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P (Test Assessing Secondary Completion, TASC™) 1 Child Care Statement
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fSTRMT (GED), ST (56 @it (eI S (TASC™),

RRRIRCE A IRE Y
ﬂﬁ ”CSTW O I CONSIDER YES NO
' Does anyone 18 through 49 who is attending college half-time or more O O
Wﬁj{(@ m 2 meet the SNAP student eligibility requirement?
' Does anyone pay for child or dependent care to attend school or O O
training?
Sl Wﬁ' Is there a 16-19 year-old parent who does not have a high school or
ﬁ'(ﬁ‘q I @Tofﬁ O R S WW@ I an’@ ﬁfi{ SO G equivalency diploma and who is not attending school?
WA PR SR SRS AT, (F: Is anyone in training?
. . . [} |
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T 19 — FTI, 3T o1
RGET NWT;?% A SPFAIR ST PRI (A 07, R . - J— @ S NEEDED REFERRAL | COMPLETED
TIPS, Ol [
Rl W#m 1 Legal
b (56 SFIGD |Ig 2 Resource
M (TG RIS 1 BTG SMHRAE Mg 3
T (6 2T SIS WMZ 4
ERISRIARI 5
(I (G ST ) I D120 LIFE INSURANCE
91 GGG B FACE AMOUNT CASH VALUE
® [RETRVAVT
® (TG
] 6
53, 36, MO0 1 ORI F16 WIg 7
(ffes™ 96 TR 8
IRA, Keogh, 401(k) ST R0 07K SIIRIGS IR 9
ST AR 5P IR 10
(D AIFTH TG T 11
5]351% TR m W 12 REQUESTED DOCUMENTATION IN FILE
Resource Checklist
ISR 1% IR 13
> Market Val
3155 AT, T T4 T SR 9V < 3 T B D;rveae::ce
TS TGS AT 14
ﬁ iﬁw - 15 Bank Statement
5@5.1% — — Assignment of Proceeds
i SR 16 Car/Vehicle Title
(I ETSBE Cbd Sjﬁmﬁ 17 Car/Vehicle Registration
(PICT PG, TR (TGN, UK YIS LG AN 8 W (Older Models)
W@Q?{WWWWWWW 18 Bank Clearance
6 39 BPG WSS Ag 19 RFI/OCA
G (7 GGG 78 I 20 1099
TN OIS TITHE IR I T TR 21
516 36 TR W4T (BT 16 (P T 1§ 52, ST SR A
PETS WY JANTL AT PIIN A FT8) & @I M sz’VTW PR, CONSIDER
SR (AT (R 4050, B 3 3191 711G RIG/3Ies ey 22 —
(I G (SNATR IR 1§ T2, IS SR N FEAS SR SO 7 Chidren's Resources
’ a ’ ’ v" Lump Sum
s S \ G)Eﬁs oIt (Pl Eﬁﬂ\?ﬁ (R ?W%GO v' Boats, Campers, Snowmobiles
’ WTIWS MR 34 PR v Individual Development Account (IDA)
ﬂﬁiﬂiﬁ, TR0 L7 23 v' Exempt Vehicles
VEHICLE INFORMATION
YR. MAKE MODEL OWNER’S NAME AMOUNT OWED NADA VALUE YEES),(EMP'.\II—O LIEN HOLDER ACCOUNT NO.
$
$

*IF EXEMPT, WHY?
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M 20 - mﬁm REQUESTED DOCUMENTATION IN FILE
TS <36 (X SR O3 SRR ST SRR (P 01, R a4 | 7| woamome Pregnancy Statement
I A, OFF ﬁs: Med/Psych Statement
Drug/Alcohol Screening (LDSS-4571)
(I F5RAS T R i@ e ST oS 475 g 1 BroAleholotorort
(IG-TNG 9% Medicaid-a RN 2 Paid or Unpaid Medical Bills
ffeft e SSI Application Verification (PA ONLY)
FR%) R W21 2O EGA HeT 1 IR (RUores o CONSIDER
I (A NG [0 7%) 3 v AD/SS| Related
O T TS A v SNAP Aged/Disabled Indicator
GG (TSR T TR T Aoz 4 R e v SNAP Medical Deduction
v' TPHI Reimbursement
CNSTHIR TR (@, ST, 8 et i) 5 FHE FEH 1 TW: ¥ Buy-In Eligibility
v' Kreiger (LDSS-3664)
G (2T AT BT (2712 436 T 6 e 3o S ¥ Domestic Violence
) v’ SSI Referral
v' Earned Income Credit
’ q m\g 7 Is the answer to question 7 in this section consistent
ikl WS{E = with Section 17 asking if the applicant or any other NEEDED REFERRALS COMPLETED
WS{\@I@ QPN APTE 9 19‘1@ 8 adult who lives in the household have any medical SSI (D-CAP)
conditions that limit their ability to work or the type of — =
work that they can perform? Disability Interview (LDSS-1151)
EPTSITE, T T R WA (et OB TR 9 ety N CREER L IR
Disability Report
4R ST I K 3 WOT Wi SReevs 1 wrevfefie STy Tepe
(Nt e g 10 AD
TPHI
TS N SRR GO fRGte ST W] foae e 11 YT
@Y (FRRISTS (T TG 12 e
SSI ATERN T SSI A Gy QAN FLARA 13 Family Planning
Toqo SSA (RSDI)
i TS 2, ST SR BT I 14 ,
S Veteran’s Benefits
9 g RRICERISIR
= \WW %ﬁsﬁsﬂ E— Veteran’s Counseling
m%ﬁs@n ﬂi‘TW 5 < 1 5 Child Health Plus
- COBRA Eligibilit
(PITAT O T T ORTFOTT BIT AN 12 W PO P TS Y 2 16 Nurse's Aidge Se:vice
PN 12 T T 2R T Z7T 2 0 (A ) r———
WTEOI T A reeT™Y S 20 TR 17 -
%@aﬁ%ﬂwmmﬁmwwﬂwmmﬁ% ) MA-Only (DOH4220)
(S - SSI-Related/Chronic Care
Medicaid 31 (TSI QT O1 (A1 HIBI HeF (R F3059(0) (DOH-4220 with Supplement A)
IR (T (O e AT AR LDSS-4526 or local equivalent
M I 2, O W 19
O (RITAT FT3) R I R SR U 6 @RI MR 1 W07 375
3 R S 2R, 3/ o 5 SR Medicaid-49 5 SIAAR
J Medicaid 25 GG & (N0l [¥® 02 20
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RETROACTIVE
MEDICAID WHO DATE WHO AMOUNT $
RECURRING
MEDICAL
EXPENSES
MEDICAL BILLS: YES NO TPHI: YES NO
(=AY AT AT

Medicaid-4 SRS (@RI T Ty (A TGS (S (2 20T (R F31 JLTOTers, 3K 1 O SRIf62195 (AT (IR WEHS 291 I35 (2 21 ([T 6 48 (TF9A(b 929 F361| (T (Z1
ST A I (F T SO G A1 A, SO FRE OUSHH S ST 1-800-505-5678 T (P S|

