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DI VI SI ON:  Tenporary
TO Conmi ssi oners of Assi st ance
Soci al Services

DATE: My 3, 1996

SUBJECT: Revi sion of "Food Stanp Change Report Forni
(DSS-3151) (Rev. 3/96)

SUGGESTED

DI STRI BUTI ON: I ncone Mai ntenance Directors
Food Stanp Directors
WVS Coordi nat ors
Staf f Devel opnent Coordi nators
Forns Coordi nators

CONTACT PERSON: Call 1-800-343-8859 and ask for the foll ow ng:
FS Questions - Your Regional Team Liai son
Fornms Questions - Bob Qullie, extension 4-6055

ATTACHVENTS: DSS- 3151 (Rev. 3/96): "Food Stanp Change Report
Form - not avail able on-line
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The purpose of this release is to introduce the revised (3/96) "Food Stanp
Change Report Forni (DSS-3151) (copy attached). This mandated formis used
by local districts to solicit information from Food Stanp recipients on
changes in household circunstances. Pl ease note that the Spanish version
has been revised.

The primary reason for this revision is to inplenent the October 1, 1995,
M ckey Leland Hunger Relief Act provision that allows a deduction fromfood
stanp incone for legally-obligated child support paid to non-household
nmenbers.

The following are the changes to the 5/95 version of the Food Stanp Change
Report Form whi ch were incorporated into the 3/96 version:

l. GENERAL - The revision date was changed on every page to (Rev.
3/ 96).

1. PACE 1:
An additional bullet was added to the "The changes in your
househol d ci rcunstances you nust report" section. This new
bul | et reads:
Changes in child support paid if nore than $50 a nonth.

1. PACGE 3:

The third section's title, "CHANGE I N CH LD CARE OR OTHER
DEPENDENT CARE COSTS', was changed to:

CHANGE I N CHI LD CARE, DEPENDENT CARE COSTS OR THE AMOUNT
OF CHI LD SUPPCRT PAI D

The revised 3/96 version of the DSS-3151 is expected to be delivered to the
Upstate (Al bany) Warehouse and to the HRA (New York City) Warehouse in June,

1996. The Spanish version of this form (DSS-3151-S) will be avail able at
the sane tine. Your district will not automatically receive copies of these
forms.

In order to ensure that wusage of these revised forns begins within a
reasonabl e ampunt of tine, you may continue to use the previous 5/95
supplies until your stocks are depleted, or until August, 1996, whichever
occurs first. Reorders of these forms will be filled with 3/96 versions.

Requests for supplies of these revised forns are to be submitted on Form
WE-47 (Rev. 9/89): "W Oder Form" 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)
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Questions concerning ordering forns should be directed to OCSS by calling
1- 800- 343- 8859, extension 6-6223.

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



