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. PURPCSE

This directive advises Social Services Districts (SSDs) regarding their
option to provide State and locally funded food stanp benefits to certain
| egal aliens under the New York State Food Assi stance Program (FAP)
I'l. BACKGROUND

Section 148-b of the Wlfare Reform Act of 1997 added a new
subdi vi sion 10 to Section 95 of the Social Services Law to authorize SSDs to
participate in an optional FAP.

I'11. PROGRAM | MPLI CATI ONS

Under this optional program SSDs that choose to participate will
provi de food stanp benefits to certain legal aliens ineligible for the
Feder al Food Stanp program because of Section 402 of the Persona
Responsi bility and Work Opportunity Reconciliation Act of 1996 (P. L. 104-
193). Also see Departnment Regul ation 387.9(a).

A. Fundi ng
1. SSDs that choose to participate in the FAP are financially
responsible for fifty percent of the non-federal share of the
necessary costs of operating the FAP. This includes the cost

of purchasing the food stanp coupons and any ot her paynments to
the federal governnment required for participating in the
program as well as SSD costs.

2. FAP benefits that are issued to children under 18 years of age
will be reinmbursed 100% wi th TANF funds.

3. To the extent that the Ofice O Tenporary and Disability
Assi stance (OTDA) incurs expenditures to operate the FAP on
behal f of the SSDs, the participating SSDs will reinburse the
Ofice for fifty percent of such costs.

4, SSDs will be financially responsible for 100% of benefits
issued to persons ineligible to receive benefits under the
FAP. The O fice may review SSD procedures and audit paynents
made under the FAP. The Ofice my inmpose any sanction

reasonably appropriate and require corrective action as it
det er mi nes necessary.

5. If the federal governnent assesses a penalty, sanction, or
fine because of a SSD s incorrect issuance of federal food
stanp benefits in cases where the househol d consists of both
federally participating food stanp program recipients and
reci pients under the FAP, the SSD is responsible for 100% of
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the penalty, sanction, or fine assessed by the Federa
gover nnent .

Noti fication

Those SSDs that choose to participate in the FAP nust provide witten
notification to this Ofice agreeing to operate the FAP in accordance
with Federal and State statutory, regulatory and policy requirenents.

I'V. REQU RED ACTI ON

A

B

FAP Parti ci pation

1. A SSD nmay choose to participate in the FAP at any tine, upon
witten notification to the Office of Tenporary and Disability
Assistance. This notification nmust include an estimate of the
nunber of persons who will be eligible for the FAP and a
statenment whereby the SSD agrees to operate the FAP in
accordance wth Federal and State statutory, regulatory and
policy requirenents.

Food stanp coupons wll be purchased for the FAP by this
Ofice, and issued to eligible individuals in the sane nanner
in which federal food stanps are issued.

2. A SSD may withdraw from participation in the FAP by providing
witten notification to this Ofice at | east 30 days prior to
term nating the program Notice rmust be provided to the FAP
reci pients in accordance with Departnent Regul ation

FAP Eligibility Requirenents

Al'l requirenents for the federal food stanp program apply to the
FAP. Eligibility standards, benefit calculations, and levels are to
be determ ned using federal food stanp programrules. However , in
order to be eligible to receive FAP benefits, the individual nust:

1. otherwi se be eligible to receive federal food stanp benefits
except for the provisions in Section 402 of the Persona
Responsibility and Wor k Qpportunity Reconciliation Act
(PRWORA) of 1996 and Departnment Regulation 387.9(a) (see
Departnment releases 96 LCM 86, G S Message 96 TA/DC 039, 97
LCM 21, and 97 ADM 5); and

2. on August 22, 1996, have been residing in the sane SSD in
which the application for the FAP is being nade; and

3. Ei t her:
a. be under eighteen years of age; or

b. be elderly or disabled as defined in FSSB Section V-A-6.1
and 6.2; and
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not have been absent fromthe United States for nore than a
total of ninety days (please note that the ninety days do not
have to be consecutive) wthin the twelve nonth period
i medi ately preceding the date of application for the FAP, and

APPLY to the United States Department of Justice, Inmigration,

and Naturalization Services (INS) for U S. citizenshinp. | f
the applicant for the FAPis eligible to apply for United
States citizenship, such application nust be nade no | ater

than thirty days from the date of application for t he
FAP. However, if the applicant for the FAP is not eligible to
apply for United States citizenship on the date of application
for FAP, application for citizenship nmust be made no | ater
than thirty days after the person becones eligible to apply
for United St at es citizenship in accordance wth the
requi renents of t he United St at es | mmigration and
Natural i zati on Services. The status of the <citizenship
application nust be reviewed at each recertification.

Citizenship Requirenents

Persons Eligible to Apply for Citizenship

Those persons eligible to apply for u. S Citizenship
i ncl ude an individual who is:

a. 18 years of age or older (see Section IV-C, paragraph 9
of this Directive); and

NOTE: Children born in the United States are citizens
regardl ess of the alien status of their parents.

b. a Legal Permanent Resident ("Green Card" holder) for at
| east 5 years, or 3 years if married to a U S. citizen.
An i ndi vi dual nmay submi t an Appl i cation for

Naturalization to the |Imrmgration and Naturalization
Service (INS) 90 days before the residency requirenent is
net; or

C. otherwi se eligible to apply under INS rules.

Requirenents for Attaining Ctizenship

To attain citizenship a person nust be:
a. of good noral character;
b. able to speak, read, wite and understand ordi nary

Engl i sh words and phrases. (see Section |V-C, paragraphs
3 and 4 of this Directive); and

C. able to denonstrate know edge and understandi ng of the
fundamentals of U S. hi story and princi pl es of
gover nment . (see Section |IV-C, paragraphs 3 and 4 of

this Directive).
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Exceptions for Age and Length of Residency

a.

If an individual is over 55 years old and has Ilived in
the U S. as a Legal Pernanent Resident for 15 years, or
over 50 years old and has lived in the US. as a Lega
Per nanent Resident for 20 years, such individual nmay be
exenpt fromthe requirenment in Section |IV-C, paragraph 2,
b of this Directive. They are also eligible to take the
governnent/ history test (Section IV-C, paragraph 2, c¢ of
this Directive) in their native |anguage. Cients should
submit a witten request for the exenption with the
application for citizenship.

If an individual is at |least 65 years old and has |ived
in the United States for a least 20 years, t he
i ndi vidual may be exenpt fromthe requirenent of Section
| V-C, paragraph 2,b of this Directive. In addition, they
will be given "Special Consideration' in the requirenent
of Section |V-C, par agraph 2, c of this Directive.
"Speci al Consideration nmeans the individual may take the
governnment/history test in his/her native |anguage and
i nstead of selecting questions on civics and history from
a pool of 100 questions, ten questions will be selected
froma pool of 25 questions. Cients should subnit a
witten request for "Special Consideration" wth the
application for citizenship.

Exceptions for the D sabl ed

a.

Exceptions to the requi renents of Section | V-C,
paragraphs 2 b and c of this Directive are available for
t he di sabl ed. Exceptions nay be granted to any person
who is unable because of a nedically determnable
physical or nental i mpai r ment or conbi nati on of
impairments which has lasted or is expected to |ast at
| east 12 nmonths, to denobnstrate an understandi ng of the
English |anguage, or is wunable for any of the sane
reasons to denonstrate a knowl edge and understanding of
the fundanentals of the history, and of the principles
and form of governnment of the United States.”

The INS requires all persons seeking an exception to
submit a Form N-648, Medical Certification for Disability
Exceptions, to be conpleted by a |licensed nedi cal doctor
or a |licensed clinical psychol ogi st who is approved by
I NS. Cients should ask if the professional accepts MA
The |ist of approved professionals can be obtained from
INS or agencies that assist people in applying for
citizenship. See Section IV-C, paragraph 11 of this
Di rective.



Dat e

Trans.

March 19, 1998

No.

98 ADM 4 Page No. 6

b.

