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Is anyone in training?
Ol u] 0
Are any other supportive services appropriate?
16 Ml Ol &0l 22 st £= 22l Xl THs S LI?
= - = = Lol oLl Are there any training related expenses? o o
ol & Xt 4
=l
s g2 JALK? D0l 0otL < 5
ol & Xt =W ()
s2xrg3 A UHEs Y Ue? ool 0ok 6
ol & Xt ZHEH)
16 Al OI2HOI0Y SOl THSE SLLIDF? Dol oot 2 7
ol & Xt ol & Xt
=L st
ol & Xt ol & Xt
Eigmi

I
':
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A& 20-AtaHEE

=0 L= M Ats AZ0l S SX ZAIELIC ol [orig LR O“EEE"H/%’E?% LR O“EE(E"HEE'?% NEEDED REFERRAL COMPLETED

&g S320| AsL 1 $ Legal

S& A EOF JAS LD 2 Resource

NE A E= 0= SH0 JASLIDE 3

MEEXE HZIFJUSLIN 4

MALSHO| JASLIL 5

X E=JEH0lS 2 BRot) UHL Aalel Helgz LIFE INSURANCE

E25D USLD} FACE AMOUNT CASH VALUE

A HolH/12<

A HioIHI2

J|Et 6

A A, SH L= A5 J120] JASLIDL 7

M= A0l US LN 8

IRA, Keogh, 401(k) &£ = 2 & HI = Ot ASLIDE 9

gttt S DJt01 O & ALEHO| AUSLIDE 10

& 21201 ASLIDL 11 REQUESTED DOCUMENTATION IN FILE

OH &K JF /USLIDt 12 Resource Checklist

AHERO| AUS LI 13 Market Value

ASE HECHHL HEGHA 2= NS I2F LEGHH LD sliane

S S0 A S LIt 14 Bank Statement

LSH A CHALIIL 15 Assignment of Proceeds

A2 B0l USLIM 16 Car/Vehicle Title

ALEF AF| XL D} 17 Car/Vehicle Registration

(Older Models)

AMEHD|Z, HE BEAZ, R4 E=JEHAS =3 W3 18

TAIEF xno’l TSI A’ 0 m’ 19 Bank Clearance

C o e = AT MS RFI/OCA

QHEZ2 NI} USLIDL 20 e

AJ| 55 0122 XHaH0] JAS LI 21

SHL S 20 2t L0l Mot BHRAE

ZEol MO1360HE LHoll S AS L= 0! RtatS

OHZ/0I M3 HLE =22 LS8 AFEH0I ASLIDE? 22 CONSIDER

SHL TS R0 2tH 10l Aote BHRAHE E &l v Children’s Resources

WAHMNESIHEHAL BHE0HE LHY A E =2 v Lump Sum

AH&tS Ol A8 AL Ol ASLIDN? v' Boats, Campers, Snowmobiles

O 0H AR LI 23 v Individual Development Account (IDA)

VEHICLE INFORMATION v' Exempt Vehicles
YR. MAKE MODEL OWNER'S NAME AMOUNT OWED NADA VALUE YE?EMP,IO LIEN HOLDER ~ [ACCOUNT NO. v EE
s S v Change in Resources from Last Budget
$ $

*IF EXEMPT, WHY?
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HE-o 2 Y REQUESTED DOCUMENTATION IN FILE
=20l = &8 Abs AFRIO| THOIS 01X EAIBLICH o ous| O Pregnancy Statement

