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within 15 days of receipt if additional 
information is needed. Disapproval of 
the Plan will include a reason for the 
disapproval. Approval of the Plan is a 
prerequisite to the assignment of case-
load and allocation of administrative 
funds, but does not ensure that case-
load and funds will be provided. 

(c) What must be included in the State 
Plan? The State Plan must include: 

(1) The names and addresses of all 
local agencies and subdistributing 
agencies with which the State agency 
has entered into agreement; 

(2) The income eligibility standards 
and the options to be used relating to 
income or other eligibility require-
ments, as provided under § 247.9; 

(3) The nutritional risk criteria to be 
used, if the State chooses to establish 
such criteria; 

(4) A description of plans for serving 
participants and the caseload needed to 
serve them; 

(5) A description of plans for con-
ducting outreach to the elderly; 

(6) A description of the system for 
storing and distributing commodities; 

(7) A description of plans for pro-
viding nutrition education to partici-
pants; 

(8) A description of the means by 
which the State agency will detect and 
prevent dual participation; 

(9) A description of the standards the 
State agency will use in determining if 
the pursuit of a claim against a partici-
pant is cost-effective; 

(10) A description of the means by 
which the State will meet the needs of 
the homebound elderly; and 

(11) Copies of all agreements entered 
into by the State agency. 

(12) The length of the State agency’s 
certification period. 

(d) When must the State agency submit 
amendments to the State Plan? The State 
agency must submit amendments to 
FNS to reflect any changes in program 
operations or administration described 
in the State Plan, and to request addi-
tional caseload for the following case-
load cycle. FNS may also require that 
the State Plan be amended to reflect 
changes in Federal law or policy. The 
State agency may submit amendments 
to the State Plan at any time during 
the fiscal year, for FNS approval. The 
amendments will take effect imme-

diately upon approval, unless otherwise 
specified by FNS. If a State agency 
would like to receive additional case-
load for the caseload cycle beginning 
the following January 1, it must sub-
mit an amendment to the Plan which 
conveys the request for additional 
caseload by November 5. The State 
agency must also describe in this sub-
mission any plans for serving partici-
pants at new sites. FNS action on the 
State agency’s request for additional 
caseload is part of the caseload assign-
ment process, as described under 
§ 247.21. 

(Approved by the Office of Management and 
Budget under control number 0584–0293) 

[70 FR 47063, Aug. 11, 2005, as amended at 79 
FR 38750, July 9, 2014; 85 FR 68721, Oct. 30, 
2020] 

§ 247.7 Selection of local agencies. 

(a) How does a local agency apply to 
participate in CSFP? Local agencies 
wishing to participate in CSFP must 
submit a written application to the 
State agency. The application must de-
scribe how the local agency will oper-
ate the program and, for nonprofit 
agencies, must include the agency’s 
tax-exempt status. To be eligible to 
participate in CSFP, a nonprofit agen-
cy must have tax-exempt status under 
the Internal Revenue Code (IRC), or 
have applied for tax-exempt status 
with the Internal Revenue Service 
(IRS), and be moving towards such sta-
tus. Nonprofit agencies organized or 
operated exclusively for religious pur-
poses are automatically tax-exempt 
under the IRC. Nonprofit agencies re-
quired to obtain tax-exempt status 
must provide documentation from the 
IRS that they have obtained such sta-
tus, or have applied for it. 

(b) On what basis does the State agency 
make a decision on the local agency’s ap-
plication? The State agency must ap-
prove or disapprove the local agency’s 
application based on, at minimum, the 
following criteria: 

(1) The ability of the local agency to 
operate the program in accordance 
with Federal and State requirements; 

(2) The need for the program in the 
projected service area of the local 
agency; 
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(3) The resources available (caseload 
and funds) for initiating a program in 
the local area; and 

(4) For nonprofit agencies, the tax- 
exempt status, with appropriate docu-
mentation. 

(c) What must the State agency do if a 
nonprofit agency approved for CSFP is 
subsequently denied tax-exempt status by 
the IRS, or does not obtain this status 
within a certain period of time? In ac-
cordance with paragraph (a) of this sec-
tion, the State agency may approve a 
nonprofit agency that has applied to 
the IRS for tax-exempt status, and is 
moving toward compliance with the re-
quirements for recognition of tax-ex-
empt status. However, if the IRS subse-
quently denies a participating agency’s 
application for recognition of tax-ex-
empt status, the agency must imme-
diately notify the State agency of the 
denial. The State agency must termi-
nate the agency’s agreement and par-
ticipation immediately upon notifica-
tion. If documentation of recognition 
of tax-exempt status is not received 
within 180 days of the effective date of 
the agency’s approval to participate in 
CSFP, the State agency must termi-
nate the agency’s participation until 
such time as recognition of tax-exempt 
status is obtained. However, the State 
agency may grant an extension of 90 
days if the agency demonstrates that 
its inability to obtain tax-exempt sta-
tus in the 180-day period is due to cir-
cumstances beyond its control. 

(d) How much time does the State agen-
cy have to make a decision on the local 
agency’s application? The State agency 
must inform the local agency of ap-
proval or denial of the application 
within 60 days of its receipt. If the ap-
plication is denied, the State agency 
must provide a written explanation for 
the denial, along with notification of 
the local agency’s right to appeal the 
decision, in accordance with § 247.35. If 
the application is approved, the State 
and local agency must enter into an 
agreement in accordance with the re-
quirements of § 247.4. 

(Approved by the Office of Management and 
Budget under control number 0584–0293) 

§ 247.8 Individuals applying to partici-
pate in CSFP. 

(a) What information must individuals 
applying to participate in CSFP provide? 
To apply for or to be recertified for 
CSFP benefits, the applicant or care-
taker of the applicant must provide the 
following information on the applica-
tion: 

(1) Name and address, including some 
form of identification for each appli-
cant; 

(2) Household income; 
(3) Household size; and 
(4) Other information related to eligi-

bility, such as age 
(b) What else is required on the applica-

tion form? The application form must 
include a nondiscrimination statement 
that informs the applicant that pro-
gram standards are applied without 
discrimination by race, color, national 
origin, age, sex, or disability. After in-
forming the applicant or caretaker of 
the applicant of his or her rights and 
responsibilities, in accordance with 
§ 247.12, the local agency must ensure 
that the applicant or caretaker signs 
the application form beneath the fol-
lowing pre-printed statement. The 
statement must be read by, or to, the 
applicant or caretaker before signing. 

‘‘This application is being completed 
in connection with the receipt of Fed-
eral assistance. Program officials may 
verify information on this form. I am 
aware that deliberate misrepresenta-
tion may subject me to prosecution 
under applicable State and Federal 
statutes. I am also aware that I may 
not receive CSFP benefits at more than 
one CSFP site at the same time. Fur-
thermore, I am aware that the infor-
mation provided may be shared with 
other organizations to detect and pre-
vent dual participation. I have been ad-
vised of my rights and obligations 
under the program. I certify that the 
information I have provided for my eli-
gibility determination is correct to the 
best of my knowledge. 

I authorize the release of information pro-
vided on this application form to other orga-
nizations administering assistance programs 
for use in determining my eligibility for par-
ticipation in other public assistance pro-
grams and for program outreach purposes. 
(Please indicate decision by placing a check-
mark in the appropriate box.) 
YES [ ] 
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