INS has asked that Form N-648 not be subnitted for people
with disabilities who could probably take the tests if
sone sort of accomodations were made for them If a
reasonabl e accommodation or nodification to the testing
procedures woul d enabl e a naturalization applicant with a
disability to participate in the process, the INS will

provi de such accomudati on. There is no need for a
medi cal certification in such a case. For exanpl e,
nodi fications may include sign |anguage interpreters,
wheel chair-accessi bl e interview sites, on-site

interviewing and testing, or an extension of the time for
the civics test to allow an applicant with a |l earning
disability to conplete the test.

The disability exceptions apply only to individuals whose
disabilities are so significant that the applicants are
unable to neet the English and civics requirenents even
wi th reasonabl e acconmodati ons.

Application Process for Citizenship

To apply for U S. Citizenship, an individual nust:

a.

NOTE:

Submit an Application for Naturalization (Form N-400) to
the INS, with the $95.00 application fee, two photos, and
a fingerprint card. INS will send the fingerprint card
to the FBI to check whether the individual has conmitted
a crinme which mght disqualify themfromcitizenship;

A client may request a waiver fromthe $95.00 fee by
conpleting the INS "Application for Fee Waiver" and
submitting it with the application for citizenship.
It should be noted that INS does not grant the
wai ver as a comon practice. However, until INS
makes a decision on the waiver, the client is in
conpl i ance with the requirenent to apply for
citizenshinp. If the request for the waiver is
rej ect ed, the client nust submt the $95.00
application fee.

Be interviewed by an INS officer when scheduled for an
appoi nt nent . (I'n NYC the interview may take place 18 to
20 months after the application is subnitted. An in-hone
i nterview can be requested at the tine of application );
and

I f approved for citizenship by the INS, take the Gath of
Allegiance to the United States of Anerica. Thi s
typically takes place 2 to 3 nonths after the interview
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ot ai ning Application For Citizenship

To request an Application for Naturalization (INS Form N- 400)
and conplete instructions, or an Application for Certificate
of Citizenship (INS Form N-600), individuals should call the
INS at 1-800-870-3676. They may al so call 1-800-755-0777 for
additional recorded infornmation. Agencies which assist people
in applying for «citizenship also have applications. See
Section | V-C, paragraph 11 of this Directive.

Verification of Citizenship Application

Forns of verification of citizenship application include:

a. Cancel ed personal check made out to U S. Inmgration and
Nat ural i zati on Service; or

b. Money Order receipt made out to U S | mmigration and
Nat ural i zati on Service; or

C. A copy of the application for citizenship together wth
the client's attestation that the application was filed;
or

d. A copy of the application for citizenship, together wth
a statenment from an agency that assists people in
applying for citizenship (see paragraph (10) bel ow) that
they filed an application for citizenship on behalf of
the client and the date such application was filed.

e. Verification fromINS--the SSD should have the alien sign
a consent to contact INS to verify the citizenship
application status. The SSD should submit a G 845
"Docunent Verification Request." |In Section A question
number 7, under "Qther Information Attached," ask "D d
subj ect apply for citizenship?" Inquiries should be sent

to the addresses that follow

Al |l egany, Cattaraugus, Cayuga, Chautauqua, Chenung, dinton,
Cortland, Erie, Essex, Franklin, GCenesee, Jefferson, Lew s,
Li vingston, Mnroe, N agara, Onondaga, Ontario, O | eans,
OGswego, St. Lawence, Schuyler, Seneca, Steuben, Tonpkins,
Wayne, Woning, and Yates Counties should send their requests
to:

Immigration & Naturalization Service
Federal Center

130 Del aware Avenue

Buf fal o, New York 14202

Al bany, Broone, Chenango, Colunbia, Delaware, Fulton, G eene,
Hami | t on, Her ki ner, Madi son, Mntgonery, Oneida, O sego,
Renssel aer, Saratoga, Schenectady, Schoharie, Tioga, Wrren,
and Washi ngton Counties should send their requests to:
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Immigration & Naturalization Service
U S. Post Ofice & Courthouse
445 Broadway, Room 227

Al bany,

New York 12207

Dut chess, Nassau, NYCHRA, Orange, Putnam Rockl and, Suffolk,
Sul l'ivan, U ster and Westchester Counties should send their

requests to:

Immigration & Naturalization Service
26 Federal Pl aza
New Yor k, New York 10007

Submi ssion of Verification

As stated in Section IV B, paragraph 5 of this
Directive, if an applicant for the FAP is eligible
to apply for United States citizenshinp, such
application nust be nade no later than thirty days
fromthe date of application for the FAP. If the
applicant for FAP is not eligible to apply for
United states citizenship on t he dat e of
application for t he FAP, application for
citizenship nust be nade no later than thirty days
after the person beconmes eligible to apply for
United States citizenship in accordance with the
requirenents of the United States |Inmgration and
Nat ural i zati on Servi ces.

SSDs nust establish a tinme standard for clients to
submi t verification of application for
citizenship. Cients nmust be given a mni rum of
fifteen additional days but not |onger than forty
five additional days fromthe expiration of the
thirty day period to subnmit docunentation of
application for citizenship. SSDs nust apply the
established tine standard to all clients.

EXAMPLE A client applies for the FAP on Cctober
15. The client is eligible to apply for

citizenshinp. The application for
citizenship nust be submtted to INS by
Novenber 15. If the SSD establishes a
fifteen day tine standard, the client

must submit verification of application
for citizenship to the SSD by Novenber

30. If the SSD establishes a 30 day
time standard, the client nmust subnit
verification of application for

citizenship to the SSD by Decenber 15.
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Application for Ctizenship for Children

a.

As stated in Section |1V-C paragraph 1 of this
Directive, a person nust be 18 years of age or older in
order to be eligible to apply for citizenship. However ,
if one or both parents are citizens or beconme U S
citizens, the follow ng procedures should be encouraged
by SSDs when exploring a mnor child' s eligibility to
apply for citizenship:

NOTE: A citizen parent is not required to apply for
citizenship for a FAP eligible child. However,
SSDs should encourage the parent to apply for
citizenship for the child.

If only ONE parent is or becones a U.S. citizen, t he
child's application for naturalization should be nmade
under section 322. The requirements to qualify for

naturali zati on under section 322 are:

(1) At | east one parent is a U S. citizen, either by
birth or by naturalization.

(2) The <child is physically present in the US.
pursuant to a "lawful adnission". This would
include children who cane to the U 'S. as |awful
per manent residents (green card holders), or who
were "lawfully admtted" wth Visitors Visas,
St udent Vi sas, or nost other types of |Ilega
docunents specifying "l awful adm ssion"

(3) The <child is under 18 years old and in the | ega
custody of the citizen parent.

(4) A US. citizen parent of the child nust have
resided in the US or its outlying possessions
for a total of five years or nore, at |east two of
which were after the parent turned 14 years ol d.

If the child' s parent does not neet this
condition, then one of two other requirenments nust
be net. Either (a) the child nust be a |awful
permanent resident and living wth the citizen
parent in the US., or (b) a US. citizen parent
of the child's U S. «citizen parent (that is, the
child's grandparent) nust have lived in the US.
for five years, at least two of which were after
t he grandparent turned 14 years ol d.

To apply for naturalization under Section 322 the parent
or parents should conplete Form N-600, "Application for a
Certificate of Citizenship", on behalf of the child.
(Note that the NN600 form rather than the N-400, is used
even though this is a naturalization application.) As
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long as the process will be conpleted before the child
turns 18, naturalization under section 322 has fewer
requirenents for the child than naturalization for the
adult applicant. The children do not have to:

(1) speak, read or wite English

(2) know about history or governnent of the U S

(3) neet resi dence or ot her physi cal presence
requi renents once they have nmade a | awf ul
adm ssion and are physically present in the U S.
or

(4) take the oath of allegiance if they are under 14
years ol d.

d. If, BOTF parents becone U.S. citizens prior to when the
child turned 18, the child my automatically derive U S.
citizenship upon the naturalization of their parents. To
verify the child's citizenship status the SSD should
conplete the Form N-600 "Application for a Certificate of
Ctizenship."