oL Med/Psych Statement
OlZH| MM E=2lg 23 HIE0| ASLINt 1 Drug/Alcohol Screening (LDSS-4571)
Medicaid 22t T2 S5 LI 2 Drug/Alcohol Statement
FEET Paid or Unpaid Medical Bills
ALEE L= HJAND EE(DEF I 28 o SSI Application Verification (PA ONLY)
ZEH0l ASLID 3 - CONSIDER
AT v AD/SSI| Related
UEFE Sofl Jtet AZ 20| ASLIID 4 28 A OIS v SNAP Aged/Disabled Indicator
v" SNAP Medical Deduction
Medicare(% 244 &1 4% QI T} 2+A% I1Z)J} A& LI 5 =3 ol ¥ TPHIReimbursement
v' Buy-In Eligibility
_ _ = v' Kreiger (LDSS-3664
A5 EPANTE 2450101 US LIt 6 vay ger (LDSS-3664)
v' Domestic Violence
0l S 01K &I LF OV HLE ZOH I U LIDt th ¢ tion 7 in thi t istent v SSI Referral
—“I— 2 ) E = 7 S the answer 1o question / In IS section consisten .
i < e with Section 18 asking if the applicant or any other adult v Eamed I‘ncome Credit
groh X OFE 0] S LD 8 who lives in the household have any medical conditions v Change in Resources
== < SViMe that limit their ability to work or the type of work that NEEDED REFERRALS COMPLETED
they can perform?
He U2 E=IEO2 IR0 US LI 9 S°1O-cA7)
= = - 7= Disability Interview (LDSS-1151)
= MeIS3HE LHol XI2 (2 &4 2t8101 2/ =2H| Medical Report (LDSS-486, 486t)
= = gropA
HANE SEASLD 10 Disability Report
US E=2F S AEH0IHU 4 &t HOI JASLId 11 AD
ME ZSSOHC! 2SOt 2 e LIt 12 TPHI
SSIE 210 QUHLE BtH SSIE Al &S A0 US LI 13 ACCES-VR
IR CTHP
AA SOI2tH SAH 0l E L: 14 Family Planning
S4AOEC 0FD]9] SSA (RSDI)
B I==LdISSS NS ZZ NS S LD UASLII 15 Veteran’s Benefits
SO E=2YoZ o HA12ME St 228 Veteran’s Counseling
= AUSLIN 16 Child Health Plus
SO E=EdYEEHAD UAHUEZ A 1208 S0 COBRA Eligibility
Ol 01D 20l L& MEN Heds=S FD JUASLI 17 Nurse’s Aide Service
WH2E SRS AMD T=HdR 28 AFDE H&H Home Care
Ol JU_SLID 18 NYSoH
Medicaid &£ = Medicare 2|2 % J|2H(33 T2 1 &)l MA-Only (DOH-4220)
SEIN A=HE L= NJESLIN SSI-Related/Chronic Care
D00 X HE oCeU 19 (DOH-4220 with Supplement A)
_ = Z - — LDSS-4526 or local equivalent
JIEtHZEE B NS 2 2o AlHl £= 3AME AHA20|L
OtMOl RIEE NNE == UL 0l 2 2loH Medicaid =& £=
AMHEAME Y R0 S0l UAS = ASLID? 20
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RETROACTIVE
MEDERID WHO DATE WHO AMOUNT $
RECURRING
MEDICAL
EXPENSES
MEDICAL BILLS: YES NO | TPHI YES NO
oz 28 A€
Medicaid It Xt HEES G20l SHEGHAl = ZRetH 2| HAQ 2 Z HEW ARECZ SEMOF ELICL 2 AEUHA AE EES HEELICGLHE g 282 A8 g £ A=A
& P=2s= Z2,1-800-505-5678 Ho & Mol & 0t A S FHEAL
) ) MRl o sS= E*E(Medicz?id. ) B $%|9|(PCP)EE ol MIH OI?/GYN 0I5 % E8HS
SSole 28 0|8 o 018 220 c | MFX It XSl B2 Medicaid MIEEHS (8T MBIA HZSXAtets (8 AMHIA HMSXtets
sre JLE0 EAIE L) st A0 X 3) A0 ®3)
SHELTER MONTHLY REQUESTED DOCUMENTATION IN FILE
M 22 - H=E=X COSTS ACTUAL COST Landlord Statement
A. Room and Board Rent Receipt
B. Rent
Fy=olo 0182 2L ALIN? - Tenant of Record
C. Trailer Lot Rent Customer of Record
D. Mortgage Payment Voluntary Restrict
AZolo =A= Do 17 1. _[Principal Mandatory Restrict
2. |Interest Subsidized Housing
& Z;ZFuedritngax Mortgage/Title Search
School Tax) Section 8 Lease or Statement from Section 8 Office
4. :—iomeowner‘s Property Lien
nsurance
(incl. Fire Shelter/Utility Repayment Agreement
Insurance) CONSIDER
YFolo @alpis= 2AULIN?
L asEs It 5. ;ac)l(jcsied v' Utility and/or Fuel Restrict
( ) in Mortgage v Utility Guarantee
(Escrow
v
of orugf et Pl HEAP
= 6. |Assessments v Subsidized Housing May Show Total Rent, NOT Client Amount
(Sewer, etc.) v "
_ - Foster Care-Related Additional Allowances
Aot L= Aottt SH S A0 EHZ, 21K, $ E-LotalMort(s:IJ_agem) . ion Rul
- = t (Line 1- ousehold Composition Rules
T FHUIES S0k &L R
£EFHHIES FE0H0HELIM TOTAL v SNAP Aged/Disabled Indicator
_ _ (Lines A - E) v ;
Aot E= Aot SH B AZO0I YUHE L JIE $ el Py T el
Z=H HIK Qo Ut H|2S =Sl 0F 8L DF? v AIDS/HIV Emergency Shelter Allowance
v Property Lien
v" If Shelter Expenses/Living Quarters Are Shared by More than One
Household
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S8 22- HEX (S

