
 

COMMODITY SUPPLEMENTAL FOOD PROGRAM 
PROXY FORM 

 
Name of CSFP participant:            
 
Telephone number:             
 
I give permission to the person/organization designated below to pick up my food. I understand that by giving 
permission to the person/organization listed below, I accept all responsibility for their actions. I certify this 
party is at least 18 years of age. This authorization becomes effective when received by the CSFP local agency. 
I will notify the CSFP local agency promptly if I wish to change my proxy. 
 
Alternate person/organization:   Newton Senior Center     
 
If an organization, contact person name:   Emily Kuhl            
 
Address:  345 Walnut St, Newton MA 02460        
 
Telephone number where proxy can be reached:   617-796-1672     
 
Email address for proxy:   ekuhl@newtonma.gov      
 
I understand that any change in this designation must be requested in writing. I also understand that it is my 
responsibility to notify the designated person of dates and times of distribution. If CSFP is not picked up for 
two months in a row, I understand I may be taken off the program. Proof of identification must be presented 
when picking up commodities.  
 
Participant signature:         Date:      
 
CSFP staff signature:         Date:       

 
A copy of this form must be placed in each participant’s file. 
 

The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the 
bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, 
marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any  public 
assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the 
Department. (Not all prohibited bases will apply to all programs and/or employment activities). 
 
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form 
found online at http://www.ascr.usda.gov/complaint_fining_cust.html , or at any USDA office, or call (866) 632-9992 to request the 
form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or 
letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., 
Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov . 
 
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 
877-8339; or (800) 845-6136 (Spanish). 
 
USDA is an equal opportunity provider and employer. 
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