Good Cause For Failure To Apply For Citizenship

a. An applicant or recipient may be exenpt from conplying
with the requirenent to apply for citizenship if the
applicant or recipient has good cause for failure to
conply. Good cause exists when:

(1) t he applicant or recipient has a verifiable
physical or nental condition whi ch prevents
conpl i ance; or

(2) the applicant's or recipient's failure to conply
is directly attributable to SSD error; or

(3) other extenuating circunstances, beyond t he
control of the applicant or recipient, exist which
prevent the applicant or recipient from being
reasonably expected to conply. For exanple, an
Act of Nature such as an ice storm or other
weat her-rel at ed di saster whi ch prevents the
i ndi vi dual from conplying.

b. The applicant or recipient is responsible for notifying

the SSD of the reasons for failing to conply and for
furni shing evidence to support any claimof good cause.
The SSD nust review the information and evi dence provided
and make a determ nation of whether the information and
evi dence supports a finding of good cause. The exenption
shoul d be granted for as |ong as good cause continues to
exi st. However, good cause nust be reviewed by the SSD
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at the tine of recertification and such exenption be
extended i f appropriate.

C. Good cause cannot be based on
(1) financial reasons. In such a case, application
for a waiver can be nmade to INS
(2) t he i ndi vidual's inability to neet I NS
requi renents for citizenship. It should be based
on whether or not the individual has the ability
to APPLY for citizenship.
11. Assistance in Applying for Citizenship
a. The O fice of Tenporary and Disability Assistance has
established a hot 1line to answer client questions on
applying for citizenship. The nunber is 1-800-566-7636.
SSDs shoul d provide clients with this nunber.
b. The Ofice of Tenporary and Disability Assistanceis in

the process of finalizing contracts wth agencies to
provide assistance to clients who are applying for
citizenship. SSDs nmay call the 800 nunmber |isted above
to obtain the Iist of agencies.

D. Budgeti ng Met hodol ogy

The

following procedure is to be used to budget househol ds

contai ning nenbers eligible for the FAP (see Attachnent | for
budgeti ng exanpl es):

1. ALL MEMBERS ARE ELIGBLE FOR EITHER THE FAP OR FEDERAL
BENEFI TS
a. Calculate benefits as if all nmenbers were eligible for

federal benefits.

Cal cul ate benefits for the nenbers who are eligible for
federal benefits:

(1) allow the full standard deduction

(2) apply the total incone of all federally eligible
househol d nmenbers.

(3) Prorate the incone of the FAP persons anong the
househol d nenbers including the FAP persons. *

(4) Apply all but the FAP persons' shares of incone to
the federally eligible household nenbers.*

(5) Prorate the shelter expenses (including SUAs) paid

by or billed to the FAP persons anong the
househol d nenbers, including the FAP persons.

(6) Apply all but the FAP persons' share of the
shelter expenses, and SUAs to the federally
el i gi bl e househol d nenbers.
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*If the FAP person has PA inconme, divide the PA incone evenly anong the PA
househol d nenbers. Al but the FAP person's share is applied to the federa

househol d nenbers.

c. Store the budget cal culated in paragraph b.

d. Subtract the benefits calculated in paragraph b fromthe
benefits cal culated in paragraph a. The remainder is the
FAP benefit.

e. Wite the "96" paynent line for the benefits calcul ated

i n paragraph b.

f. Enter paynent type "X6" for the FAP benefit calculated in
par agr aph d.

g. Enter an "X" in the "FAP Ind" field on Screen 3 for each
i ndi vidual who is eligible for the FAP.

2. THE HOUSEHOLD CONSISTS OF MEMBERS ELIG BLE FOR  FEDERAL
BENEFI TS, FAP BENEFITS AND SOVE WHO ARE NOT ELIdBLE FOR
El THER
a. Cal cul ate the benefits for nmenbers eligible for federa

and FAP benefits:

(1) allow the full standard deduction

(2) apply the total incone of all federal and FAP
househol d nmenbers.

(3) prorate the incone of nenbers ineligible for
f eder al or FAP benefits anbng the household
menbers including the ineligible nmenbers.*

(4) apply all but the ineligible nenber's share of
incone to the federal and FAP househol d nenbers. *

(5) prorate the shelter expenses (including SUAs)
billed to or paid by the ineligible nenmbers anong
the household nenbers, including the ineligible
nenbers.

(6) apply all but the ineligible nmenbers' shares of

the shelter expenses, and SUAs to the federal and
FAP househol d nmenbers.

*If the ineligible person has PA incone, divide the PA inconme evenly anong
t he PA househol d nenbers. Al'l but the ineligible person's share is applied
to the federal and the FAP househol d nmenbers.

b. Calculate benefits for the nmenbers who are eligible for
federal benefits:

(1) allow the full standard deduction

(2) apply the total incone of all federally eligible
househol d nmenbers.

(3) prorate the incone of the FAP nenbers, and

i neligible nmenbers anong the household nenbers,
i ncluding the FAP and ineligible nmenbers.*
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(4) apply all but the FAP nenbers' and ineligible
menber s’ shares of inconme to the federally
el i gi bl e househol d nenbers. *
(5) prorate the shelter expenses, (including SUAs)

*1f the FAP
i ncone evenly

billed to or paid by the FAP nenbers and
ineligible nenbers anong the household nenbers,
i ncluding the FAP and ineligible nenbers.

(6) apply all but the FAP nenbers' and ineligible
menbers' shares of the shelter expenses, and SUAs
to the federally eligible household nenbers.

person or the ineligible person has PA incone, divide the PA
anong the PA househol d nenbers. Al but the FAP nenbers'

and/or the ineligible's nenbers' share is applied to the federal household

menbers.

E. NOTI CE

C. Store the budget cal culated in paragraph b.

d. Subtract the benefits calculated in paragraph b fromthe
benefits cal culated in paragraph a. The remainder is the
FAP benefit.

e. Wite the "96" payment line for the benefits cal cul ated

i n paragraph b.

f. Enter paynent type "X6" for the FAP benefit calculated in
par agr aph d.

g. Enter an "X'" in the "FAP Ind" field on Screen 3 for each
i ndi vidual who is eligible for FAP.

Requi renent s

Ineligible for the FAP

The reason |anguage paragraph below is for use when an
i ndividual is denied or closed because of ineligibility for
the FAP. SSDs that produce FS closing and denial notices
through the CNS will, by using the appropriate reason code,
produce the required reason | anguage.

Districts that wuse nmnual notices nust use the appropriate
State mandated (or approved | ocal equivalent) notice

DSS-4013: "Action Taken on Your Appl i cation: Publ i c
Assi stance, Food Stanps, Medical Assistance and Services"”

DSS-4014: "Action Taken on Your Recertification: PA FS, M
Coverage and Services";

DSS-4015: "Notice of Intent to Change Benefits: PA FS, M
Coverage and Services" (Tinely and Adequate).
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Wen a full explanation of the action will not fit on the
noti ce, an attachment wll be needed. I ncl ude enough
information on the notice to identify the reason for the
action and refer the recipient to the attachnment for a ful
expl anat i on. When an attachnment is needed, the Regulatory
citation nust appear on the notice.

Ineligible Alien: Food Assistance Program -Reason code F95
is because non-citizens cannot participate in the Food

Assi st ance Program unl ess t hey neet certain eligibility
requi renents. You do not neet all the eligibility requirenents. In
order to be eligible to receive benefits in the Food Assistance
Program an i ndi vi dual nust:

A

be otherwise eligible to receive federal food stanp benefits
except for the non-citizen provisions in Section 402 of the
Personal Responsibility and Wrk Opportunity Reconciliation
Act (PRWORA) of 1996 and 18 NYCRR 387.9(a).

on August 22, 1996, have been residing in the sane district in
which the application for the Food Assistance Programis being
nmade; and

ei ther:
1. be under age 18; or
2. be age 60 or older; or
3. be disabled; and

not have been absent fromthe United States for nore than a
total of ninety days (the ninety days do not have to be
consecutive) within the twelve nonth period inmediately
preceding the date of application for the Food Assistance
Program and

apply to the United States Departnent of Justice, Inmigration
and Naturalization Services for United States citizenship. |If
the applicant for the Food Assistance Programis eligible to
apply for United States citizenship, such application nust be
made no later than thirty days fromthe date of application
for the Food Assi stance Program If the applicant for the
Food Assistance Program is not eligible to apply for United
States citizenship on the date of application for the Food
Assi stance Program such application for citizenship nust be
made no later than thirty days after the person becones
eligible to apply for United States citizenship in accordance
with the requirenents of the United States Inmmgration and
Nat ural i zati on Servi ces.