7ot £= Aot SH S AIZ0l SHE & JIE of lorug| 22
FHBIE AZ TS JIEt Bl S= S0 0F &LID? e

H|(=g, =el

IN WHOSE NAME IS

THE BILL?
>0 3 $ MONTHLY MONTHLY NAME OF ACCOUNT (CUSTOMER OF WHO IS THE TENANT
EXPENSES ACTUAL COST DEALER NUMBER RECORD) OF RECORD?

Heat*

0%
0z
E=N

. Electricity (for cooking, lights, hot water)

. Gas (for cooking, hot water)

It
Hu
e
’r_\(:
0
to
0o
ul
[43]

. Liquid Propane Gas

. Other Utilities or Expenses

. Air Conditioning

(m
|>
-

ct

. Utility Installation Fees

HREIREIREIR

. Sewer
Trash
. Water

_O'j
i
(o]
4 &+ 4 L | &P

JIEt =EClEl ¥ HI= 8
&AL 21 TH

[

EH

-

s
s
2l

2

| H=5ED JSLM? 9

1z
Mz
®

,HUD £=JIEL 223 FEI0IA
ot AsLIN? 10

U

1

= = *Check Primary Heat Type:
orjo=x M o] A
SESF A& ANEUAM =0t ASLIL? 11 [ Natural Gas 0 Oil [ PSC Electric [ Coal [] Other

[] Kerosene ] Propane [] Municipal Electric 1 Wood

=¥

Hl&E23-DIEHHIE

=021 = &M At= A0l 2l & ZCIX e o1 Cherat 2o Do HOW | LEGALLY | CHILDIN
o |orue M2tD HHYs 3 20 Ay

——— OBLIGATED | SNAP HH

HEAIELICH PAID

ots XI& XI& YES | NO | YES| NO

N AL INE=-

=

OOH‘|

T

4

>

| i
BSlw N | —
@ | || A|en

Mol Eot= Aot L= Aotk H S
M%‘OI 21 Ml DIeFe] X Ol et K3 S &l A
49 SN ;HSLINM? 7

[ ol [1otue
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HEA24-JEHEE

IS BE L= 3 CH0ld MBIAGIA ALAL
TOHSHAHLE F0HE A LI

i

Lo

[lotLie

Lo

[lotuie

VETERAN
STATUS

VETERAN
CODE

@
10
A=
4
1
0x
0
o
=
o
o
2
N
I
rn

10

Lo

[lotLie

11

Lol

[lotLie

POt RE3 S0l 20l 2550 AL AHE
| A= MU 2SS 20 ASLIIN?

o

[lotLi

NEEDED REFERRALS COMPLETED CONSIDER
Services v SNAP Dependent Care Deductions
uiB v District of Fiscal Responsibility
(SSL 62.5)
REQUESTED DOCUMENTATION IN FILE

Child/Dependent Care
Statement
Recoupments

|4 2
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Jl ?IoH SNAP =& = 2
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Il SNAP
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UCHO Qo

Outstanding Overpayment

Pending Disqualification

OBLIGATIONS.

