
Texas Department of Agriculture, Food & Nutrition Division                          Form H4504 
                      April 2008 

INCOME ELIGIBILITY GUIDELINES 
FOR DETERMINING FREE & REDUCED PRICE BENEFITS 

JULY 1, 2008- JUNE 30, 2009 

 
ANNUALLY 

 
MONTHLY 

TWICE PER 
MONTH 

EVERY TWO 
WEEKS 

 
WEEKLY 

 
FAMILY 

SIZE 

FREE REDUCED FREE REDUCED FREE REDUCED FREE REDUCED FREE REDUCED 
1 $13,520 $19,240 $1,127 $1,604 $564 $802 $520 $740 $260 $370 

2 $18,200 $25,900 $1,517 $2,159 $759 $1,080 $700 $997 $350 $499 

3 $22,880 $32,560 $1,907 $2,714 $954 $1,357 $880 $1,253 $440 $627 

4 $27,560 $39,220 $2,297 $3,269 $1,149 $1,635 $1,060 $1,509 $530 $755 

5 $32,240 $45,880 $2,687 $3,824 $1,344 $1,912 $1,240 $1,765 $620 $883 

6 $36,920 $52,540 $3,077 $4,379 $1,539 $2,190 $1,420 $2,021 $710 $1,011 

7 $41,600 $59,200 $3,467 $4,934 $1,734 $2,467 $1,600 $2,277 $800 $1,139 

8 $46,280 $65,860 $3,857 $5,489 $1,929 $2,745 $1,780 $2,534 $890 $1,267 

9 $50,960 $72,520 $4,247 $6,044 $2,124 $3,023 $1,960 $2,791 $980 $1,396 

10 $55,640 $79,180 $4,637 $6,599 $2,319 $3,301 $2,140 $3,048 $1,070 $1,525 

11 $60,320 $85,840 $5,027 $7,154 $2,514 $3,579 $2,320 $3,305 $1,160 $1,654 

12 $65,000 $92,500 $5,417 $7,709 $2,709 $3,857 $2,500 $3,562 $1,250 $1,783 

For each additional family member 
add: 

              $4,680              $6,660 
$390 $555 $195 $278 $180 $257 $90 $129 

 