If you think you neet the eligibility requirenents for the Food Assistance
Program we suggest you contact one of the |egal advocate groups listed in

the Legal
rights.

Assi stance section of this notice to discuss your status and

This decision is based on Departnent Regul ati on 388. 3.
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NOTE: For cases that did not receive benefits retroactive to
Septenber 1, 1997, Individual Reason code F92-Ineligible Alien

shoul d al so be used. This inforns the <client of their

ineligibility for Federal food stanps.
2. Transfer between Federal and FAP Benefits

A household nust be sent a notice when nmenbers who were in
recei pt of federal benefits becone eligible for the FAP or
when nenmbers in recei pt of the FAP becone eligible for federa
benefits. The language in Attachnments Il and Il nust be
used.

F. dains

If a claimagai nst a househol d has been established under the Federa
Food Stanp Program and the household is noved into the FAP, then the
SSD nust continue recoupnent and reporting of the nmonies collected on
the nonthly DSS-3214, C ains Agai nst Househol ds Report.

If there is an overpaynent claimfor both the Federal Food Stanp
Program and FAP, then any nonies collected nust first be applied to

offset the Federal <claim Additionally, clains relating to FAP
cannot be offset by recoupnent from Federal Food Stanp Program
| ssuances.

V.  SYSTEMS | MPLI CATI ONS

UPSTATE

I ndividuals participating in the Food Assistance Program should be
identified as such on WM by worker entry of an "X" in the FAP Indicator

field. Three new Paynent Type Codes have been added to support FAP
These codes shoul d be used by SSDs opting to participate in FAP, to
aut horize State/local funded food stanp benefits. The three new codes
are:

"X1 - Expedited FAP Benefit"
"X3 - Single |Issue FAP Benefit"
"X6 - Ongoing FAP Benefit"

These codes will be used in place of "nornmal" FS Payment Type Codes (91
93-97) where all nmenbers of the case are FAP individuals. They shoul d
be used in addition to "nornmal" FS Payment Types in instances where sone
case nenbers are FAP individuals and sone are eligible for Federal food
stanmp benefits.

Cui del i nes for using the new Paynment Types are as foll ows:
1. If Pay Type X1, X3, or X6 is used, at |east one individual in
the case nust have an "X' present in the newl y-activated FAP

Indicator field, and the PA/FS Code nust = 01

2. If Pay Type X1 or X3 is used, the Issuance Code nmust be "2-
Once Only".
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VI .

3. If the FAP Indicator is "X-d" for all case nmenbers, "nornmal"
FS Pay Types will be prohibited.

NEW YORK CI TY

A new I ncone Source Code --"70" has been developed to identify those
individuals participating in FAP. During Eligibility and Undercare
transactions the system wll determne which individuals neet the

criteria for participation in the programbased on data whi ch has been
i nput during the transaction and data which is stored on the database.
If the individual neets the criteria for participation, the systemwl]I
pl ace a Code 70 on the individual's |ine. If the worker inputs a Code
70 on the line of the individual and the individual is not eligible for
participation, the systemw || error the transaction.

Code 70 will be used by the systemto determ ne the correct Federal and
State claimng of the authorized Food Stanps benefits.

Workers should refer to their procedures nmenorandum for nore detailed
i nstructions.

EFFECTI VE DATE

This release is effective April 1, 1998 retroactive to
Septenber 1, 1997.

Patricia A Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary Assistance
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BUDGET EXAMPLES FOR THE FOOD ASSI STANCE PROGRAM
Single individual, eligible for the Food Assistance Program
M xed househol d with public assistance incone
M xed NPA househol d
SSI coupl e

Househol d with existing recoupnent
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Exanmple 1 - Single Elderly Person
M. Brown is 61 years old, a non-citizen and has not worked 40
guarters. He has earnings of $150 a week and his shelter is $400 a

nont h, heat included. He receives HEAP.

1.

Calculate a food stanp budget as if he were eligible for federal
food stanps.

Entire anount is FAP.
Store the budget calculated in Step 1.
Enter paynent type "X6".

Enter an "X'" in the "FAP Ind" field on Screen 3 for M. Brown.
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o m m o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ma e oo +
| WBGIFS ** FS BUDGET ** VERSI ON DI ST ALBA 08/19/97 |
| CASE NAME CASE NO. OFCUNIT WRKR TT SDCT CE # SH AD |IT,
| SINGLE ELDERLY PERSON WBU KK 05 31 NO1 X |
VHTY ACTUAL ALLOW UNEARNED | NCOVE  EARNED | NCOVE — ***** ADDL *****|
| 01 SHELT 40000 40000 LN SRC FRQ AMOUNT LN SRC FRQ AMOUNT ** EXCLUSI ONS *|
| WATER 0 0 001 01 W 65000 BRI LDG 0|
I H O HI/AC 0 35500 0 0 NEG FRM 0|
| DI SP 0 0 0 0 PSNL CR 0|
N UTl L 0 0 0 TOTAL 65000 SPONSOR 0|
N PHONE 0 0 PA 0 TOTAL 0|
: O‘I’HER 0 0 PA 0 *kkkkhkk*k DEuJCTIO\lS ********:
| TOTAL SHELT 75500 TOTAL 0 ACTUAL  ALLOW
| DEP CARE 0 0|
1 $$ FS ALLOTMENT $$ ***x*xxkxxx CLAI M5 *******xxx*  DEP CARE 0 0|
| TOTAL I NC 65000 T DI SQ BALANCE AMOUNT MO REM DEP CARE 0 0|
| ADDL EXCL 0 0 0 0 VEDI CAL 0 0|
| TOTAL DED 82600 0 0 SUPPORT 0 0|
| FS NET INC 0 RECALC 20% EARNED 13000,
| CLAIM AMT 0 STANDARD 13400,
| $$$$ BENEFI T $$$$$ EXC SHELT 56200 56200
| MONTHLY 12000 ** EFFECTI VE DATE ** TOTAL DEDUCTIONS 82600

09/01/97 TO 12/ 31/97 |
DATE STORED [/ /
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Example 2 - M xed Household with PA I ncone

Ms. Bownan is an PA single nother with 3 children: 2 were born in the
United States and are therefore citizens and eligible for federal food
stanps, 1 is eligible for FAP, Ms. Bownan is ineligible for federal food
stanps and FAP. She receives $642 a nmonth in PA

M. Coleman lives with the Bowman fanily and is included on the food
stanp case. He earns $100 a week. Their shelter is $500 a nmonth with
heat included. The household recei ves HEAP

1. Calculate a PA budget for 4.

2. Divide the PA grant of $642 by 4 and subtract M. Bowran' s share
($160.50) .

3. Calculate a scratchpad FS budget for everyone receiving food stanps
(the 3 Bownan children and M. Col eman):

a. PA incone of $481.50 + M. Col eman's $100/ week ear ni ngs;

b. Divide total shelter of $500 by 5 to deternmine M. Bowran' s
share ($100); subtract this amount fromthe total shelter

C. The heating SUA ($355) is divided by 5 to deternine Ms.
Bowman's share ($71); subtract $71 fromthe SUA and enter $284
anpbunt as actual costs.