BRI (S (IS (PCP) OB/GYN-7 1Y &% ID#
o (1 SR OGS 2N (74 Y T R T A wofe | fr | ID# (R S Medicaid T SRFBRA # S Y (o TR 7 TR T T
shRrchlk ¥ ' RN FERER mm/ddlyy  [MIF/X| 36 A Oz Gif () ‘ (TSTA (R AW 2T 03 R i
oo i) )
% REQUESTED DOCUMENTATION IN FILE
Wﬂ = & Landlord Statement
ST Ao AP 3 31 SHELTER MONTHLY Rent Receipt
COSTS ACTUAL COST
A. Room and Board Tenant of Record
p— — B. Rent Customer of Record
. . C. Trailer Lot Rent Voluntary Restrict
N — Mandatory Restrict
- E g ' Y Subsidized Housing
1. | Principal Mortgage/Title Search
2. [ Interest Section 8 Lease or Statement from
3. | Property Tax Section 8 Office
(including P rty Li
WEAR AT WEAE (P 777 2 School Tax) roperty —ten
4. | Homeowner's Shelter/Utility Repayment Agreement
( ) Insurance CONSIDER
(incl. Fire v' Utility and/or Fuel Restrict
3 5 ?::er:nce) v Utility Guarantee
" | Included v HEAP
T SR S A PRI I S 6 I, oW m%—,{ VEIE i(fég;(::\’%age V' Subsidized Housing May Show Total Rent, NOT Client Amount
WA AT ARG TN 46 Q2 Payment) v Foster Care-Related Additional Allowances
v" SNAP Household Composition Rules
6. | Assessments p
SR SRR SR ST PRI (A IR (SR TSI TE G (Sewer, etc.) v SNAP Aged/Disabled Indicator
T A G S 4 (A0S o (e f2iBe R qrw E Lotal MotngLage 6 v Real Property Tax Credit
ayr_:g:A(Llne -6) v AIDS/HIV Emergency Shelter Allowance
(Lines A - E) v Property Lien
v If Shelter Expenses/Living Quarters Are Shared by More than
One Household
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(TF*I 21 - (*IFBI] (55T91)
R SRR ST T PRII] (I G4 (5 SO ST Wl o | x| I
WA HS TS ST 495 (A0S fon R0 YheTe IR o
RIS (9151 261 S (T STTGA G, S 1%, A, AT
RN AN, 2enW) 1
AT AT (919 1 ) (3T TG G T T
OIRRT: 1 41, SR N, 2oty 2
ﬁﬁ 3 Tﬂ%—'{ B IN WHOSE NAME IS
THE BILL?
MONTHLY MONTHLY NAME OF ACCOUNT (CUSTOMER OF WHO IS THE TENANT
TIT%_'{ VG EXPENSES ACTUAL COST DEALER NUMBER RECORD) OF RECORD?
URIEES @ Iq 4 A. Heat*
TRE G B. Electricity (for cooking, lights, hot water)
(2T (ST 10T & ATAGAS G 5 ,
- C. Gas (for cooking, hot water)
W%W‘W 6 o D. Liquid Propane Gas
T o E. Other Utilities or Expenses
TG 7 F. Air Conditioning
, W T G. Utility Installation Fees
Ty 256 G I 8 . Sowor
bl AfSend [VERETT |. Trash
J. Water
A & AR 2SGETT I FEN? 9
WA fF (T 8, HUD, IR O} QI eNes SR I ;. 10
@ IGIREG *Check Primary Heat Type:
Wﬂﬁ{ﬁﬁ P mﬂ;ﬂ (PUH DT PLAT? 11 1 Natural Gas 1 Oil [1 PSC Electric 1 Coal 1 Other
] Kerosene ] Propane [] Municipal Electric ] Wood
qrofe vy
(IF*N 22: ST 40
o o HOW OFTEN LEGALLY CHILD IN
Erﬁm F @ WW@EE ISR ST R (I A, g | = o 0 78, O S e il ety
5 UG O 2 T 1 TN TR YES [ NO [YES[NO
AN 1 S TATOR Gl A S S 2 TN TR
1370 (FAIE O WY AW T 3 TN TR
ST G R G o1 S S 4 TN TR
OT, R, W2 S 7 T et W N I 5 R TR
GO 46 TR (GARAT: MG (TG, M R (0D, -
(G0 PG (TN, T AT (SN, Zen) A TR
Ty I 6
IR SR SR % PRI (] B4, R S .
FA, 3 21 TR B I (P! TSI GFy FIAT B D=t O
T TRl IR AR
7
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I ST WP ST PTTRA (FIAT A (F F4
TIfeRITed FRIYRFOOI FH5 TG FRLT (1 TS
TOAZA R T ST /AL T3 *ffF T2t
FABR (SNAP) T W19 RTafo® 20az?

16 A2 IR 74 Q0T FoTera
(TF*I 23: WY ©T

A 3 (AT @I (SO 1 BTG Ti2fag o (S 4 O3 O

T W T FA ARG SR 8

Wﬁﬁ%mwmmmmmmm 9 [ =t O VSE_I'_I'AETR;JASN VETERAN CODE
A 3 R ARRIRR (A TN [ S AL A ST O U
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@& 10

W TR 1§ S S TGS AN ARAS e 11 O O

AR SR (N 0T 1 JFLA SIS RS o O
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& 12

A SRT SO T PRI (I DG [ AT SfEdR
i3 T T CRICAT ST (SR, (3B 9B e I ) FeFE
SRR AR S0 =32
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IR EF

IR ©If Y

A SRT SO T PRI (I DG (& ool A

AR (TR (1=t [

14

o It 27, O (F (TR TR A RRECERECVNES 2AfAF @M 2A1fAT oIfY
S AR el i)
NEEDED REFERRALS COMPLETED CONSIDER
Services v SNAP Dependent Care Deductions
uiB

W W AN SRR (I 7 6 7306 41 O
(05 FRPI RIS ST G Ged 310 S 1 SRR
ORI STy FIR A (1) TS AR

S ST SRR AR (I 77 16 22 (BT, 1996
IR 57 (AT (BB IO WY GRTF6 SNAP ([ffeb
PR PRI (T8 ST AR

S ST SRR AR (I 577 16 22 (BT, 1996
OIRTAE 24 ARfeTOeI 500 TR A ©R (513 (& FN
SNAP @fFD 3 1 R 19 WY (T TS TR

A ST AR AR (I 775 15 ST, (TR
1 RCFIEP, T TR Gl SNAP [TRRD RV S SR
781 SRS 2T

A ST R AR (I ST 16 (I TR
ORI (H8 T (A1) TS 28T[ *F 019 ST 297,
PGS 3 FET 20 JOIS A0S QA 438 T3 SR
He%] AGTON O FAZ?

A SR SR ATRIIR (A T3 16 (ST 1 IR
T TSR ST TG FAZN?

TIfg BTG IR

SIS TRITOT I SNAP @IIFE ATSIR Gy SN
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IF TOTAL EXPENSES (INCLUDING EXPENSES NOT USED IN THE BUDGET DETERMINATION) EXCEED INCOME (INCLUDING PA
GRANT), EXPLORE HOW THE HOUSEHOLD IS MEETING ITS OBLIGATIONS.
CONSIDER EMERGENCY CASH ASSISTANCE

Actual $ v Actual Expenses, including: shelter, Is there an immediate need? If not, why not?

Expenses fuel/utility costs, telephone costs, etc.
v Actual Shelter

- Actual $ v Actual Fuel/Utility Costs

Iz v Telephone Expenses
v' Car Expenses
$ v Furniture/Appliance Rental

= Difference v Cable TV

v Tuition
YES NO » -
Does Client Receive . . Out-of-Pocket Medical Expenses

Contribution Towards
Difference

If Yes, From Whom?

NOTES/COMMENTS
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AR, SRS, ST, 432 WS

TPTTeT FHfFSRTE 797 2T 8 TIT — 2008 AR 4 8 Y WA (Fe0ES) S Ty *ffF 2w S (SNAP) (T SR 20eTF SR (TP RS0 ¥51 (SSN) Healz S SUH J0E |
SNAP-43 T I ST S OIHA AOTE (35 ASTR Gy W12 SSN TS 201 I oM ST SNt (Il A& SSN A1 A0, T2 (72 ISTF W12 mmﬁﬁ@ﬁ%wwﬁrﬁrmw
(Social Security Administration) $I% 5 SSN-F Tl S A6 A (www.SSAgov o fOfSs S W 1-800-772-1213 VA (P )|

G2 I FA0N SSN AT T T o) 5 FHFOA (50, sswmwmmwm\wﬁmﬁﬁﬁﬂ—mmw%wmﬁmﬁ— T FHFSRI0 SR (T 205(c)(42 U.S. (TG 405),
T TSR SR O 1137(42 U.S. (FTG 1320b-7) 3 1974 ST (NO(NT0] SR (T 7(a)(2) | I SO (AT 28 A, T2 fUPIT 9BF (PUB-1301 Statewide) (74 W AR
(AT ST fERRISA ST U I

WIITHA 87 1 A WA AR TR A SR AT Ty (517 el Wy (72 (97T WRAZ AR ool @ 3R Ty IR 1 2| ARG (56 FA0S, BoNIT0 e TGS WY 612 00, TS
WIGOREA SIHABIA I AOF TN %) AR FONRG (TS R ool @ 7 F0, AR A1 210 1 1 FIN-F Ty SR (97 A S O N7 A0S, 432 SR 1 A9 Il 1 Ty
SRS (TS A [F O 79 TS 42 O IRTR F1 2| N FO5F Wb (NATII WY 42 ©20 TH12 FACAN | S0 -1 (N0 571 ZO0 61l @1 {6 F00 G7s FHOA ITFOM T8 P
B J9ZR FRN T WP SRR (T B 2 S O G2 BATT I S QUI8, 92 Gefta 125l S5 (Home Energy Assistance Program, HEAP) (313 SRET 89141 5 A& o S %o
FIR G (b6 IR 9 J7TA FIW|

