
House-

holds

Date Self 

Attestation Form 

Given to 

Participant

Client Self Attested/ 

Confirmando  Annual 

Income/ Ingreso Anual  

(Y or N)

Participant's Name/Nombre Particpant's Address/Direccion de casa

CT 

Resident/  

Vivir en CT  

(Y or N)

Number in 

Household/No. 

de personas en 

el hogar

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

Distribution Date:

TEFAP Participation Log 
Revised 7/1/2024

Income guidelines reflect 300% of the federal poverty limit



House-

holds

Date Self 

Attestation Form 

Given to 

Participant

Client Self Attested/ 

Confirmando  Annual 

Income/ Ingreso Anual  

(Y or N)

Participant's Name/Nombre Particpant's Address/Direccion de casa

CT 

Resident/  

Vivir en CT  

(Y or N)

Number in 

Household/No. 

de personas en 

el hogar

Distribution Date:

TEFAP Participation Log 
Revised 7/1/2024

Income guidelines reflect 300% of the federal poverty limit

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42



House-

holds

Date Self 

Attestation Form 

Given to 

Participant

Client Self Attested/ 

Confirmando  Annual 

Income/ Ingreso Anual  

(Y or N)

Participant's Name/Nombre Particpant's Address/Direccion de casa

CT 

Resident/  

Vivir en CT  

(Y or N)

Number in 

Household/No. 

de personas en 

el hogar

Distribution Date:

TEFAP Participation Log 
Revised 7/1/2024

Income guidelines reflect 300% of the federal poverty limit

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65