4., Calculate a FS budget for those receiving federal food stanps (2

children + M. Col enan), prorating the PA incone and shelter
expenses:

a. $321 PA incone + $100/week earnings;

b. $300 shel ter

C. $213 SUA (actual costs).

5. Store the budget calculated in Step 4.

6. Subtract the budget for 3 fromthe budget for 4. The renai nder is
t he anount of FAP benefits.

7. Wite the "96" paynent line for those receiving federal food stanps.
8. Enter paynent type "X6" for those receiving FAP.

9. Enter an "X" in the "FAP Ind" field on Screen 3 for the FAP eligible
child.
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o m m o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ma e oo +
| WBGTPA ** PA BUDGET ** VERSI ON XCALC DI ST ALBA 08/19/97 |
| CASE NAME CASE NO. OFC UNIT  WORKER TRAN CASE MR SANC
| MOTHER + 3 CHI LDREN WBU KK 05 11 |
| HH CA DP-HH DP-CA HC FST NR Pl S| FP **x**xxkxx EARNED | NCOVE *******xkxxk
104 04 00 # LN 301 30M SRC FRQ D CCR |
' TY R ACTUAL  ALLOW 1 |
| BASI C 30700 2: |
| ENRGY 3870  **** OTHER | NCOVE **** |
| SPIVNT 3000 LN SRC F AMOUNT EXEMPT GRCSS 0|
101 SHELT 50000 26700 0 0 TAXES 0|
| WATER 0 0 0 0 NYS DI S 0|
Y FUEL 0 0 0 WORK EXP 0 |
| OTHER 0 0 TOTAL NET 0 EXEMPT 0|
| OTHER 0 0 $$$$ PA GRANT $3$$$ CH CARE 0 |
| OTHER 0 0 TOTAL NEEDS 64200 CH CARE 0|
| TOTAL NEEDS 64200 TOTAL | NC 0 CH CARE 0|
| RrFExkkxk RECOUPMENT *x**x*xxxxxi CD/ AMI D 64200 30&I/3-$30 0 |
| TY BALANCE % MO AMI  REM | RECOUPMENT 0 TOr DED 0|
| 0 00.0 0 0, UTIL/RES 0 UNAVAI L 0|
| 0 00.0 0 0, SHELT/ RES 0 NET | NC 0|
| 0 00.0 0 0, RESTRI CTED 0 * EFFECTIVE DATE * |
| RECALC 00.0 | CASH GRANT 64200 090197 TO 123197 |
| FS CASE NO. | SEM 32100 DATE STORED [/ [/}
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o m m o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ma e oo +
| WBGIFS ** FS BUDGET ** VERSI ON DI ST ALBA 08/ 25/ 97 |
| CASE NAME CASE NO. OFCUNIT WRKR TT SDCT CE # SH AD IT,
| 3 CHILD. +MR. COLEMAN SCRATCHPAD KK 05 32 NO04 |
VHTY ACTUAL ALLOW UNEARNED | NCOVE  EARNED | NCOVE — ***** ADDL *****|
| 01 SHELT 40000 40000 LN SRC FRQ AMOUNT LN SRC FRQ AMOUNT ** EXCLUSI ONS *|
| WATER 0 0 0 04 01 W 43333 BRD LDG 0|
i1 0 HT/ AC 28400 28400 0 0 NEG FRM 0|
| DI SP 0 0 0 0 PSNL CR 0|
N UTl L 0 0 0 TOTAL 43333 SPONSOR 0|
N PHONE 0 0 PA 48150 TOTAL 0|
: O‘I’HER 0 0 PA 0 *kkkkhkk*k DEuJCTIO\lS ********:
| TOTAL SHELT 68400 TOTAL 48150 ACTUAL  ALLOW
| DEP CARE 0 0|
1 $$ FS ALLOTMENT $$ ***x*xxkxxx CLAI M5 *******xxx*  DEP CARE 0 0|
| TOTAL I NC 91483 T DI SQ BALANCE AMOUNT MO REM DEP CARE 0 0|
| ADDL EXCL 0 0 0 0 MEDI CAL 0 0|
| TOTAL DED 47067 0 0 SUPPORT 0 0|
| FS NET INC 44416 RECALC 20% EARNED 8667,
| CLAIM AMT 0 STANDARD 13400,
| $$$$ BENEFI T $$$$$ EXC SHELT 33692 25000
| MONTHLY 26600 ** EFFECTI VE DATE ** TOTAL DEDUCTIONS 47067|

09/01/97 TO 12/ 31/97 |
DATE STORED [/ /
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o m m o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ma e oo +
| WBGIFS ** FS BUDGET ** VERSI ON DI ST ALBA 08/ 25/ 97 |
| CASE NAME CASE NO. OFCUNIT WRKR TT SDCT CE # SH AD IT,
| 2 CHLD. +MR. COLENAN KK 05 32 NO3 |
VHTY ACTUAL ALLOW UNEARNED | NCOVE  EARNED | NCOVE — ***** ADDL *****|
| 01 SHELT 30000 30000 LN SRC FRQ AMOUNT LN SRC FRQ AMOUNT ** EXCLUSI ONS *|
| WATER 0 0 0 04 01 W 43333 BRD LDG 0|
i1 0 HI/AC 21300 21300 0 0 NEG FRM 0|
| DI SP 0 0 0 0 PSNL CR 0|
N UTl L 0 0 0 TOTAL 43333 SPONSOR 0|
N PHONE 0 0 PA 32100 TOTAL 0|
: O‘I’HER 0 0 PA 0 *kkkkhkk*k DEuJCTIO\lS ********:
| TOTAL SHELT 51300 TOTAL 32100 ACTUAL  ALLOW
| DEP CARE 0 0|
1 $$ FS ALLOTMENT $$ ***x*xxkxxx CLAI M5 *******xxx*  DEP CARE 0 0|
| TOTAL I NC 75433 T DI SQ BALANCE AMOUNT MO REM DEP CARE 0 0|
| ADDL EXCL 0 0 0 0 MEDI CAL 0 0|
| TOTAL DED 46684 0 0 SUPPORT 0 0|
| FS NET INC 28749 RECALC 20% EARNED 8667,
| CLAIM AMT 0 STANDARD 13400,
| $$$$ BENEFI T $$$$$ EXC SHELT 24617 24617,
| MONTHLY 22800 ** EFFECTI VE DATE ** TOTAL DEDUCTI ONS 46684

09/01/97 TO 12/ 31/97 |
DATE STORED [/ /
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Exanpl e 3 - M xed NPA Househol d

M. and Ms. Kellogg are non-citizens with 1 child. M. Kellogg is
ineligible for both federal food stanps and FAP; he has earnings of $300
a nont h. Ms. Kellogg is disabled and eligible for FAP, she receives
$250 a nonth in social security disability. Their child is eligible for
federal food stanps. Their shelter is $300 a nonth, heat included. The
househol d recei ves HEAP.

1. Calculate a scratchpad FS budget for those receiving food stanps
(Ms. Kellogg and the child):

a. Prorate M. Kellogg's income by 3 and subtract his share
($100/ nont h) ;

b. Count Ms. Kellogg's disability incone of $250/ nont h;

C. prorate the shelter by 3 and subtract M. Kellogg's share
($100) fromthe total;

d. Prorate the heating SUA ($355) by 3 and subtract M. Kellogg's
share ($118.33) fromthe full SUA; enter ($236.66) as actual
costs.

2. Calculate a FS budget for the child receiving federal food stanps,
prorating the incone and expenses:

$83. 33/ nont h unearned i ncone;
$100/ mont h earned i ncone;
$100/ mont h shel ter;

$118. 33 SUA actual costs.

aoop

3. Store the budget calculated in Step 2.

4, Subtract budget for 1 from budget for 2. The renmminder is the
amount of the FAP benefit.