WAHIG SR TN 2 O NI (566 (FOIE HeZF FNE 472 AR TS (AF A0S DGR W6 SR Gt T2 S FeF GO FZ AT 51 (S A | T SOieest (Family
Assistance, FA) 8 (%1 (5 W63 (Safety Net Assistance, SNA) &7 SRR & I 276 02, SSN %, G *fF (OfR0S TR FAK Gy IR 1 2O A | T WoAR AR [0 SNAP
SIS (A AR 806, OI2e MR Fe @ W Fe Iz ool (ST Gy 42 SIIvod (G ©20, 59 SSN 7, (FOIEA 8 (6164 JIGIHGTER PN 7 Ne g W Feqz1dt (PRFIT OISR FIZS AT
O A

AR A TR SSN-GTAS GATAG BT IITA & M F41 2|

WA WATH (T 9L AW A O G2 G IRTR T YIS, HEAP (A0 4T A2 4 A& FoF A4 2FFS FI G (05 2 O I | 42 97 (05 F9F BT (NIFR Gy 92K F1 27
T TP OO EREF SR AT O F10 917 [ W5© a1 1 b SWoMR {8 TR B2 FI0O K G2 49 [FOR Fg (G [5g (X6 F19 2R F41 W

3T T T WG [ — (FOE TS Wi W2 432 TFAEI F @17 (U.S. Department of Agriculture, USDA)-G& T91f% S Hezwrs fRIETeT ¢ Rfowe s, 42 2fSsiea o s, 3
TIfosre T, fors ((eifrs 5w 43z (AW Wfoyer 572), 4w Ry, orwwel, IO, TGOS [N 31 9L (N MRS SRR TP (AR Gy M 2w 1 2f e a2, 2o fofare ([TTryasd b
3 il

TR 7 246 (66 BRTGOR W%, (GO fOUI, (AR %], SRS o], TR FRHOR GSTOINR 0%, SGHRIR S FoF6 O], A aFfe fGre (), o (IFor 28T W (1 TS Z8TR
G, ARARE o5, TR FOfOrs, G7s @R (TANryer [ed RFqmsae S 0T 2SN 2R Ty (TN S5aT g S|

T FeFE TUTYZ LG Q0 ST ST S S 2O A (T A5 I 6 Fe e 0 Hazd G [6g O B2 ST (T, (33, TG QP O, WIGSTE, AT H2H NG O
(T QUGS (CBUBR 31 (FRFIE) FIZ (QTAPIOR GF) SRR S (TAT (AN 1 Sl I, ST @00 T 2 1 I6-2f 63 TS (PO R SGTR G (800) 877-8339 T USDA-F AT (NS
O M

FAOIS (TANYF AT T#F WG AT FIS, SFGA AGIRNE FIN AD-3027, USDA FHBIS (RIAYAF WL TN SO G FW 9[ F00 21, (b ez
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, {51, RN USDA SfFT (833) 620-1071 THH (F1 FTF, WA USDA-(F BT FTH 6 513 AT NEITH 8 4| 432 fofdre
BT NI AR TG AT & TR TE PGS (LI 9 M6 1265 (ASCR)-(F TfZS FIR Ty W12 WGTAIFIAL AN, 3610, (BT 9, 432 FS (IS @B ey Rer o
AT P00 Q| LT 31 AD-3027 N FET f5f5 TR e G e 23: 1) GISENY: Food and Nutrition Service, USDA, 1320 Braddock Place, Room 334, Alexandria, VA 22314; 2): ¥
(833) 256-1665 W (202) 690-7442; I 3) AW ENSCIVILRIGHTSCOMPLAINTS@usda.gov

TR oS STl S5 (SNAP) TGI8 ST (NI (FTq W) (A S G, (800) 221-5689 THE USDA SNAP ZBe2I (9NN 1 &fbs, (36 =Mt ©IaIes ey a0y, W 92 B Qe
(CBI6F O/RBARA THIRTATS (FIW F41 Gfb®: http://www.fns.usda.gov/snap/contact_info/hotlines.htm

G2 ARSI STAA R S JF0 (SRR
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mailto:FNSCIVILRIGHTSCOMPLAINTS@usda.gov
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TALGT G (S — WM SHFI T2 (PA), Medicaid, 7% *if S2wel F1a (SNAP) SRESYZ, 9% G F2rwel FX56d (HEAP) JRUPTTE, AfRTTITE W 5135 (S N0 TN SN S
(TG TR S 1 O 612 41 A6 FIK G) (TS OhG ARG IS NS 0% | I ST O G187 T, N O 2 FA01 JZOIS W PA G/ SNAP-GF ([T W fZeT T (65 &
(FOIRA R 0% R T 0|

% T SNAP-4T Gy S B, OR(F W TS (AR (T TR o FGFEF TR WA O O B O AR & STl O3R! TGN NN O Gl Wl 09 32 (072 02 I9TF FA,
33 LA 04T WA (7 (97 (P04 (MR ISR LI 2 0 TH1R FA0S A1 | N AT JATS (MR (T J4FE 02 W SNAP-GF Gf ON@0! I3/ ANIF 8T SNAP [fRe64 Tans
2A9I® FI@ AT

RIAG A FHTE (AR B AFIE T TS — WY G 376 (BL6 2 [F@1NF (Department of Labor, DOL) RFRY RUR (Ul) Y ST91{F6 ST G DOL-GF THTTHNRN (IR (o 925
S 246 CHI67 TR & OHO! HFS F2Te! RATF WA (Office of Temporary and Disability Assistance, OTDA) FIZ 2 FAR SN fitR| 42 SR W4 IE Ul @GS AR e TR GF6|
W RS (R (X (T A RS AFHGTETS ST (6 & AT FeFH UG AT OTDA R WIAAPG WA 41 FIFI T2, Medicaid, T35 Sif arer 3od JREPTIE, 92 G
TRl F0F TRITYR W 513 (R T2, TONd Gl GoRgol s NIRRT A9 @ BIR FI GOy 4 ST A A 1 I SREPTIR W (AR, 571 01 el a0 o7@ S5 Ol R

Ul 97 IRTF FIEI OTDA G2 B2 G 236 (505 Wi o foeTtg e Hffe ST (New York State Office of Children and Family Services, OCFS) 4% fNG 6 1%} RO (New York State
Department of Health, DOH) S8 (K 16 | 5135 (A F9] S SHITE 919 Gl OCF'S 2 B2 TR FAW|

AT AMNIANTHA FITY ©AT T FAT — W T o RS 3¢ NG 29F CBHIE SINR WRT SR AT (I ST, I M S ST IR o S0 A, 812 1 SR T2l
RN T R FROT SO JRUPTIRA M 9 (R FI AN (0, TS (AT (OGN FAT SR P PUH AOETAR MY TIFS AR 8 (ATACHI Gl SR GoIG0T IHRER GOAT G2 92
TR T I G ARTRR T TBGS A0S A1, A I SN A TS SR NS N 5 4T 4TS T2 F- Gy 276 G (2RT0S 1 2y AiR0aq, g 9t e S

fireR @G AT T — W G 37 O564 T o191 (Department of Health) 475 GTAIE o FEREGTE fEFTTS TR WK JR/DRT TN SLIRTE FBIR PR ([0 TFS RIS 927 Ha%
I TS MBI 1) SRR T2, o[ *|f T2rwer FHHf5, JRe/ART Medicaid-47 T SINR GOl T2 41 2) Boeel 2F9 &e*t R 2MW 91 MeIRE S Fergaiol SR 1 90 AT
T, 3) T TARFS P AR T Medicaid-dR 3 ARTAER WY (5 AT 7R 1 47 4) GG WG ARG S S0 AP (PO FII TeFE R S I 2 S|

3G 34 o W FGATHT (NEW YORK CITY HOUSING AUTHORITY) SfERISITAA 7 (TR T4 G0 ST — 37 W 6 23 Fifbrs Srarrer O Siamm S0, O 2 S S 43
W SRS TEF AR 270l FHIH (SNAP) TSR SF2TST 43/ HRA F17 &2 239, W9 W& 00 GO WY S0 OI@ws 00, 2N T S S0 S 1 Sraeen, 6 23 o
MIEIME W\?“’W (NYCHA) f¥8 3 B9 W] 5o 29T (Human Resources Administration, HRA)/fG BTN% W9 (T ST (Department of Social Services) A% AAN] E O (R FAA

