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DISASTER SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM 
(D-SNAP) 

FAKAMAHINO PE ‘OKU TALI 
 

 
Taimi ‘o e Penefiti: Kamata: __08/08/23________   ‘Osi: __09/06/23_________ 
 
Hingoa he keisi: _______________________‘Aho na’e fakafonu ai: _____________ 
 
Ko hono fakamahino atu ki hono tali ho’o Penefiti kihe D-SNAP.  Ko kinautolu kotoa ‘oku nau 
fakafonu ‘enau foomu ‘e fakahu ia kihe sisitemi koe’uhi ke ‘oua na’a fakahu tu’o ua ho hingoa.  
 
 Tali   Tokolahi ho famili: ________  lahi Penefiti: $__________ 
 
               Ko ho’o Penefiti ‘e ma’u atu ia ‘i ho’o EBT kaati he ‘osi ‘ae houa ‘e 72.  
 
 ‘Ikai ke tali   ‘uhinga:  __________________________________________________ 
 
                                      _____________________________________________________ 
 
D-SNAP KO HO’O TOTONU KE TOE FAI HA SIO KI HO’O KEISI 
 
‘Oku ‘i ai ho’o totonu, keke kole ke toe fai ha sio mo toe fai ha tu’utu’uni ki ho’o tohi kole. Teke 
lava fai ‘eni kapau teke fakamo’oni hingoa ‘i lalo.  ‘E lava pe ke fakafofonga’i ho’o keisi ha taha 
homou ‘api, pe ko ha fakafofonga lao, pe famili, kaungame’a, pe koha taha fakafofonga.  
 
Fiema’u keu kole: 
 
 Ke fai ha sio kiai ke vaka’i’i pe ‘e toe tali 
 

 Ke fai ha hopo moe kau memipa ‘oe Siteiti ofisi koe’uhi  _________________________ 
 

           ________________________________________________________________________ 
 
 
Fakamo’oni: _______________________________ ‘Aho: _____________________ 

 

 

 

 