IF TOTAL EXPENSES (INCLUDING EXPENSES NOT USED IN THE BUDGET DETERMINATION)
EXCEED INCOME (INCLUDING PA GRANT), EXPLORE HOW THE HOUSEHOLD IS MEETING ITS

CONSIDER

v' Actual Expenses, including: shelter, fuel/utility

costs, telephone costs, etc.

Actual Shelter

Actual Fuel/Utility Costs

Telephone Expenses

Car Expenses
Furniture/Appliance Rental
Cable TV

Tuition

Actual Expenses
$
Actual Income $
= Difference
$

AN AN AN NE AN NS NI RN

Out-of-Pocket Medical Expenses

Does Client Receive Contribution Towards Difference

If Yes, From Whom?

[JYes [1No

Based on the information contained in this recertification, make sure you reconsider the
category. For PA, especially, consider the following:

. Eligible Child Status
. Essential Persons Status
. Family Assistance Extensions

Category is

Documented by
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NOTES/COMMENTS

ol

a4

OX, &5,

0l

s9

He

ARIEHEHS O %=
=got= X0l &
42, 0 A2 et

]

] 2L AFE - 2008 E A E P 2H (Food and Nutrition Act)(OH & &l = BHoll &) TetMd, B85 Y2 X2 T2 ) (SNAP)OI 2ol 2 Ot - 20l Cist SSN 2
ILICH SLESKA T2 ) (SNAP)2 A HOtE ATE0| =22 2HoddH AISIEH S (SSN)E MBal0F &LICH A1 &Edt= #Hot £= 72 & SSN Ol Sl
Al At2| 2 & =(Social Security Administration, SSA)0l SSN & &I & ol OF & LIChwww.SSA.gov E 2 E0tHLE, 1-800-772-1213 22 & 36HAIR).

[

n

2 & ¥ (Social Security Act)

Ol THQIS &AL 20l SSN O] 2Rt UHE 2= Z2 )3 23010 SSN =82 2= AI0IH TS S ofLh Olatel 80l et s 5 A
: tefol A= B, 2t M IHPUB-1313

A
205(c)(42 U.S. Code 405), Al3| 2 & & (Social Security Act) 1137 = (42 U.S. Code 1320b-7) 1974 = AL & 2 5 & (Privacy Act) 7(a)(2). 22
Statewide)= Z X5t 1L, ALSI SR AHIA XISHAIRAMH 2264 AIL.

> 39
i3
-
O
>
y fon

el =&ol= 0l 2= Aot IR KE L=6HE AHS 2SS NA0 H=Xl HRE ZHot=0 Ar22 AYLICH E2= AF S &Qlot)| flohM, 22 AS L EZ ASE
BSot)| RIoiA, R S F2IH AFENU =B X0 et 22 2E3S =8 = A=Kk 2o oA, MENL =3 XL A L= S XNRE 22 = A=K 26|
oA, D2l D ME XL =t S8 L= AR =52 2= = U=k 2o A AESE ASLILL 2 B2 TR X T2 )8 s Sofl &elE ALt L&t = 2=
D208 #80l Ue == RS 2Alotl T2 1S 22iot= O AIZE X YLICH 0let A2 Aot = Il 20 MSe E2E MEotE 01201, === )88 X XIS
T2 )H(HEAP)E Sof =2 = 2= 2= AL S0l 28 SHE WII fIchA E2E MEE XA LICHOH & X).

