OF ONE ACCORD FOOD PANTRY ELIGIBILITY GUIDELEINES
BASED ON 125% OMB Poverty Guidelines

HOUSEHOLD SIZE PER PER PER

YEAR MONTH WEEK
1 $12,250 o $1,020 $235
2 16,500 1,375 317
3 20,750 1,729 399
4 25,000 2,083 480
5 29,250 2,437 562
6 33,500 2,791 645
7 37,750 3,145 726
8 42,000 3,500 808
FOR EACH ADDITIONAL

FAMILY MEMBER, ADD 4,250 354 82