TS

T S TS G2 RATE T4 IR, 12 NYCHA TAIE SNAP 8/ 9% Y Sel N7 GoRGe], W F2TOId Wl THFS 92 HRA-IR S5 (9 F0S AT, T W& WA T, 5,
A, 3 OTGT & TGO (TS HFHE B (T WHF SR (ATTD, OO (N4 20T, GO AT, 33 LA fF) UGS G| (T, TG 2 ST TrHa IR MY Wi Fifs s
(T 2 W OGS TLGTE METE oFF (A WATR TS AR F9Y TR 432 WA NYCHA-F (72 e T, 51, 33 Teriy HRA-GR ST (119 Gy STt fuset|

NYCHA F9F (IRFS (FT ST M HRA (MONITOT T FIE 72 HRA-IF SNAP 432 717 &Y T2l (JfRF5e SIS SeRUMFIar FINy, (06, 8 (FON HFSTER N2 &Y 42 9 (1
P9 AR

TGN T TINTTAT — Y W TN 1 T T3, S w1, Bz, O, @ ST°1fg, fReamiiet qrote Sy (q0ad Wil SIQT® IS (ABAWD) ], IS4 SR W I 7%, 20 (I
RGN TE TeFHE WITY WARS FO TS WG|

W I 5125 (SR TZHOR Gy S i1, OIS FeFHE AR W, WK AMGTS I I S0, FHHI, 512 (SR I, TN AR W W GRG0 WS A WL WK SRR
RNE HIRE FS A G AN ARG F9F FeFHE SIATT WS FS T WG|



8120 LDSS-2921 Statewide BE (Rev. 07/23)

RYTYZ — I WA SHF T2, Medicaid, 7% *if T2rer b, SfFTEITIR SR 5125 (U ST2HOR ("S2el, R4 A1 ARTIRIYZ" ) Gy S I T 2R (AT ST oA ST TN o
91 2 ST6F F T T, WA A WA SR WA GHRFO! ANZS A T 7] F2A 671 (S A FOLS [0 AL, S (PO 3 (o WA T R 030w | WAy 307 12wy, @RS a1 e
T PR AREF 33 5N @ITOR A O G 31 A5 S0 DY T, RN IR A I (A O TP 1 4GP F00 08 2 (@M WA I 200 2w, QAR 71 AHTERT ST Gy 1 M8 WZS
YR G QI FLARA O VRIS T | WA 37 Sqraine fofafd 27, Or=iet (12 Sz, (s 1 AR WRA12 (1R WoR @< G I FA00 24, AR UG G 731 (PO & (5167 A
T4 T (3, MPF: ST AT 8T G2 Medicaid-7 Gy WA G (787, 42 Toafb ST (3 W07 41 TR O SR 60 TOR W& I (A1 IS 1 DG4 F-3 F9F TG WY JAR G SN 7N
AR TO 1 T, ORI (R G S IS TNCIR G A R4 ST 1 (=21 8 FINGAD-of5 AR FOFS T ST Ty W9 20O M | 0 G0 1 G#1 O vy sz, (@ffeG ar “1fivear a2
1 @R

TR | FETTeT FABA TN ACITOR RGTYT — F7F ffF T2 S04 (SNAP) T WA (TG WO 29 1 (TR B2 (FOI, (05 & FIT FAFOR 612 FAA| I (0T O & T
TR WFIE SNAP @RS AW F0C TRIFIS G XS AT | TH A (GIAST G 9 S FLaw, T Q@RS (97! A ARTNE 20 FTF, OI20e (PO SRR WA SIS 51 41 20O A1
SNAP SNV 16 3 SN fGo12e IeHId TR, FAGT, Healz, e I TR T4- WORIER T (M1 TS 283 (FIA1 IS 250,000 T @ T, 20 I27 RS FIMS I ToF 716 2O M| 708
R & ATICT (FOI & (556 SRFI T IR TN 26 A (A A AT (AT 16 G FARA N 76, WA (A WOFRNET Gy (BT T 28T, FP6G I PG 287 IO A0S
TGN 43 T2 SRR HeF] NGNS OT0 FIZ I (A & SNAP QARG ST (197 23 1|

TR A S ST (9T TG FTS ST S QX R (7S X2 71 R RS 27 FLaw, I8 TS GO GAFN S, (MO S WL 2 A S RGO (AT AT (P ATy 43
OGS T PO (53 AT 79 WY N Ty T SNAP (R JER LA (AT AT ¥ SR, AL SNAP ({0, RAGIE ({0 G (EBT) FBTNR Weat R 7S v
TG N NI GFING I ], GHFIN e, ZIG 1, T2 1, 42 e, NG FI0Z A4 RN ABR F9 ST, (FOIEA 1 (505 WK A 20T RS 2 G (AT G SR W S (53
T, OISO SNAP-4F Ty S50 RS 20O A W1 TRFGONI F A FIAZA (Intentional Program Violation, IPV) I RIS 2O A | (725, FRARS FIOSTER s (72 42
RS FOGTAR G WA SNAP @R ASTR Gy 9T RS 20O A J72/AAT ST TN O A

o YRR T I G, (TN SR 1 MG 0 FI G SNAP (IR0 929 F41:

o S (G T T ARG T SR T G SNAP (@6 I921 F4:

o oW W TITAE, (TR 1 [TFS, A NS [AAE, TRT WA SNAP RIS T T8 G TS G I T S G ) (I IS W EBT 6 IRIR 0O (RO, X

o FGI AT TS YOI NATR NG T G (S EBT I IR 1 WA AR FZ 1471

PSS ISR WEITH (90T TSR SN ST (A (PO, (05 A1 ZIT WG WEITH (AT IPV-GF FIG SR I I, TRT SRS I8 VTN (J970 AGTFIIR S W& O
FIR O THA IR WA ARG O (TR ST AR N NN ({9707 AMOAFAOR THOTS T FRARA IV I WIHG TR Gl SNAP- eH2T FA ST XA
o ZRASNAP IPV-J1 G 12 W,
o ZHISNAP IPV-GF G 24 W%,
o ZRSNAP [PV-43 G 24 T, (36 Smiered 42 o Grre ke fofire (7 5 If& e 38 (TR 838 k1 OISR (ASEoH A5 JUreryes 45 (g 57 83¢) RfE T T& @
SNAP (JfW5 I7Z FIARA N J2° FIIRA: WAl
o % T I 42 T JFEE SNAP @AFG AT T fIGR ARET W1 fof (I IR S (7 MR G RS ISRt 06T Gl T, ©r2tet 120 W, 3% o Gory 4o SNAP IPV-F T e
(5ol Afoe F1 =W
ST, B (16 (A IGTS W 18 WK Ty SNAP- AT 4 (A(F G F400 Al

YRS (FIT (N TFT SNAP @AIFG N8R (X9Te] FRend Afoe 1 26 N
o ZRSNAP IPV-43 G, (36 smieed 2 Rt Gt e fofere (7 5 I sy, (TReey 31 RTeRs RIE S & @0 SNAP Q{0 IR S0 1 829 S,
o ZRWSNAP IPV- mw,c‘aﬁm‘mﬁ‘soowmﬁam@ﬁfmsmp@ﬁrﬁ?ﬁWWWW%WWW@?W(WN@TSNAPWWMWW@WW
TR, BT, AR, S I SRS 267 TBYS D),
« /EFTSNAP IPV-47 G, (313 STeTed 43 R GTs 1T oS (3 B 3% Ffas 7 (R $Y4 T GFTR (PGP A IO A i (57 934) G A TG (0 SNAP
[APE I9TR FLARA A A2 FLARA, AT
o G35 BFTSNAP 1PV

ARATAR T TS FOTE FAVAEIR FA WRINTFOT — WA SRS TR 5127 (FIR e TGN F TS TR Ty T576 SifE 201 S (SNAP) FOR SMSTR Ty T I T RTA F09 2|
TG/ TOUITG (TN, S B, 3, (NIt 49 Re SRR 2R (AT TG A7G 512G WG (G G276 I SNAP FS ST Tl SO AR T2 QTR AR R @ 612 F09
T G 475 RUH/ATR S0 0% T O WANR ARAR T (A0S I [0 RO 471 21 (WA KT N S/ 7 1 G 476 Gy (I T (98 B 1l G573 IR Gy Fo S SNAP-F




81 21 LDSS-2921 Statewide BE (Rev. 07/23)