5. Wite the "96" paynent I|line for those receiving federal food
st anps.

6. Enter paynent type "X6" for those receiving FAP.

7. Enter an "X" in the "FAP Ind" field of Screen 3 for Ms. Kellogg.
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o m m o e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ma e oo +
| WBGIFS ** FS BUDGET ** VERSI ON DI ST ALBA 08/ 25/ 97 |
| CASE NAME CASE NO. OFCUNIT WRKR TT SDCT CE # SH AD IT,
| MRS. KELLOGG+CHI LD~ SCRATCHPAD KK 05 31 NO2 X |
VHTY ACTUAL ALLOW UNEARNED | NCOVE  EARNED | NCOVE — ***** ADDL *****|
| 01 SHELT 20000 20000 LN SRC FRQ AMOUNT LN SRC FRQ AMOUNT ** EXCLUSI ONS *|
| WATER 0 0 003 01 M 20000 BRD LDG 0|
i1 0 HI/AC 23666 23666 01 42 M 25000 0 NEG FRM 0|
| DI SP 0 0 0 0 PSNL CR 0|
N UTl L 0 0 0 TOTAL 20000 SPONSOR 0|
N PHONE 0 0 PA 0 TOTAL 0|
: O‘I’HER 0 0 PA 0 *kkkkhkk*k DEuJCTIO\lS ********:
| TOTAL SHELT 43666 TOTAL 25000 ACTUAL  ALLOW
| DEP CARE 0 0|
1 $$ FS ALLOTMENT $$ ***x*xxkxxx CLAI M5 *******xxx*  DEP CARE 0 0|
| TOTAL I NC 45000 T DI SQ BALANCE AMOUNT MO REM DEP CARE 0 0|
| ADDL EXCL 0 0 0 0 MEDI CAL 0 0|
| TOTAL DED 47266 0 0 SUPPORT 0 0|
| FS NET INC 0 RECALC 20% EARNED 4000,
| CLAIM AMT 0 STANDARD 13400,
| $$$$ BENEFI T $$$$$ EXC SHELT 29866 29866
| MONTHLY 22000 ** EFFECTI VE DATE ** TOTAL DEDUCTIONS 47266

09/01/97 TO 12/ 31/97
DATE STORED [/ /
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! \BGTFS ** FS BUDGET ** VERS! ON DI ST ALBA 08/ 25/ 97 !
| CASE NAME CASE NO. OFCUNI'T WRKR TT SDCT CE # SH AD IT
! CHILD KK 05 31 NO1 !
LTY ACTUAL ALLOW UNEARNED | NCOVE ~ EARNED | NCOVE ~ **#*** ADDL ***#**!
! 01 SHELT 10000 10000 LN SRC FRQ AMOUNT LN SRC FRQ AMOUNT ** EXCLUSI ONS *!
! WATER 0 0 003 01 M 10000 BRD/ LDG 0!
'| 0 HT/AC 11833 11833 01 99 M 8333 0 NEG FRM 0!
! DI SP 0 0 0 0 PSNL CR 0!
N UTIL 0 0 0 TOTAL 10000 SPONSOR 0!
'N  PHONE 0 0 PA 0 TOTAL 0!
: O'I'HER 0 0 PA 0 * %k Kk %k k %k k% % DE&JCTIO\IS ********:
! TOTAL SHELT 21833  TOTAL 8333 ACTUAL  ALLOW
! DEP CARE 0 0!
| $$ FS ALLOTMENT $$ *****k*xxxx CLA| MB *******xxx  DEP CARE 0 0!
' TOTAL INC 18333 T DI SQ BALANCE AMOUNT MO REM  DEP CARE 0 0!
' ADDL EXCL 0 0 0 0 MEDI CAL 0 0!
| TOTAL DED 35766 0 0 SUPPORT 0 0!
' FS NET INC 0 RECALC 20% EARNED 2000!
' CLAI M AMI 0 STANDARD 13400!
' $$$$ BENEFI T $$$$$ EXC SHELT 20366  20366!
! MONTHLY 12000 ** EFFECTI VE DATE ** TOTAL DEDUCTI ONS 35766!

09/01/97 TO 12/ 31/97
DATE STORED [/ /
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Example 4 - SSI Coupl e

M.

and Ms. G een each receive $209.25 a nonth from SSI. M. Geen

al so receives $430 a nonth fromSSA. He is a citizen and Ms. Geen is

an
their

1.

alien eligible for FAP benefits. They are living rent free with

adult children. They purchase and prepare food separately.

Cal cul ate a FS budget for a household of 2:

a. M. Geen's SSI nonthly incone of $209.25 and $430 from SSA
b. Ms. Geen's SSI inconme of $209.25 a nonth

c. No shelter costs are invol ved.

The $10 mini mum benefit is the amount of federal food stanps; there
is no FAP benefit.

Store the budget calculated in Step 1.

Wite the "96" paynent line.
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WBGTFS ** FS BUDGET ** VERSI ON DI ST ALBA 08/ 19/ 97 !
CASE NAVE CASE NO OFCUNT WRKR TT SDCT CE # SH AD IT!
SSI  COUPLE KK 05 31 YO02 X !

1/ TY ACTUAL ALLOW UNEARNED | NCOVE EARNED | NCOVE =~ ****% ADDL *****!
01 SHELT 0 0 LN SRC FRQ AMOUNT LN SRC FRQ AMOUNT ** EXCLUSI ONS *!
WATER 0 0 0 0 BRD/ LDG 0!

N 0 HT/AC 0 001 45 M 20925 0 NEG FRM 0!
DI SP 0 002 45 M 20925 0 PSNL CR 0!

N  UTIL 0 001 44 M 43000  TOTAL 0 SPONSOR 0!
N  PHONE 0 0 PA 0 TOTAL 0!
O'I'HER 0 0 PA 0 * %k Kk %k k %k k% % DE&JCTIO\IS ********:
TOTAL SHELT 0  TOTAL 84850 ACTUAL  ALLOW

DEP CARE 0 0!

$$ FS ALLOTVENT $$ *****xxxxxx CLA|MB ********+*  DEP CARE 0 0!
TOTAL INC 84850 T DI SQ BALANCE AMOUNT MO REM  DEP CARE 0 0!
ADDL EXCL 0 0 0 MEDI CAL 0 0!
TOTAL DED 13400 0 0 SUPPORT 0 0!
FS NET INC 71450 RECALC 20% EARNED 0!
CLAI M AMT STANDARD 13400!
$$$$ BENEFI T $$$$$ EXC SHELT 0!

MONTHLY

1000

** EFFECTI VE DATE **
09/01/97 TO 12/ 31/97
DATE STORED [/ /

TOTAL DEDUCTI ONS 13400
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Exampl e 5 - Househol d with Existing Recoupnent

Ms. Bell and her <child are citizens and eligible for federal food
stanps; M. Bell receives $600 a nonth in Social Security disability
paynents and is eligible for FAP. Their shelter is $375 a nonth, heat
i ncluded. The househol d recei ves HEAP. They have an overpaynent being
recouped.

1. Calculate a scratchpad FS budget for a household of 3 with no
recoupnent :

a. M. Bell's disability incone of $600/nonth
b. The shelter is $375

2. Calculate a FS budget for the two people receiving federal food
stanps, prorating the incone and expenses:

a. $400/ nont h unear ned i ncone;
b. $250/ nont h shel ter;
C. $236. 66 SUA (actual costs)

3. Subtract budget for 2 from budget for 3. The renmminder is the
amount of the FAP benefit.

4, Add the recoupnent data to the budget.
5. Store the budget calculated in Step 4.