Ol 2= 24T ZME R =2 L AL J120 S0, HS Uloh S HHNSS MIESH)| fIst SHECZ MY E30 SHE = USLICH AL EZ B S(SSN)E
EZEol A, JtE XI & (Family Assistance) & HM 2F X| 2l (Safety Net Assistance)il CHe Al ™ T £ = = A0 2ol +=8E E2= A3 2= oA AFZ2E = JASLITH
USSR T2 ) (SNAP) = Bhat 201 512 JI72E AHZ UM R, LE MIZHHS(SSN)E LEMHA 0l TS LA U= BE2= E2H A4 X E oM
gt = 0|22 220/, 22FE = D120 MSE =5 ASLICH

A0l g= tE 232 SSN & 20 A D=8 A2 AAZ & SIHELICH

Olgd HAlS 2 Fotdt 2 J1 20l Mg E2E AtEots
ArSEILICH Ol 82 & 2t A2 E AMHIA XIS A
OIS0H 2E2 =HE X=otIl Aol AFSE D= SLICH
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FEFE EHANM MR, 48 23S, & g

XEO HSe A0l CHE 2= SS 01R2 AMEote A FIHSZ KXot AsUICH

Ol fH0lE, ZE20d 2= 20 20l OHE dH2E MBELICH BoielezN Z2 0 HFEE 2| 2o X HFLIAHOIE ~EH0l, EXt, 2 & Xt 1M, QEIEHIOIE, Ol= +=3hH=S
ERI ot M2 =S AFE J12(F= L= & X)0Il Hoi0F LICH 2 ZH0Hl0ILt 2101 0RO A= AtE = S a0 AHIA((800) 877-8339)E Sofl & =2 (USDA)OI
=2l oF & LIt

ZZ200 X8 IFS MOIctedd 0= sRf 22038 XHE A MDD 24/ (USDA Program Discrimination Complaint Form)(AD-3027)S £ct2!

https://www.usda. qov/sﬂes/defauIt/fles/documents/ad 3027.pdf0l M 2GHAI HLE, USDA AFRA0A =&, &= (833) 620-10712 & 3l6HAI HLE USDAZ A AIE 2LHO 26lal &
USLICH Aalofl= BFE Al 21& HIIXIL 018, =4, Mets L XY 820 U= #HRAS KHMIS| JI=0t0 oot A= AIE”?‘J et o] A= L0 2ol 21 A X2 S (Assistant
Secretary for Civil Rights, ASCR)0ll 2 & Al2. AD-3027 ZAI0|Lt &S ZEGHH O =42 ME6HA0F & LICH 1) $H: Food and Nutrition Service, USDA, 1320 Braddock
Place, Room 334, Alexandria, VA 22314, 2) T4 A (833) 256-1665 £ = (202) 690-7442, L= 3) 0|0l 2: ENSCIVILRIGHTSCOMPLAINTS@usda.gov

25 I3 N2 T2 ) H(SNAP) MOl 28 11 o] 20 UolA=, 2 =2
HEOILE G2 222l FAUA 224222 Hastle =8 32/ SHI}(FE
& 3t oF& Al 2http://www.fns.usda.gov/snap/contact info/hotlines.htm.

2 2E 99 X2 T2 72 (USDA SNAP) = E X 5(800) 221-5689(A H 010 AIHIA JHs)2
Meps 222 292 225IHR)2

ol =& 2X(PA), Medicaid, 25 22 Xl
K20l cHst It 2EHA 220l NSE FEE ZSBot
PA &/ = SNAP SZ 22| & AK(Quality Control Review)0l 2L 01 &
2010| YYEEX Y T2 2 (SNAP)S MOl S5}

Verification System)= S ol A O|R Jtsé&t ’é_‘?‘_g H
OlGH&LICE s, 22120

H(SNAP) =&, JtEZ I Xl XI& EJ%(Home Energy Assistance Program) =& 0
= | 218 LA AN SAELICHL FIH B2 RFE R =222 0E Mg ALY UL =212 L&t
F L AL GSTA SZol X JALICH

