Submission Studio

Form Mame: FNS-252B (4-11)

Form Description: Disaster Refie!

Program: Dizaster Supplemental Nutrition Asziztance Pregram Benefit lzsuance

State: (=3

Agency Code: 0652501 Ageney Name: A Dept. of Secisl Services
Program Time: July 2014

Submission Type: Final Rewizion: [
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5. BRIEF DESCRIPTION OF AREA AFFECTED (counties, cities, towns, zip codes, ebe, locsted within area of disaster.)

8. APPLICATION PERIOD (MM /DD/YYYY)
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11. GIVE TOTAL BREAKDOWN OF DISASTER SUPPLEMENTAL NUTRITION ASSISTANCE BENEFIT ISSUANCE FOR EACH PROJECT AREA AFFECTED
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