6. Wite the "96" paynent I|line for those receiving federal food
st anps.

7. Enter paynent type "X6" for those receiving FAP.

8. Enter an "X'" in the "FAP Ind" field of Screen 3 for M. Bell.
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o m e e e e e e e e e e e e e e e e e e e e +
! \BGTFS ** FS BUDGET ** VERS! ON DI ST ALBA 08/ 25/ 97 !
| CASE NAME CASE NO. OFCUNI'T WRKR TT SDCT CE # SH AD IT
' HH OF 3 W TH NO RECOUP SCRATCHPAD KK 05 31 N O3 X !
LTY ACTUAL ALLOW UNEARNED | NCOVE ~ EARNED | NCOVE ~ **#*** ADDL ***#**!
! 01 SHELT 37500 37500 LN SRC FRQ AMOUNT LN SRC FRQ AMOUNT ** EXCLUSI ONS *!
! WATER 0 0 0 0 BRD/ LDG 0!
'H 0 HT/AC 0 35500 01 42 M 60000 0 NEG FRM 0!
! DI SP 0 0 0 0 PSNL CR 0!
N UTIL 0 0 0  TOTAL 0 SPONSCR 0!
'N  PHONE 0 0 PA 0 TOTAL 0!
: O'I'HER 0 0 PA 0 * %k Kk %k k %k k% % DE&JCTIO\IS ********:
! TOTAL SHELT 73000  TOTAL 60000 ACTUAL  ALLOW
! DEP CARE 0 0!
| $$ FS ALLOTMENT $$ *****k*xxxx CLA| MB *******xxx  DEP CARE 0 0!
' TOTAL INC 60000 T DI SQ BALANCE AMOUNT MO REM  DEP CARE 0 0!
' ADDL EXCL 0 0 0 0 MEDICAL O 0 0!
| TOTAL DED 63100 0 0 SUPPORT 0 0!
' FS NET INC 0 RECALC 20% EARNED 0!
' CLAI M AMI 0 STANDARD 13400!
' $$$$ BENEFI T $$$$$ EXC SHELT 49700  49700!
! MONTHLY 31500 ** EFFECTI VE DATE ** TOTAL DEDUCTI ONS  63100!

09/01/97 TO 12/ 31/97 |
DATE STORED [/ /
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Attachment |
Page 15 of 16

DI ST ALBA 08/ 25/97 |
TT SDCT CE # SH AD |IT,

1

|

' HH of 2 W TH NO RECOUP SCRATCHPAD KK 05 31 NO2 !
LTY ACTUAL ALLOW UNEARNED | NCOVE ~ EARNED | NCOVE ~ **#*** ADDL ***#**!
! 01 SHELT 25000 25000 LN SRC FRQ AMOUNT LN SRC FRQ AMOUNT ** EXCLUSI ONS *!
! WATER 0 0 0 0 BRD/ LDG 0!
| 0 HT/AC 23666 23666 01 99 M 40000 0 NEG FRM 0!
! DI SP 0 0 0 0 PSNL CR 0!
N UTIL 0 0 0  TOTAL 0 SPONSCR 0!
'N  PHONE 0 0 PA 0 TOTAL 0!
: O'I'HER 0 0 PA 0 * %k Kk %k k %k k% % DE&JCTIO\IS ********:
! TOTAL SHELT 48666  TOTAL 40000 ACTUAL  ALLOW
! DEP CARE 0 0!
| $$ FS ALLOTMENT $$ *****k*xxxx CLA| MB *******xxx  DEP CARE 0 0!
' TOTAL INC 40000 T DI SQ BALANCE AMOUNT MO REM  DEP CARE 0 0!
' ADDL EXCL 0 0 0 0 MEDICAL O 0 0!
| TOTAL DED 38400 0 0 SUPPORT 0 0!
'FS NET INC 1600 RECALC 20% EARNED 0!
' CLAI M AMI 0 STANDARD 13400!
' $$$$ BENEFI T $$$$$ EXC SHELT 35366  25000!
! MONTHLY 21500 ** EFFECTI VE DATE ** TOTAL DEDUCTI ONS  38400!

09/01/97 TO 12/ 31/97
DATE STORED [/ /
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! \BGTFS ** FS BUDGET ** VERS! ON DI ST ALBA 08/ 25/ 97 !
| CASE NAME CASE NO. OFCUNI'T WRKR TT SDCT CE # SH AD IT
' HH 2 WTH RECOUP KK 05 31 NO2 !
LTY ACTUAL ALLOW UNEARNED | NCOVE ~ EARNED | NCOVE ~ **#*** ADDL ***#**!
! 01 SHELT 25000 25000 LN SRC FRQ AMOUNT LN SRC FRQ AMOUNT ** EXCLUSI ONS *!
! WATER 0 0 0 0 BRD/ LDG 0!
'l 0 HT/AC 23666 01 99 M 40000 0 NEG FRM 0!
! DI SP 0 0 0 0 PSNL CR 0!
N UTIL 0 0 0  TOTAL 0 SPONSCR 0!
'N  PHONE 0 0 PA 0 TOTAL 0!
: O'I'HER 0 0 PA 0 * %k Kk %k k %k k% % DE&JCTIO\IS ********:
! TOTAL SHELT 48666  TOTAL 40000 ACTUAL  ALLOW
! DEP CARE 0 0!
| $$ FS ALLOTMENT $$ *****k*xxxx CLA| MB *******xxx  DEP CARE 0 0!
' TOTAL INC 40000 T DI SQ BALANCE AMOUNT MO REM  DEP CARE 0 0!
' ADDL EXCL 01 73000 2200 33 400 MEDI CAL 0 0!
| TOTAL DED 38400 0 0 SUPPORT 0 0!
'FS NET INC 1600 RECALC 20% EARNED 0!
' CLAI M AMI 2200 STANDARD 13400!
' $$$$ BENEFI T $$$$$ EXC SHELT 35366  25000!
! MONTHLY 19300 ** EFFECTI VE DATE ** TOTAL DEDUCTI ONS  38400!

09/01/97 TO 12/ 31/97
DATE STORED [/ /
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Federal to FAP
This notice is to informyou that, as of 00/00/00 (you/ NAME) wi Il no | onger

recei ve Federal Food Stanps (18 NYCRR 387.1 and 387.9). However, (you/ NAVE)
are/lis eligible to receive food stanp benefits wunder the State Food

Assi stance Program (FAP) (18 NYCRR Part 388). The total amount of food
stanp benefits, resulting fromthe conbination of the two prograns or from
the State Food Assistance Program al one, that your household w Il receive

WLL BE THE SAME.

FEDERAL FOCOD STAVP PROGRAM ELI G BI LI TY REQUI REMENTS

Persons can only get federal Food Stanps if they are a citizen of the United
States or an eligible alien with certain kinds of status. The peopl e naned
above are not citizens of the United States or such an alien. The follow ng
aliens may be eligible for federal Food Stanps:

o} an alien admitted to the United States as a refugee within the |ast
five years under Section 207 of the Inmigration and Nationality Act
(INA); or

o} an alien granted asylumwithin the last five years under Section

208 of the Inmigration and Nationality Act (INA); or

o} an alien whose deportation has been withheld within the last five
years under Section 243(h) of the Inmigration and Nationality Act
(INA); or

o} an alien granted status as Cuban/Haitian entrant within the |ast

five years as defined in Section 501(e) of the Refugee Education
Assi stance Act of 1980; or

o} an alien admitted to the United States as an Anerasian inmgrant
within t he | ast five years as descri bed in Section
402(a) (2) (A (i)(V) of the Personal Responsibility and Wor k
Qpportunity Reconciliation Act of 1996; or

o} a qualified alien who is a veteran with an honorabl e di scharge or
is on active nmlitary duty, not for training, in the arned forces
of the United States or the spouse or unnarried dependent children
of such veteran or alien; or

o} a permanent resident alien who has worked or can be credited with
40 (Social Security) qualifying quarters of work. A qualifying
quarter includes any quarter worked by the parent of an alien
before the alien reaches age 18 and any quarter worked by a spouse
during narriage, if the alien renmains nmarried to the spouse or the
spouse is deceased. Per nanent resident aliens can tell us about
their work history. Even if they do not have proof in witing, we
may be able to find
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that they qualify. Quarters earned after Decenber 31, 1996 do not count if
the alien received any Federal neans-tested public benefits during these
quarters such as public assistance, nmedi cal assistance or food stamp
benefits.

If you think any of the persons listed above is eligible for federa
Food Stanps, proof of eligibility should be delivered or nmailed to the
worker that handles your case in order for your household to receive
appropriate benefits. YOUR BENEFI TS W LL NOT DECREASE. However, the
person(s) listed above, if eligible for Federal food stanps will not be
required to conply with the requirenents specific to the State Food
Assi stance Program | isted bel ow.