Il

o x
ron
0 0
HT

N
H[
o

10

[92)

P

>

Y

2 ol

-
fon

rlr
_9
A
mlm

A EE HIY FE22 30l (st 59 - 222 == =SS (DOL)J &g B (UNE L =% (Department of Labor, DOL)Oll Al 22|t EESEIPNR=]
& 0f XI& = (Office of Temporary and Disability Assistance, OTDA)0l Soi6t= 2= SIEf&LICL Y FE0= 42U EE2 3R L 23 = I ELSELICH 2012
A2 MEIA IIO*MTOH}\-I ot = 2 X FR0|12 GEXSD0 &M, 0l A-/MIS LANM MBE ZH 22X, Medicaid, £= 25 22 XNJ Z2 08, HES WX
T2 =2 X2 *C*Oﬂ CHet 2L L 1] WS &0I5t) ASaHI| RAdHA, D2l 2210l X&H0| el *‘:*C’ 2A=XE BT I8t TALE RIGHA, UL BEE 822
A= OIHELICH OTDA = £8 == Ot & IS A—IHIﬁ-E(NeW York State Office of Children and Family Services, OCFS) 2 === 2212 (New York State Department of
Health, DOH)1It Z2E 2R = ASLICL OCFS = 0l E A& T2 8 S 2eloh)| flol F2E S A2 LICH

MHIA RIZON CHE HE B - 20012 w25 T X HAAMIL HDB5Hs D208 el 2Ries AHIA L 22 N20) U 2000 T2 76| GRS 228 2802
MBI B AMHIA KISARAS SR} 20 T =010] HHGHH 10| (8t SIS SO £+ s 2010 )7 PHA0| 426 BN 9 £ 25 Y N T2 290 28
HBE ZRGHS 22 612V BLICH 01218 HHIANE 29 T 2010 )}7 RHV0| D8 AHUE LU RNGHEE SII kM MBEE LX2l BE = 22 HUIAI ZEE 2

QURIS 0101 & EI K= 2T,
D8 IIS B)f - 2012 =3 Hol o AMEQHHI*M IS SN2 =0l WEE ILET KA DS II=0) H2g =s .

i 2 = 24 =0l wow HZE AS5Hs MBS 2015 SIGH 2E L TAHAIZ 3) 221 221 DS MUIAS 98t
=k oggrg%@m 0|a1o+ Hes gz

>

U
>

Il
10
o 0
J oy
i)l
[o}

2
FEFTTHE FOU AR 3R S - S2A0M NS AFots 22, 2 S20 et %2 Al = E(New York City Housing Authority, NYCHA)2 75t2] 82 E ®SAl
P A=K & (New York City Human Resources Administration)/At3| 2 & A H —‘:r'(Department of Social Services) (HRA)2t 376t Aot & Aot It B S XA
TZ)S(SNAP) Y/ = A2 XI3AS LS HRASES K& SS AEE 5= JASEE S5LICL


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.usda.gov%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2Fad-3027.pdf&data=05%7C01%7CSangeeta.Lahiri%40otda.ny.gov%7C9e560b84bd544c37682108daf88f4bfc%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638095591584357450%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=SEt1ePlpwOoEQjwF3dCrCpJYNSTlz1TJRaRUSpq06mU%3D&reserved=0
mailto:FNSCIVILRIGHTSCOMPLAINTS@usda.gov
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FHotot 2 A E AN OOl MEE 2R, NYCHA = SNAP 2/ = &3 X2 = =Z0l et X2 = =H01S ol Aot 018, =4, 4E3 Y, RECIEl Rz R E2(2 2

s XNE WS, S0 &R, AHE S)E Fotel E2EEHRA A SRE == USLICH Ot MEMU NEE2ZM Fols 2 AEBAN L8 01dE XHHE Aol o1 2001 S2

HAE &= A1, o0l [Tet NYCHA = MUE2 018, =4, 488 SSE HRAZ SRE += U= Aet= JtELICHL
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