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This rel ease introduces the revi sed DSS-3035: "Food Stanp Application for
SSI Reci pi ents and Group Living Residents". SSI recipients living al one or
with their spouse may be certified and recertified by mail using the DSS-
3035. In addition, residents of group living arrangenments nay be

recertified by mail using the DSS-3035.

The | atest version of the DSS-3035 is dated 7/91 (copy attached). Pl ease
note that all versions of the DSS-3035 have been revised:

DSS- 3035:  Upstate

DSS- 3035S: Upstate Spani sh version

DSS- 3035NYC.  New York City

DSS- 3035NYC(S): New York City Spanish version

Listed belowis a summary of the changes to the 10/89 version (4/90 version
of the DSS-3035 NYC) which were incorporated into this revision:

Page 1
1. Changed revision date to 07/91.
2. Del eted the word "Statement” fromthe title.
3. In the "Directions" section:
o For #1, deleted the word "and" and nade two sentences; and
o For #2 and 3, deleted the words "Be sure to".
4, Just below the "Directions" section, added a Spanish Indicator
( DSS- 3035NYC/ DSS- 3035NYC(S) only) "DO YOU WANT TO RECEI VE NOTI CES
IN: [] SPANISH AND ENGLISH [] ENGLI SH ONLY. "

5. To make it |ess confusing, noved headings such as "My nane is:" to
the box where the information is to be witten.

6. After the "My address is:" section, added "My tel ephone nunber" (in
bold) "or another nunber where | can be reached" (DSS-3035 Upstate

only).
7. In "Need Food Stanps Ri ght Away?" section, added "OR' (in bold)

"if" on first |ine between "resources," and "your"; and between
"resources," and "you".

8. Moved section on "Qther people living with ne:" to top of page 2.
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Page 2
1. In the first section
o Second line, nmoved the "?" to after "If Yes, when"
o To elimnate the wuse of the word "initiated," reworded the
fifth line to read " previ ous question, in which county

or state was the disqualification?"; and

o The last sentence in the section was changed from "ot her
agency" to "anot her agency".

2. In the Shelter Expenses section

o Under nunbers 3, 4 and 5, added the word "if" before "not
included in rent"; and

o For #9, changed the word "Tax" to "Taxes".
3. In the Medical expenses section

o0 Changed the first Iine to read "List nedical expenses billed
to your household (and not paid, or reinbursed, by a third
party, insurance and/or Medical Assistance"

0 On the second |ine, changed such as, but not limted

to:" to "Sone exanples are:"; and

0 Onthe fourth line, deleted the word "are:" at the end of the

sent ence
4, In the Incone section, inserted "Amount of" in the "OGther |ncone"
col um.
5. Moved the Incone section to the top of page 3.

Page 3

Del eted the section on Certification of Ctizenship/lnmgration Status.
Page 4

1. In the second boxed-in area:

0o Added the title "FOOD STAMP PENALTY WARNI NGS" in heavier bold
type;

o The first two highlighted paragraphs were al so bol ded;
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o |In the second paragraph, second line, ". . . FOR THE THIRD
VIOLATION. . ." was changed to ". . . AFTER THE THI RD
VIOLATION. . ."; and

0o In the second, third and fifth lines that begin with "DO NOT .
. M changed "authorization cards" to "food stanp
identification/benefit cards".

2. Added a new section on "Pick Up Your Food Stanps During the Period
of Intended Use", which was added to nake recipients aware of the
fact that there is an expiration date by which they have to pick up
their food stanps.

3. Added a new section on "Certification of Citizenship/Alien Status
for Food Stanps" because of a change resulting fromthe M ckey
Lel and Menorial Donestic Hunger Relief Act. Thi s change requires
only one adult representative of the food stanmp household to attest
to the citizenship/alien status of all the food stanp applicants."

4, Moved the Race/ Ethnic section to page 3.

5. In the Disposition section, changed "Social Service District" to
"Social Services District".

Each district will automatically receive a supply of the DSS-3035
(DSS- 3035NYC for New York City), based on previous ordering practices. Upon
recei pt, please discard the 10/89 version of the form (4/90 version for New
York City).

Cl ear photocopi ed masters of the revised Spanish versions, DSS- 3035(S)/
DSS- 3035NYC(S), will be available to each district to reproduce |ocally.

Requests for additional copies of the DSS-3035 or DSS-3035(NYC) are to be
submtted on Form WW5-47 (Rev. 9/89): "WS Oder Forni, 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 Systens Devel opnent (QOSD)

Questions concerning ordering the forns should be directed to the Ofice of
Systens Devel opnent by calling 1-800-342-3715, extension 6-6223.

Gscar R Best, Jr.
Deputy Conm ssi oner
Di vi sion of | ncone M ntenance



