: | NFORMVATI ONAL LETTER : TRANSM TTAL: 96 | NF-3
DI VI SI ON:  Tenporary
TO Conmi ssi oners of Assi st ance
Soci al Services

DATE: January 9, 1996

SUBJECT: Revi sion to DSS-3961: "Food Stanp Budget 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 - Tom MG aw, extension 6-5123
(73U013)
ATTACHVENTS: DSS- 3959:  Food Stanp Budget Narrative

(Rev. 7/95) (not available on-line).
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The purpose of this release is to introduce the revised Food Stanmp ABEL
Budget Narrative, DSS-3961: "Food Stanp Budget Narrative" (copy attached).
There will be no revisions at this tine to the other Food Stanp ABEL Budget
Narratives, DSS-3959: "Food Stanp Excess Net |Incone Narrative" and DSS-3960:
"Food Stanp Excess Gross Incone 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 7/95 revisions to the DSS-3961 are outlined bel ow
l. FACE
A The Revi sion Date was changed to 7/95.

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

1. REVERSE
A The Revi sion Date was changed to 7/95.

B. The following two sentences were added to "Section 7", after
t he fourth sentence. The two sentences read as foll ows:

"I'f soneone in your household pays |egally-obligated child

support for an individual outside your household, t he
nonthly paynment will appear in the "ACTUAL" col umm. The
amount used in the budget calculation wll appear in he

"ALLOW colum."
C. The FS Coupon M x information (Section 8) was del eted
D. "Section 9" was renunbered to "Section 8" and was nopved to

where the fornmer "Section 8" was | ocated.

W expect that the revised DSS-3961 will be delivered to the Al bany
War ehouse sonetine in March, 1995. Your district will not autonatically
recei ve copi es.
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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 (OCSS)

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
reasonabl e anount of tine, you nmay continue to use the previous 7/94
supplies until your stocks are depleted, or until My 1996, whi chever occurs
first.

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.

Patricia A. Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary Assistance



