Appendix B: FNS-292B Screenshot

Submission Studio
Form Mame: FNS-252B (4-11)
Form Description: Disaster Reliel
Program: Dizaster Supplemental Nutrition Asziztance Pregram Benefit lzsuance
State: (=3
Agency Cade: 0892501 Agency Name: A Dept. of Social Services
Program Time: July 2014
Submission Types Final Revision: [

Disaster Relief || Disaster Relief 2 || Disaster Relief 3 || Disaster Reliefa |

I S B
[ ] [ ]

5. BRIEF DESCRIPTION OF AREA AFFECTED (counties, cities, towns, zip codes, ebe, locsted within area of disaster.)

7. TYPE OF DISASTER
SECONDARY TYPE OF DISASTER

Orieca [ Hurricane. [ otner (specity)
CTemass 1 winter Stem | |
Clwita Fire [ [

8. APPLICATION PERIOD (MM /DD/YYYY)

9. BENEFIT PERIOD OF ISSUANCE (MM/DD/YYYY)
10, ALLOTMENT ISSUED TO EACH HOUSEHOLD






