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Purpose

The purpose of thisrelease is to introduce the revised 4/01 version of the "Employment
Verification" form (LDSS-3707).

Background
The form was designed to be mailed directly to an employer:

= Atthetime of application or recertification.
=  When Temporary Assistance recipients begin employment or change jobs.

Revisions
The revisions to the (2/94) version, which are included in the (4/01) version, are listed below:
A. Face Page

1. The form number was changed from DSS-3707 to LDSS-3707

2. Therevision date was changed to (Rev.4/01).

3. The“N.Y.S. Department of Social Services’ reference was changed to “N.Y.S. Office of
Temporary and Disability Assistance’.

4. The“EITC*” references were changed to “EIC*”.

5. The“* Earned Income Tax Credit” reference was changed to “* Earned Income Credit”.

B. Reverse Page - The Revision Date was changed to (Rev.4/01).

V. Additional I nformation

Forms Requests
Your district will not automatically receive copies of the revised forms.
Any reorders of these forms will be filled with 4/01 versions.

Requests for the LDSS-3707 (Rev. 4/01) should be submitted on Form OTDA-876 (Rev. 6/98):
“Request for Forms or Publications’, and should be sent to:

Office of Temporary and Disability Assistance
Document Services
P.O. Box 1990
Albany, New York 12201

Questions concerning ordering forms should be directed to Document Services at 1-800-343-
8859, ext. 2-0159.

| ssued By
Name: Patricia A. Stevens

Title: Deputy Commissioner
Division/Office: Division of Temporary Assistance
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