T (50 BT G T WL AT SNAP RFD 0TS A | A SRS (AT T 4577 77 /612 FAS AR | JROR G2 F6 ARG TS AR TN gt (BN ARTEN S0 G
T (7Y RS TMGTER SNAP (@10 fRAR] F19 (F0d 2009 F1 A

T AR TRTTer FAfoa TN ARG — SR SR SIS TN T T (AT IETE AR AR T T2 A e S5 (SNAP) RIAfERIGS Ty S S99 G Qe s
A | JRIGIS WA AR AR IRIIR (AT IS WA Gl SNAP 32 F1 WL WA Gy 4RI G PO (TG R FAR Gy WL 00 AT | W 3% FIGE SN S0 I, TR
NE T2 FROIR @ F09 | oA 47 155 05 (I S A, 5, 432 (P 799 T, 3 O A 92 I (40T JT6d R 316 SR OIS S (108 ST | (AT Srraiis e
4 G SNAP AR AT WA S IRT (A A A ), 94 Wqriine fefg 433 g (@ Mg ST o) a2 42 SIHAATEd (T T35 o1 e 13 oY (7, 3 =1
SNAP *fRRIG SR e AfeNRE FReend o - O e $F A

e fSfRER N, fFamT 93 (PN TER (AR FE R frgw):

IS 2SBAME et — Wi TS (R (@ ST 2ol 432 T=57F A 2w F37e (SNAP) S26rt ii9reeid S {6 92 G S2rwel Fafod (HEAP) Gy (1901 &1fY 48 iR (3, Wiy 42 Wi
TR 12 T 20 TARE @ HEAP [A{FG 31 Sgiot (N SIS SIRPGsT (@RS *13A, SNAP-47 G fZbs/5fetar sorers 266 orer (@, 43 W) (97 WAe W2 SR ool (305 ST
(7 25 W R SR G 51T T 2031 W R0 o1 (3 (06 e (T SRRGG 8 19209 U3 W AMGTo 8 SRR A WAL HEAP AR5 (b 612 | 48 Wqramid Mgy
QIR MG R (WA TGO HR) NRAARBIA (RN (GSTHR Gy 7 g ARG 0 AP FIR W08 TGS AR, IR NI4T IR (71 2P (XN GG SO (AR N TR Gy
8 236 (505 WP W% (ST TS Ot SmfSmemsT, Zias CTe ST fR5G 8 TEMZ6T (665 fEoMbINs O (T WG KRG SUrH-44 FIE S S {8 92, [res 435, G 4,
AR 43, AN A 476 G2 (ATATHA 20T 2P 41, 5§ Q90 MR S

(ST BAT FPT — W W A (T NI, SN (I FHIORN AR T G 27 (5061 T {70197 (DOH) F9F WINR (2 2 73 WK 8 W SRS Gy (741 S FIR I TF
CITHICAT FTETCHRT AFINFIANG FIZ, STV (Y 2T LT W (RN AN B, (TN, I FEIOH SN SHIEN S TN TS ATIGA HCANT; SV (Y 20 K (A FEW 2 F9F
DOH {R¢ S} SIS (FOIE, (505, 8 F1T TeFSAR FZ Medicaid HIGENR ST 433 (A W F9F S & T HeZR FG, BN (ZA 20 F9F HRFS, (9T, I FZIORN FHFW A5 F47
T YT AT ST, AR F9NF J72 WN SRIEE @ TR Gy A T[S S F00 AR S T0NF (AT (NG O K TR WA TS b | W IR ST 432 SR AR
(TR TR ) Y WO T2l 8 ARTATIR A FI A FARES e A S A SR TE (AT T F 8 O 8 FIG SR (FLE, (T FAEAI Gy, IR AR TFFTO
1, TG 30F (5057 TR & WHNO] HGE NITO! [FA7F RYEH (OTDA) I, 6 06 G615 e 8 ARIS AR WFH (Office of Children and Family Services)-d% F1E W1 ZA1 (T o
FERRET MR TRFIN TEWOR (RMAIFETIR A FIR G, ARTIRITIIRA T, (T 51275 SR SO, TART IR WG A9 [ AR Ty, F047 19781 O SJRET Gl S SR TG fef
1 33 407 TN WA FIR GFT: HIRATS WIIOTIINST SR G TR BFE T g of s T G 43 7o W T2l 2fR5d Gty (BU6d F16 WO T ST (06 Wfed (qomet Wefzw G, Jferere
TG ST, AP FIR WA S FAR| TGS JE51 2 (Social Security Administration) FRT ARBIeTe @6 G SR WA FA WA 206, GG 02 AN T SFHING A0 (R
1 2@ S| S ST TS Af5R (7, SIS SO T4, W2 1] SALNIHe S N0, W 3 W ARAER T HIV, T F157 91 AR 8 THSERR WORIEIER 9% Wgys A6 A, W
57 46 I BdZ (7w AMF | A JFGN Q@ GTE 00 G6 Medicaid T ATFFAT (X191 T, T A (S (FOTF Gl WRANIAN ATOTF AIBITF DG T (ST TIPS W IR (3,
(I AT e T 2T W TS (T AR O TS 927 AR (TG W STl O 56T, 1oy 61 43z AfZFATR TN O 1% (& WY Tl B2 Hal2 FI0S A OF M2 Hf¥e 01|

HIV/AIDS-R O AT FIEA TME 8 AR TGS O AF FA
TR FFZT TGS O AFH FAI 1

FIETOTAT ARWBIATHR FITG OAT AP — ST FERE T 38 NS TZ01 GHS FI G0N, 432 WM SRR WK AR ST ST ({90 Z0S M T 616 (@O A1 20 FI1 Sy, iy
AT ST 5% 432 NG 236 (O5LF, (TP Mo fERES 1 TG 30F (66 F9% NS FTEI SMIATR H0, SNR W AV AR (@R 0T T S SN e o F408 A7 O
G W S (TSN 1 FIFI ST JATYLRR M O (TR FA Ogfs fewl



81 22 LDSS-2921 Statewide BE (Rev. 07/23)

W FBRATGTR FNOF (EARLY INTERVENTION PROGRAM) G O [T — Ifit IR OIS WG 206 (05 W TDRIGTA FHS0 Ty T a1 28 WRT (O 2 SIS WA FT, SR
I I S fBREG <3 G 236 561 WINK F@IAd Medicaid S@8 (TR 37 Medicaid-41 -7 S0 OIR 166 <1 FSAHomaitg i 2orrem Fxfoa % (e 919 Sywe izl

fremafFrma-RFrnAitig I FW5% (CHILD/TEEN HEALTH PROGRAM) — Y RTS (A% (3, 3% SINR S8 Medicaid-4 A%, OT2 (7 TR/ RAee-Reendioe 7y saba wey s s7
BREesT 712 TS AR 8 AT (R M| W (R ARG EPETET FIR (AF 4R S5O T AT B2 (417 A1

(UFTFTIA — SR Medicaid-49 Ty (1917 AR STAC WA AW F11 HREEH 433 Oy F1%5 AR Ty SRATOd ARG 1 F1 (AT [ O SN TR (A XVI-G7 & B, T=E{E
(UfTpet fo iﬂfyifs (Supplementary Medical Insurance Program))-44 R A RS 8 (U LIRS & o 19 S Rl

Medicaid-44 TSN (NGT3 YATHA TN ARTINGT WY (F0 AW — WY TS (AR (T WA Medicaid AR W I, T IR SR ORI 72 2GR W4, W (3 W0 A AR O
WA &R T STNCTR W04 20195 FORFS (WG (7, ARTIIIYZ 8 AT T SR AR F1 &Y (F70 MSTR Ty WA S ARG SN TR | Y JA0S (MR (7 SN AN SR N, T
1 (G O, SHITTITIZ & SENT Gy SR AR F1 0 (7 T2 (F 8T AR IR (ST Medicaid-I7 SfeIgE ORT SN F1Z (NS A2 F1 0T A |

eI Jf3e FggaaT 933 Samf (9T6 — TR 2ol s Medicaid-47 G, SN T 1 TX6A T8 R R Qe ik o i 7o @iy, 47 S #eTR Wi A60s AN I3 &0
AR TGS BT A < ST (AT TZ 7 O 7@ ST@ Wi, 3 42 WA (3 (T ST PRI M2 1 2R Core Wi 42 Wi L4 (LRIl e F WY@ | TR0, S (3 e
G PRI FNZ 42 WA TR O I ) (A IA7FS [AP6 0] U (ST (g Y T2 F

