 15, 2019 to: 
Washington State Department of Agriculture – Food Assistance 

1111 Washington St. SE  –  PO Box 42560 
Olympia WA  98504-2560 

foodassistance@agr.wa.gov; (360) 725-2853 
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