Exhibit 5-GG


SAMPLE LETTER OF INELIGIBILITY





Date____________________



Dear Applicant/Parent/Guardian:

__________________ is not eligible to participate in the WIC Program because:

_____
s/he is not income eligible.  Gross family income is greater than the maximum amount allowed for family size.

_____
s/he has no nutritional need.  The review of the medical and nutritional information provided did not indicate a nutritionally related problem.

_____s/he is not a member of a category served by the WIC Program.

If you feel this decision is incorrect, you have the right to request a fair hearing to have the decision reviewed.  You may request a fair hearing in writing or verbally by contacting:


WIC Program


P.O. Box 64882


St. Paul, Minnesota 55164-0882


1-800-657-3942

Please request a fair hearing within 60 days from the date of this letter.  If a fair hearing is requested, you may present any information explaining why you feel the decision is incorrect.  You may bring someone else to the hearing to help you if you like.

If you have any questions, please feel free to contact me.

Sincerely,

In accordance with Federal law and U.S. Department of Agriculture policy, the WIC Program is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write:

USDA, Director, Office of Civil Rights

1400 Independence Avenue, SW

Washington, DC 20250-9410, or call

(800) 795-3272 or (202) 720-6382 (TTY)

USDA is an equal opportunity provider and employer
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