I 71 1 G TS R YRR G S 1 S AR Tonid 2100 9 @i Medicaid-A8 Gy (197 AFFRIN TN 276 (G 73 TI5 F%7 ARTIIE Gy S 29 TP o fORE e
A B0 I R

Medicaid *N®F1F — Medicaid AR A, 00 T T (ST (30O A K¢ S 5 AR WomR F71 7 [RAS “{ead 1 (e M, W oy (@ (free 2fSe e &e G fra
I AT A A | IR AT A S MA JN (A TG IR (AF AAFAR 1 (0O A1 T W3 Wiy 2 (WG AR 9= FI TAE WA T2 | JRGIS ARIAR 46 4R Gerwnd AR
341 FANRIN MA 79K F00 AE|

WY TE (VR (T 1 o, 2014 R (A I 28T TN 7w, 77 o 8 256 (H164 3% ReNo™ W4T Medicaid 112, OT2:
o WV YR I OV B TG TR (I FeITT Zo 541 =04 711
o TIVR YR R WK TG (N AAFGER T QAR 559 GAMA I O AR 240 Nf (TR (R, AT 435 FAGAD fofga AT, 47 Tef&B THAO 8 (FHFPRR SR SHRTERR
054 T Medicaid-dq o S SR W04 S 60|

FAFI FITTOT YFNFRIR — WATR G Gy R A SRS (TR DGR T RGN O Gy WP IR FA1 FIFIE FRTO (PA) SR PR IR WA S IR SO A T Y (47
SAFERTAN | W B FRIG 432 OIS (Orol S W WO PA- 4T A TR Ty 2T F1 2O M|

TONNT TS NATIGI W (Y(F FAFIE FRITOT AT AT FAIR A0 — W SSI-7 Tl (9 A SSA F6F (7 718 3127 SR FA (56 91 FAw O (A0F SSD (Social Services
District) F9% ST A 41 TRFIM 2O (PA) WY SRR T, i (I HFSRG SIGRNTEAR (SSA) FRENRTE SR STEF (RI9M61 ST (SSI) 2N (3TX5; Wl SR GonsrF SS| (N6
B[R T O fEFEFF (SSD) &AW FIR AAMA M52l SSA PA-I7 T SSD-(F TIRTNY F0 A, I (A (PO O IKTR FIE S 1 T

I CB6 SSA-(F (o (7 (¥ WM 48 SSD-IR PG AT 48 TN TR IR, OIReT3 (97 dfod AGRIEFS! W ToF IO WK (5064 ([PUGI T W SSI G7 @G G FaK 30 & 0w
T (00 ORP2 RS 1me 2041 30 & st o SSA 46 22 F41 | 3Re, SSA WINIF SSA-G T WP WK GO SS| (ST IR

@Y TN AN SSI (TG IKTR F1 IR I W AT (B SSD-(V A AT TR (ATF (@ T, TR0 SSA O AR AT Sieg Y S |

SSA 76 (F1q SSD-(& IRARTNY FTO N :
(1) 3% WY SSI-97 T AW Ff K SSA WINIE (97 0 51 IR, 9= 5 SSD-(F I7F© Y 04 F0!
(2) 3% SN SSI SR T 23 1 FTS 20 AT A AT I3 T, O o SSD-(F e Wl AR FI|




8123 LDSS-2921 Statewide BE (Rev. 07/23)

SSA PA-{F T 42 SSD-(F IRARTY FC M SSA-G (57T o3 Ty SR SR ST (A6 31 0T AF | JONF 7 T "SISO 2wl |" G2 STHIIe &F 2T: 1) Wiy SS| ?[ﬁ&na/cm%
SSTR 7 (5 ZTSTR A T (AT, WA 2) W SS| FAT6 2 ST A T ZH WSTR AR ST 2 TR A 22 A (AF| 42 TN W (T W SSH (AT AFOTF 6F AR (oS NGy |
I SSD WK (1 PA (T ATTS N1 AT, S0 AR WO NI (19 2|

SSA SSD-(F IR N L 10 TN W&, SSD W2 WAAF P61 TGS M (T 7 TGO SFTON (ATNTGA AT 9 S ST 24 42 RSl WIS A G F, SSI-9G7
T SIS ST (TR TG BIF SSA TNNE P AINE © TN SSA [Fernd A g B8 1ma 3, I Wi G564 (A1 Sigs Y S2T® 1 23, OIRe Wi fFeld o6 Panes [erg i
FA00 AR

SSA-GF TR TR, SN (T G 42 A T SR (72 OIS W AAN SSI-47 Gy (197 20 I SSA I FACO M| W 94761 60 MTAR W& SSI-99 Gy WG ST (39 O 4o 3

AR ST SSA-AF I G4 ST SIS (R SS| A 3 W (FLG ATCY TR I A S| (FOT 18 Toffoa (T 20 WS SR 42 WM ST TA| SSA WIS AR (TTH
A b TN 2R JFTIS (B5 e TN G2 WALAMA ST FAS FAG Z(0 M| 4R WL HAIS 28T A W WK SSI-F Ty AR S0, W SR RFHS S| WA 1 AN A TN SSI-47
TN TG IR AT ST WIS (76 246 (BUOK WIN-FILA M TG TG G516 SN T4 F00 A

it AR WY AR O SSD F6F 92 PGS % WY RN (91897 e, S WAF G570 A @A Y9 (G 2|
W "G R FYHOSTEN TE WA T Gy e M Gl TR S (VR WSSOI 2ol T qre i 31 A O AN JE

NN — ARQIRE T2l (FA), (1981 G T2l (SNA) 71 FRAIN [V-E F50R (-, S (SN G F1Z (A THL AT SRR, T SAEAwIar 1 2! O 0 WRPRATe W2 Wit 1 a2l @
ST ST ) TR AT ST SR N ST 29 FAZA (2 TG oFF (XS (AT TS A, (66 432 (T o (GRG0 IS FaT R SR ST (TG AN W2, 411 158
8 348)| 4% T T ARSI (1T TS| 2 AL TN (R AR A WIg|

AN PR NG — W 0@ (VR (T WAF LDSS-5145 FIW, 513 A AR T (" 29 F91 04, (@6 97 1 51378 TS JAFING 26164 FIE (599 IS 24| ST 8T
T SRR RSN I O G| IR 7ot W JATO (PR (¥ AR Gl (AT TA-F0GE, TR, A1 s -1 1 WK ORE 0 (77 F9 G, SRR IR 31 WO 26 21 IRAI SN 00 TSI
T TR 1 W 2 ARG S SR Gy 3 TN WO A8 547, ARTON 91, G782 S S GFl, BI2EG AT NCHIAG 2069 MU FRT0] T WRA | S W /TS (AR (F WS
LDSS-4279 W, "N G} HAGATO! & WEFTIRA (WA S F1 T, (AT A 512 SAG JAEIAD TSGR % TP A S0 WK ARG & WRRIYZ 040 1 |

T SR TR G W2 ARG A TS TTOR Gy 43 SR AR (R SO 1 (A0, T G S A TR 31 IR Gy T2Re! AR, O (3 (0N GG (66 & (T S foPE 4
AT R AR ST I GG (N6 PPN Gl S BT 1 TEFS! A ST, TN TRITOTT WA A T N TROISR W2 Mo AP @@l Wi &8/ AR T (Al 7o
SNEITO! AT AT TG A | OF, WK I ARRIEE TN (A TN 2 W 1 WFRE, 2009-97 TS CH5(F (I FITOR TR THT BT O (H61 {7 F41 T RO Wz A

T AN TR S — WY AT (AR (3 42 SHA/SORFFHT T FI- LT, W 52 G F2rwe! F3954 (HEAP) FJREPTYER (FTA (A AqLNS SIS e F9 AN S 1 2 613 1
WW@;&@WN%WWWWWWWWI@TﬁléﬁwWE%@I?TWWWWWMQWWWWWW@@W@W@WW
A WA MO S G|

WY TS MR (T (06 W (T SRFGHRIG 794 A2 FI WK BT [ FAZFA A WAL HEAP AR5 {3(6 612 S| 42 SN W&y I AGrs ({8, (SR 266 2) Searziat
AT (SSTIR G (S (57 ARG T2 AFH FIR A0S TEGS R, IR T4 R (71 AN (2N G SBEGIH (AT ALFH A Tl G 256 (06 W O (SR W fGiifelt
mfi{sﬁ‘sm,%aﬂWW@WCSBE‘S{%%‘W%W@%Wfi@wmﬁw-mwwmﬁaﬁﬁmm@m,ﬁ@mwmﬁ{wwﬁamwﬁwﬁ%mm (TG4 2oz
o 1, 5 JOTR W S W

T Ao SeHIg ©27 — 3% o (N AR GETer 2w, SId PR (TN ST fERETGe 1% (A (T O (517 S S WRSRK 00| WP TH (I S G ST SR, SR
(TR STOTT G55 T2 SO RS (U {5 8 (P 799 &M FA0G: 1) TN (I IO W6 236 CBL61 (2% oGS 71 Senfie (3w (Neta FEahie *Re CRT oW 0 2) FINT
o TeF6 (FF; 432 3) (TN WHICR P 287 IGTH G SRS FAT WICTOIH, FIG(As, 8 Zoa2 (7| (IR, TP TOr OGS TRAIR WANE (T T 8 AMARE A0 T NYS-H
AR T4 AN FAW: (800) 942-6906 8 (800) 818-0656 (TTY)!