This is based on Departnent Regul ations 387.1, 387.8(b), 387.9(a)(2) and
387.14(a).

STATE FOOD ASSI STANCE PROGRAM ELI G BI LI TY REQUI REMENTS

In order to be eligible for the State Food Assi stance Program you nust have
been eligible for federal Food Stanps under the rules that existed before
the Personal Responsibility and Wrk Opportunity Reconciliation Act of 1996
(Federal Welfare Reform) and neet the followi ng new State conditions

you were residing in this county on August 22, 1996, and

you were not outside of the United States for nore than 90 days
during the past 12 nonths, and either

you are under age 18, or

you are age 60 or over, or

you are disabled (regardl ess of age).

If you neet the eligibility criteria |listed above and you are currently
eligible to apply to becone a United States citizen, you nust apply to
becone a United States citizen within 30 days of the date of this notice.
Proof of this application for citizenship nust be provided within (SSD nust
insert the nunmber of days they allow for verification. It nust be a m ninmm
of 45 days and a naxi mum of 75 days) days of the date of this notice. | f
you are not yet eligible to apply to becone a United States citizen under
I mmigration and Naturalization Service (INS) rules, you nmust apply to becone
a citizen within 30 days of when you becone eligible to apply. If you are
not eligible to apply, you nust provide docunentation within 60 days of the
date of this notice that you are ineligible to apply.

Docunentation of citizenship application includes, but is not Ilimted
to, a copy of the nobney order, a copy of a cancelled check nade out to INS
or a receipt fromINS verifying paynent of the citizenship application fee.
A copy of the entire application for citizenship and an attestation that the
application for citizenship was filed is al so acceptabl e docunentation
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You nmust also subnmit docunentation that you have not been out of the
country for nore than 90 days during the past 12 nonths. Docunent ati on
i ncl udes, but is not limted to a copy of your Passport or a signed

statenent attesting to the fact that you have not been out of the country
for nore than ninety days within the past twelve nonths. This docunentation
nmust be subnitted within 60 days of this notice.

Failure to submt the docunentation requested in this notice will result
in your State Food Assistance Program food stanp benefits being termnated
or reduced.

This is based on Departnent Regul ation Part 388.

Wor ker/ Dat e Supvr ./ Dat e

Tel ephone

YOQU HAVE THE RI GHT TO APPEAL THESE DECI SI ONS
REGARDI NG THE FEDERAL FOOD STAMP PROGRAM AND
THE STATE FOOD ASSI STANCE PROGRAM
BE SURE TO READ THE BACK OF THI' S NOTI CE ON HOW TO APPEAL THI S DECI SI ON

Local districts nust add fair hearing |anguage to this notice.
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FAP t o Federal

This notice is to informyou that, as of 00/00/00 (you/ NAME) wi Il no | onger
receive food stanp benefits under the State Food Assistance Program (FAP)
(NYCRR Part 388). However, (you/NAME) arel/is eligible to receive Federa

Food Stanps (18 NYCRR 387.1 and 387.9). The total anpbunt of food stanp
benefits, resulting fromthe conbination of the two prograns or from Federa

Food Stanps al one, that your household will receive WLL BE THE SAME

FEDERAL FOCOD STAVP PROGRAM ELI G BI LI TY REQUI REMENTS

Persons can only get federal Food Stanps if they are a citizen of the United
States or an eligible alien with certain kinds of status. The peopl e naned
above are not citizens of the United States or such an alien. The follow ng
aliens may be eligible for federal Food Stanps:

o} an alien admitted to the United States as a refugee within the |ast
five years under Section 207 of the Inmigration and Nationality Act
(INA); or

o} an alien granted asylumwithin the last five years under Section

208 of the Inmigration and Nationality Act (INA); or

o} an alien whose deportation has been withheld within the last five
years under Section 243(h) of the Inmigration and Nationality Act
(INA); or

o} an alien granted status as Cuban/Haitian entrant within the |ast

five years as defined in Section 501(e) of the Refugee Education
Assi stance Act of 1980; or

o} an alien admitted to the United States as an Anerasian inmgrant
within t he | ast five years as descri bed in Section
402(a) (2) (A (i)(V) of the Personal Responsibility and Wor k
Qpportunity Reconciliation Act of 1996; or

o} a qualified alien who is a veteran with an honorable discharge or
is on active nmlitary duty, not for training, in the arned forces
of the United States or the spouse or unnarried dependent children
of such veteran or alien; or

o} a pernmanent resident alien who has worked or can be credited wth
40 (Social Security) qualifying quarters of work. A qualifying
quarter includes any quarter worked by the parent of an alien
before the alien reaches age 18 and any quarter worked by a spouse
during narriage, if the alien renmains nmarried to the spouse or the
spouse is deceased. Per nanent resident aliens can tell us about
their work history. Even if they do not have proof in witing, we
may be able to find that they qualify. Quarters earned after
Decenber 31, 1996 do not
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count if the alien received any Federal neans-tested public benefits during
these quarters such as public assistance, nedical assistance or food stanp
benefits.

If you think any of the persons |isted above are not eligible for federa
Food Stanps, proof should be delivered or nailed to the worker that
handl es your case in order for your household to receive appropriate
benefits. YOUR BENEFI TS WLL NOT DECREASE. However, the person(s) listed
above, if not eligible for Federal food stanps will be required to conply
with the requirenents specific to the State Food Assi stance Program i sted
bel ow.

This is based on Departnent Regul ations 387.1, 387.8(b), 387.9(a)(2) and
387.14(a).

STATE FOOD ASSI STANCE PROGRAM ELI G BI LI TY REQUI REMENTS

In order to be eligible for the State Food Assi stance Program you nust have
been eligible for Federal Food Stanps under the rules that existed before
the Personal Responsibility and Wirk Opportunity Reconciliation Act of 1996
(Federal Welfare Reform) and neet the followi ng new State conditions

you were residing in this county on August 22, 1996, and

you were not outside of the United States for nore than 90 days
during the past 12 nonths, and either

you are under age 18, or

you are age 60 or over, or

you are disabled (regardl ess of age).

If you neet the eligibility criteria |listed above and you are currently
eligible to apply to becone a United States citizen, you nust apply to
becone a United States citizen within 30 days of the date of this notice.
Proof of this application for citizenship nust be provided within (SSD nust
insert the nunmber of days they allow for verification. It nust be a m ninmm
of 45 days and a maxi num of 75 days) days of the date of this notice. | f
you are not yet eligible to apply to becone a United States citizen under
I mmigration and Naturalization Service (INS) rules, you nmust apply to becone
a citizen within 30 days of when you becone eligible to apply. If you are
not eligible to apply, you nust provide docunentation within 60 days of the
date of this notice that you are ineligible to apply.

Docunentation of citizenship application includes, but is not Ilimted
to, a copy of the noney order, a copy of a cancelled check nade out to INS
or a receipt fromINS verifying paynent of the citizenship application fee.
A copy of the entire application for citizenship and an attestation that the
application for citizenship was filed is al so acceptabl e docunentation

You must al so submit docunmentation that you have not been out of the
country for nore than 90 days during the past 12 nonths. Docunent ati on
includes, but is not linited to a copy of your Passport or a signed
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statenent attesting to the fact that you have not been out of the country
for nore than ninety days within the past twelve nonths. This docunentation
nmust be subnitted within 60 days of this notice.

Failure to submt the docunentation requested in this notice will result
in your State Food Assistance Program food stanp benefits being termnated
or reduced.

This is based on Departnent Regul ation Part 388.

Wor ker/ Dat e Supvr ./ Dat e

Tel ephone

YOQU HAVE THE RI GHT TO APPEAL THESE DECI SI ONS
REGARDI NG THE FEDERAL FOOD STAMP PROGRAM AND
THE STATE FOOD ASSI STANCE PROGRAM
BE SURE TO READ THE BACK OF THI' S NOTI CE ON HOW TO APPEAL THI S DECI SI ON

Local districts nust add fair hearing |anguage to this notice.



