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Bureau of Nutrition Programs and Services
NH Department of Education
271-3646

Tami.Drake@doe.nh.gov
FOOD STAMP NUMBER DIRECT VERIFICATION

(FSNDV)
The Public Law 108-265 of the Child Nutrition Act, directs the USDA Food Stamp office and the Child Nutrition Program office to establish procedures for School Food Authorities (SFA) to access verification of Food Stamp numbers when those free and reduced price school meals income applications have been chosen for verification purposes.  The intent of this law is to provide SFAs with a simplified and accurate verification of food stamp numbers, to provide parents with less paper burden in the verification of their applications and to allow Food Stamp offices an opportunity to collaborate with their state partners in food security assurances. 
Public agency records may be obtained and used under clause (i) of the public law, to verify eligibility for free or reduced meals for approved applications selected for verification.  

School officials may choose to exercise their option to verify food stamp applications by contacting the local Food Stamp office and following the directions and guidance as listed below:

1. Have applications which have been chosen for verification and identify the child/children food stamp/SNAP or TANF case numbers and the family name.  
2. Between October 1 and November 15 of each year, contact your local Food Stamp Office for verification of food stamp/SNAP or TANF numbers.

3. Contact your local Food Stamp Office/Division of Family Services Client Service Office for the local food stamp office Fax number.
4. Ensure that the fax line has exclusive use by the Determining Official/Confirming Official.
5. Know that the agreement ensures that verification of the food stamp/SNAP or TANF number will be communicated to the school official within ten days.  

School Official Verification Contact information:

School Contact name:  


School Contact telephone number:  


School Contact email address:  




Name of SAU/RA
   
 Date of Request: 



School/s





(Add other schools as necessary)
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