BIR7T (FHA TRITOIA G ORI — I W 513G (FIR FITO Gl W B3, OIS AR Fa(g (AWK AR TR AR 1,000,000 T WOGN FIE |



LDSS-2921 Statewide BE (Rev. 07/23)

W GG (REISTA AT 935 AT (AR | S TAAG RYFFAT, TN 32 FASSTA AT (AR 932 (TG A ST AT | WY 7207 S0y opea
R R ouw oy 1o wafy gavenan e sy o st o e RS (3 o2 o STy 31 watar o1 7o ¢ i)

WS FTHA JTHA K O I a1 F W@ R AfefiEm Fren FTHA FAR Y
X X

S AfefER FrFR JIHA FAK Oy

X

TN WA 97 T GFMET TR T TR T AN FATS BN ORI (ST (NRIALOM0 97T S|

Y A’ O WK S S@F7 oA Hivy:

[ TRJIA FZITOT (PA) 01 PA-I7 ATHa06 51370 (@R

O Medicaid 8 PA 0 AfATIAMYR, W7 V04T AR T (SN

0 R AfY TEwer $XG (SNAP) O Medicaid 8 SNAP

WY AY MY (T Y (CHAT T AT WA FATS AN

WIS SRR Frwa

X

JIHIAF Oy

[ D137 (SIF WZWOT (1 O Gabfa STl







Bkle DAN Qlzlte Ib AING Loty
KBl& Béxlk
= &z a%
/ / X QB BRID)
| fotalla] Q\Jfefote Bl KB 16 B Blleliole e[ L[] ol KBS Iflg
ujlidlote [BI5 (UHESH JO JOUOISSILULIOD SAN) Jeb) ke Blieluleldr SAN S5 2l Blio bt Skay

BIE teldulls BE SAN $56 Lol [Bleloklz |k loto QE|tlo] BRUSSE HIRJOIS) Bl ST Blloklie 36 o

IESIA] Flfs/Bale/Blsle | Bkl
ezl Qielotor Bl JoluE (1@ lolsbBlisk © lello Slisklie 2
ESIISTSINY| Emmsme&m/dr &) (A1siBay o417 81eu0(Q) SJQ|B) dezlls ANV SAN @
. Lol b}
23035 7N U ‘el Gk ol
Kb lolb ol BRIQG [blute: Lok blls ‘loks| QK k) SbE lele Lol Blioklie o
lehlRlic|  Bwiblie Biblle felle
I Ble b Bub gL ki Blleklle e
—l eflelio b B QRJOE loliclie ‘Bl Béslk Qo) blois

lodSe Jolpobio| OIS Jolh ki) SEE kit Blisklie (dald)

e 29 B bolleb [ Bl
/ /
1Bl 903 bole) Bfrls Bl BIA [blele/sbE Lelies|ie Birks 000°G$ Bllelie: 6 Bllks
908 Riblls [l feflie ‘I3 Lo (G bl J5 1) 36 Jjlie Qlsble feflie ‘(G Lo|@il@ BT o
|29 [bhte ik Sltelie |5 Djje BiodElls 36 o L
|0 LEL O OINE bodls fellie: 00z Od|able] 1ILAIG) D) ST Do)
| b klblsb RIS L B3l ‘DAl lob 0F $dkted> plls Bio)Alblo] fellic
|&bllslie obllle o T lellie o
Zjlob PYAGDH b 3| fkle k)l iliellodriey
&) Blelo [0klislo] dlglltelis b ANQ 490 1% Qiel L) Blielie [7]
— — — — Lk IS kO BERle [Bkisle] igllielic Slieklie: [] (122 Julslie: ) kelle BlblohFs Bliokslio) Qe Stelle f9115/2Qle
||||||||| sme AN 209 gz 2l ] | © ot
(lostieb ol [Sielo Bliekslio: SEE lola] £} E)b SQINIK) Blele Sl (lostseb 1o B3l S AL ‘Bl kAMY) bota llbQ] Blioklie | B kb LEOW) Q16 Blisklie
8 L . 9
(2| G) botede (2| @) tel o] (l) Jely] RO o
Q) S
kil kcelto: Qells) Llieg ‘Qds B9 ‘TEE Aelks) (k2% Iullolio: S)s) Slelb@| EEN) Ll Q) BIE ks bote) Blloklie
14
Leb) D) ki) Tel&/BEle/Blsle S QiU fto (e fob)) Bkelo [ 9slls)) Leleb@] BBk Blioklie
€
Lie oSl QOIS lolbl] flolg BIEL) AR lolkslio ‘K% Lie 50 Blisklie BEIE alk Blolie ke
L[] w1 Lis 1o Jos Qlfect ¥G ‘1)z Lie 56Q Blioklic
Lo PNl S04) QIS 12)Slpls) Slold) lollslie SET RIbll (Sigfslieljeie, lole FUYE) Elloklie Bils| & L
EﬁEEE.EEEEEnFnEwEE.ENFEEE Lo D tw. D
Auo o8 p1eog 104 Is)lie EIG b 1o)iyf El)QLplo] (ol BIKEW) A16) b) loip)b) 3G kb Eub 9L OBle ¢ bojklie (g Le8islie EDIESK logllie bIOST 2} bkl
W] 1] aemsepk sue g1 o) blkle Kie Elo b 5 S Enalps) (¢
blny Q0 Jled> Blolu| Al tellte ‘1tz [] Et&mgﬁgﬁ QUM__WEEBFWEWWWB FIQIE Joblie flolg BDIE &k |kole Blielie ‘L]
(e L0 [sbllebile] 2 Bidti) o bY e Joobblo] B1AIE)
W , . lodbd lol%) Blkle Q) kel B0 2Ehle
£898-/9€-008-1 L)al@ ‘Pl Elkle lLilb Alfed: 36 lolkle Lk bBe
& e BB B
W €898-29€-008-) k[ 12 T lvdfo lo=i2 lo=id flo=i2 o Bk
£898-L08-008L B2 SR VAL chrOE TN T AT o I
€898-29€-008-| |e swe| k) 1O S tellor|t)Q) Bl folfolotol bote) AYebE Ieflie [7]
‘louedsa Us oLe[NWIO) 818 JSUSIGO ESAIBIUI 3] IS :[oUedsa Us UQIoeWIojU| - .
ot LEfste WRIS|b jotublo] F(R)eA% Liol @] lolte@ ilielio lellie []
1Bl Qs b Bl b lfe foblEe g ; .
Bk DRUARSDib follslie: | Bl kipls] Eliolslio 161 Liody] joblio) [1> Llob] o319 lolksli |O LGk | I Lotoblo] felle ffolg Blo)lbd[@) L&fste Blkle] W) I o lotble] Iellie: Jold Lis D
Shellic Sliekslie elie ‘L% PQIKIE BIOW I3l Liol) Blioklie Q)kseb Jobs Blsleubilie Blalble] 51916 SWWMW%R#MWE lodseb folels E 0
e IO 16)6) B Bl m@s@ﬁwﬁw bubliie bbbl E1A18) B B kb Lt [5% lojkle o
BIOKIEK 1EOh) ¢llellio &S Lo QT 35 LERIS Lie M lotpbbls] b [15d> oo lo)able] flolg BiAlAIQ) iielq o0 (110 BLNES ©helis felie BN Slte
FHWM@ B lollslio “L)Plls Lis E)b SBiigle lelio lollslio o0 Blo)baI&) lelieke) loB)e kel bt lolely) lodlie Qi folls o,

