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DISASTER SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM 
(D-SNAP) 

Esinesinen ika en mi tongeni ketiw ren ei aninis 
 

fansoun a suuk ei aninis ren ei osukosuk:        popuran: __08/08/23  emuchunon:  09/06/23__ 
 
Itomw:____________________________________ Ranin om amasou: ________________ 
Ei taropwe ach sipwe katon ika en mi ketiw ren ei aninis D-SNAP. meinsin ekkei taropwen 
amasou repwe no ngeni ekkewe chon pwarata ika en mi tongeni nounou an epwe pwan epeti seni 
osukosuken an epwe pwan eniwin itomw ika noun taropwe fan ruu. 
 

Mi ketiw chochon non imw: ________ koukun met mi no ngonuk: $________ 
  met epwe no ngonuk epwe toning won noun ei EBT mwirin fikmeruu awa. 
 
 Ese ketiw Pwata: _____________________________________________________ 
 
 
 
 
D-SNAP ARONGORONG WON IKA KE MEFI PWE ESE PUNG AR RESE ETIWA OMW 
KOPWE NUNOU EI ANINIS 
 
Mi wor omw ewe pung omw kopwe awora arongrong won met an ei neni pungun finata ika pwe 
ke mefi pwe ese pung. Kemi tongeni ren omw kopwe sign itomw fan ei. omw ei kopung a 
tongeni an epwe katou seni ewe chochon imw ika pwan ion ka finata epwe chon anisuk ren pekin 
sine non enuk. 
 
Ngang ua mochen tingor epwe wor: 
 
  Ew repwe awewei ifa ai upwe tongeni ai upwe angei ren ei aninis. 
  
 Ewe neni ika state repwe arongorong ekkewe jon angang repwe pwan nom. _________ 
 

______________________________________________________________________ 
 
 
Signature: __________________________ Rannin ikenai: ______________________________ 

 

 

 

 

 


