: | NFORVATI ONAL LETTER : TRANSM TTAL: 94 | NF-51
DI VISION: Econonic
TO Conmi ssi oners of Security
Soci al Services

DATE: Cctober 28, 1994

SUBJECT: Revi sion to DSS-3959: "Food Stanp Excess Net |ncone
Narrative"

SUGGESTED

DI STRI BUTI ON: Food Stanp Directors

I ncone Mai ntenance Directors
ABEL Li ai sons

Staf f Devel opnent Coordi nators
Forns Coordi nators

CONTACT PERSON. Call 1-800-343-8859 and ask for the follow ng
i ndi vidual at the indicated extension

For FS ABEL Questions - Carl Pool e, extension
4- 8538 (AV1120)
For Fornms Questions - Bob Qullie, extension 4-6501
( AV1060)

ATTACHVENTS: DSS-3959: Food Stanp Excess Net Inconme Narrative
(Rev. 7/94) (not available on-line).

FI LI NG REFERENCES

Pr evi ous Rel eases Dept. Regs. | Soc. Serv. | Mnual Ref.]Msc. Ref
ADMs/ | NFs Cancel | ed ILaw & O her
I Legal Ref.
92 | NF- 38 358-2.2(n) FSSB
358- 3. 3(h) Section
387.20(b)
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The purpose of this release is to introduce the revised Food Stanmp ABEL
Budget Narrative, DSS-3959: "Food Stanp Excess Net |ncone Narrative" (copy
attached). There will be no revisions at this tine to the other Food Stanp
ABEL Budget Narratives, DSS-3960: "Food Stanp Excess Gross |Incone Narrative"
and DSS-3961: "Food Stanp Budget Narrative".

As nandat ed by Departnent Regul ations 358-2.2(n) and 358-3.3(b), upstate
districts are required to provide a copy of the appropriate Food Stanp ABEL
Budget Narrative to a Food Stanmp applicant or recipient whenever a copy of
their Food Stanp ABEL budget is presented to them
The 7/94 revisions to the DSS-3959 are outlined bel ow
l. FACE
A The Revi sion Date was changed to 7/94.

B. The Conputer Budget Screen facsimle was nodified to reflect
the current ABEL budget screens.

1. Section Seven

a. The Dependent Care deduction "FRQ' field was deleted to
accomodat e the new M ckey Lel and Hunger Act changes.

b. A third "DEP CARE" (Dependent Care) deduction field was
added.

c. A "SUPPORT" deduction field was added to accommpdate a
future M ckey Lel and Hunger Act change.

2. Section Eight: This section was deleted since
ATP's are no |onger issued nanually.

3. Section N ne: The "EFFECTI VE DATE" information was noved
to the left and renunbered to Section Eight.

1. REVERSE
A The Revi sion Date was changed to 7/94.
B. The "Section 8: Not Applicabl e" heading and instruction for
"FS COUPON M X" screen information was del eted, since this

area was renoved fromthe conputer screen

C. The "Section 9" instruction heading for "EFFECTIVE DATE"
i nformati on was renunbered to "Section 8"
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The revised DSS-3959 was delivered to the Al bany Warehouse in m d- Sept enber
1994. Your district will not automatically receive copies.

Requests for supplies of these revised forns are to be submitted on Form
WE-47 (Rev. 9/89): "W Oder Fornl, and should be sent to:

New York State Departnment of Social Services
Wel f are Managenment System
P. 0. Box 1990
Al bany, New York 12201
Attention: O fice of Custoner Support Services (COCSS)

Questions concerning ordering forns should be directed to OCSS by calling
1- 800- 343- 8859, extension 6-6223.

In order to ensure that usage of these revised forns begins wthin a

reasonable anount of tine, you nmay continue to use the previous 8/92
supplies until your stocks are depleted, or until January 1995, whi chever
occurs first. Reorders of these forms will be filled with 7/94 versions.

Local Equivalent Forns - Al requests for approval of |ocal equivalent forms
nmust be submitted in accordance with the procedures described in 89 |INF53
and pages 12-1 through 12-5 of the Local District Manager's QGuide.

Gscar R Best, Jr.
Deputy Conmi ssi oner
Di vi sion of Economic Security



