lowa Department of Human Services

Adding an EBT Cardholder

Fill out and return this form if you want to give someone you know an EBT card for your
household’s Food Assistance account.

|Case Information

Case Name Case Number

Worker's Name Date

|Adding an EBT Cardholder

You will get an lowa EBT card to give to the person you name below:

Name of Person You Want Added (Print Clearly)

| want the person | named above to have an EBT card for my household. | know that the
Department of Human Services won't replace any Food Assistance that is used from my
account by this person. It is my responsibility to tell my Food Assistance worker if | want to stop
this person’s access to my Food Assistance at any time.

If you would like to remove a cardholder from your account, call your Food Assistance worker.

INew EBT Cardholder’s Section |

| agree to only use the lowa EBT card | get to buy food for the household | am helping.

Signature of New EBT Cardholder Date

Social Security Number Birthday (mm/dd/yy) Phone
( )
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