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State Issuance and Participation Estimates H Remarks ‘

State Issuance and Pa pation o

2. Issuance (Dollars)

a. RegularOngoing‘ ‘ ‘ ‘ ‘ |

b. D-SNAP (New Households) [ | | |

c. Disaster Supplements (Ongoing SNAP ‘ ‘ ‘
Households)

d. Replacements\ ‘ ‘ ‘ ‘ |

e Other\ \ \ \ | |

f. Total Issuance (2a + 2b + 2c + 2d + 2e) | [ |

3. Number of Participating People

a. Regular Onguing‘ ‘ ‘ ‘ ‘ |

b. D-SNAP (New Participants) ‘ ‘ ‘ |

c. Disaster Supplements (Ongoing SNAP ‘ ‘ ‘ |
Participants)

d. Replacements‘ ‘ ‘ ‘ ‘ |

e. Other‘ ‘ ‘ ‘ ‘ |

f. Total People (3a + 3b + 3e) | | |

(g) Non-assistance (see special instructions

for March and September reporting of this |
item)

(h) Public assistance (see special

instructions for March and September |
reporting of this item)

4. Number of Participating Households

a. Regular Ongoing‘ ‘ ‘ ‘ ‘ |

b. D-SNAP (New Households) ‘ ‘ ‘ |

c. Disaster Supplements (Ongoing SNAP ‘ ‘ ‘ |
Households)

d. Replacements‘ ‘ ‘ ‘ ‘ |

e. Other‘ ‘ ‘ ‘ ‘ |

f. Total Households (4a + 4b + 4e) | I I

(g) Non-assistance (see special instructions

for March and September reporting of this |
item)

(h) Public assistance (see special

instructions for March and September I
reporting of this item)
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