Jedr blblo| B1AIAY) IR L&k SAN ()



e Slote: L)eblls Eab] fhoter JedlElo] Bladn SIQIE BIQ ‘BI% Glfel) felle adly SOIUSIE Fhe) File bl $UGILAIG)
QB 1o[AQ) 1)Alple] dlellelk Bl QYIRS [o)ld) M6 'blal Lislliels) lelle Lok SOOI | lobf 29| ] ) At Glieke /| kb

liofebo] , 3G, BIQ ‘K% Lo |6\ Llle |loels| Altelle 3k BIG jocblls 1)4] QLAY Flle Shote [s)lie BE lelklie: bk o] (¢) 29 BE Ql&6
12516 Jo)E)e ol AL folkslie: Jolucd Blbkele) dlls Lo Jodie il Blioklie |lokels] , Ko 3llsleb),, )36 fodlls 1] Lle ALGV Iodlie: BE ke Jolkslie: 0/ k5L

Lioke) ledle: e 3lAlk EAB|k Blioklic QleB|S BIkS ‘L)l BE Lisld) 1528 @le] Wb) Abb Hkbie Sllioklle 6 kb

IBLEL e Qbb LIS (6 L& ) Bl)alplo] Ibkle LEd 3Bk bEd|[Rblo| Lifkle)
P LEL Qljedr 36

| )% e Licleaig)

Bieb| Qtlie Sllisklie Jok® Job)d lo[AIG) Blblels lolklie lofek BI6 3% Jalelcto Q)¢ Bl EIBlks Blioklie: ik [Stelis Jollie: Bioll] Blo)alple]

LBl I Dk kllo|O\E

At B-Qlzle BIOE 36 ki Al 36 lolkslie o)l Q)¢ Blabib flle Bllbi olld) fiolo [BldlokUE Lisldg] tells Blisklio [b $9) [Bldbic
‘DY) ‘L9 &b ‘lab] Ale]9DE SO Eelbc AT ‘Dzlic D kb)Y AYbE ofkslie LG Ss Lis Bkele 10kBle] Silliells [bhate ANG Ul Blieklie

B 139) Blie 2alk FIBk Bliklie Jiklle B ‘b bEL & 6 b lojklie
e Skesks AJBIA kle) BBl [Bk[Ble] &Qllielic blie (ko Q3lie kIO &Eolo [blale BRio ketdglls kEIOFE) Bkils ANC sl Biol] Bls)alple]

1B)% Blabib (10918 Bl)sd|kble| Blalula) Lk ‘B el lokslls) (168 Qbllels kel ho) T
[ liels Joubllio ¢l 1) [b/sk E@EEEEE@E oW Al Bd) | Bk 5 Blabib
2ol Bl lkble| BlOILAIR) BlichR SEE Blblls Fob 10 |lsklls) BRG] Bllbe|kblel Blisklie

lofela) AOB"AU"SUONOBIO MMM - A3licbI)e Bllielie Lblle
o> lelbllslie) 60 | L/ L] 990) iy Do IS|BlbbIabib A11/AAL
12£89-697-008| ‘lella|q)
62L2-L0TZL AN "Aueqy
G 81NS 1S 1e8d YLON OF
Suoi199]9 4O pleog SAN

BBl Ol Js EI,EBE
loAlplo] lollslie: 150316\ W L ERE Bllbiglie BlE® ok bb & B ol [ Lsh Q)OI Eigle]
.V.E%EM&@BF%E %EEEEBEFM@@EEEE
Blisklie ‘Bllsklle Bl Blo|gle louble] [b Blsd lotable] DIG) Blioklie Geb) lob)eb kdkb] lolkslie: ke

iphadse

1108 Lole QYUBIL| Kirls lirilies [Ble Lo & Qs [hislie Lisdle [le) @

"Ll P)sq [Blod |b Iule b [blglie Bl [hieq [0Q) & Ifsle Ible)  fiode @

tedllls Lo Qi BMslBle fblo BRIBkie BOdsg Lkld) e

‘B

Q)% Usbel] [blo BAlld] iy Dlo| Iblosle: R Ible Ile his] 0€ & Leles B)eAD) blo] AJbF o
(Lot Blo) Lksle S| 9 Lo®) ol I [IElof% Brab

8L hed] Ble) Lkl B19) Lislo QOIS f)asblel bl KD Buab /| SbE 91 lolklio) [l Sub Gl e
"blls Lol Qlod BiEMe I5l@f lo &) Licle o

Bz 00t Ghkbio Slbkiie Ot O &[Rb]

ek QOB B1acQIBYE] lolklie: LIYLG ok liskib Bl /| 1 91 lolklic: o

Qb DR bL|IE Lblsle [EOE fihi Bl SQJIYolE o

‘S K2 @Bk Llld) fte B BAUR) ki) Blioklie: ‘IQbIS|k Lol Q) Ib/SEE tells Blisklic: o
Evﬁwo@%g )[LA1Q) D) Pirk Dio| o

Bk QUBS BlEbb Bkl A6k 56

18\Is ) Slole Bl)E & [Bblo]



	এগুলোর কোনোটি কি আপনার জন্য প্রযোজ্য?
	 NON-APPLICANT INFORMATION
	সেকশন 7 – জাতি/জাতিস্বত্বা – এই তথ্য প্রদান করা স্বেচ্ছামূলক। এটি আবেদনকারী ব্যক্তিদের উপযুক্ততা অথবা প্রাপ্ত বেনিফিটের মাত্রাকে প্রভাবিত করবে না। এই তথ্যের অনুরোধ করার কারণ হলো জাতি, বর্ণ বা জাতীয় উৎস নির্বিশেষে কর্মসূচির বেনিফিটগুলো বিতরণ করার বিষয়টি নিশ্চিত করা।

	সেকশন 5
	সেকশন 21 – শেল্টার
	CONSIDER

	ENTER APPROPRIATE CODES
	EL
	CONSIDER
	SERVICE ELIGIBILITY PROCESS CODE
	REFERRALS
	COMPLETED
	SNAP-এর কোনো আবেদনে অবশ্যই SNAP পরিবারে বসবাসকারী সব ব্যক্তির তালিকা থাকতে হবে। PA-এর কোনো আবেদনে অবশ্যই আপনি যেসব শিশুদের জন্য আবেদন করছেন তাদের সবার, তাদের ভাই-বোনদের, এবং সেসব শিশুর বাবা-মায়েদের মধ্যে যারা একসঙ্গে বসবাস করছেন তাদের সবার তালিকা থাকতে হবে। তালিকাভুক্ত কোনো ব্যক্তি যুক্তরাষ্ট্রের একজন নাগরিক, যুক্তরাষ্ট্রের ন্যাশনাল অথবা সন্তোষজনক অভিবাসনগত অবস্থা রয়েছে এমন একজন অ-নাগরিক কিনা সে বিষয়টি যদি আপনি টিকচিহ্ন দিয়ে চিহ্নিত না করেন, অথবা যুক্তরাষ্ট্রের নাগরিকত্ব ও অভিবাসন পরিষেবা (U.S. Citizenship and Immigration Services, USCIS) নম্বর (এলিয়েন রেজিস্ট্রেশন নম্বর) অথবা একটি নন-সিটিজেন নম্বর (প্রযোজ্য হলে) প্রদান না করেন, তাহলে সেই ব্যক্তিকে সহায়তা প্রদান করা হবে না এবং পরিবারের বাকি সদস্যরা কম সুবিধা পাবেন। যদি আপনি একজন আমেরিকার একজন আদিবাসী হন, তাহলে নাগরিক/জাতীয়তায় টিকচিহ্ন দিন।
	প্রত্যেক ব্যক্তির জন্য  হয় "নাগরিক / জাতীয়তা" অথবা
	"অ-নাগরিক"
	 এ টিকচিহ্ন দিন।
	সার্টিফিকেশন
	তারিখ:
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	MA
	CC
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	G
	আমি দাগগুলোর মধ্যে চিহ্ন অঙ্কন করার বিষয়টি প্রত্যক্ষ করেছি: _____,______,_______,______,_____,_____  সাক্ষীর স্বাক্ষর: _____________________________________  স্বাক্ষরের তারিখ: ____________________
	সেকশন 10 – চাইল্ড সাপোর্ট এনফোর্সমেন্ট ইউনিটের কাছে রেফারাল সম্পর্কিত তথ্য
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	সেকশন 13 – অনুপস্থিত সন্তানের তথ্য – যদি আবেদনকারী কোনো ব্যক্তির 21 বছরের কম বয়সী কোনো সন্তান অন্য কোথাও বসবাস করে, তাহলে অনুগ্রহ করে নিচে তা উল্লেখ করুন।
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