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DI VISION: Econonic
TO Conmi ssi oners of Security
Soci al Services

DATE: June 28, 1993

SUBJECT: Revi sion of "Food Stanp Change Report Forni
(DSS-3151) (Rev. 3/93)

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 1-800-342-3715 and ask for the foll ow ng:
FS Questions - Your FS County Representative,

ext ensi on 4-9225
Fornms Questions - Bob Qullie, extension 4-6501

ATTACHVENTS: DSS- 3151 (Rev. 3/93): "Food Stanp Change Report

Form' - not avail able on-1line
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The purpose of this release is to introduce the revised (3/93) "Food Stanp
Change Report Form' (DSS-3151). This formis used by local districts to
solicit information from Food Stanp recipients on changes in household
circunstances. Please note that the Spanish version will also be revised.

The primary reason for the revision is to add information on reporting
changes, related to Quarterly Reporting requirenents.

Listed belowis a detailed sumary of the changes to the 7/92 version which
were incorporated into the 3/93 version

l. GENERAL - The revision date was changed on every page to (Rev.3/93).
. PAGE 1 -

A The first instruction, at the top of the page, was changed to
read:

YOU MJST REPCRT ANY CHANGES I N YOUR Cl RCUMSTANCES ACCORDI NG TO
THE RULES LI STED BELOW

B. The word "Dear", directly below the recipient's address, was
del et ed.

C. The foll owi ng infornmati on was added:

Food Stanmp Reporting Rul es:

0 If you are subject to quarterly reporting requirenents,
you must report changes on the Quarterly Report or at
Recertification. You nay, however, voluntarily report
changes at any tine. Pl ease note that if you voluntarily
report changes, we nust inmediately take appropriate
action, including increasing your Food Stanps if the

change results in an increase.

0 If you are not subject to quarterly reporting requirenents
you must report any changes within 10 days.

NOTE: |If you do not know if you are subject to quarterly
reporting requirenments, ask your worker.

Publ i ¢ Assi stance Reporting Rul es:

0 If you are also getting Public Assistance, you nust report
any changes to your PA worker within 10 days. If you
report changes to your PA worker, your Food Stanp Benefits
will be adjusted at the sane tine.
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D. The introductory sentence about the types of changes that nust
be reported was changed to read:

The changes in your household circunstances you nust report
i ncl ude:

E. The first sentence bel ow the exanpl es of types of changes that
nust be reported was revised to read:

You may use this formto report changes.

Delivery of the revised DSS-3151 to the Al bany Warehouse is expected in
June, 1993. The Spani sh version of this form DSS-3151-S will follow. Your
district will not automatically receive copies.

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 7/92
supplies until your stocks are depleted, or until Septenber, 1993, whichever
occurs first. Reorders of these forms will be filled with 3/93 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 Systens Devel opnent (QOSD)

Questions concerning ordering forns should be directed to OSD by calling
1- 800- 342- 3715, extension 6-6223.

Gscar R Best, Jr.
Deputy Conmi ssi oner
Di vi sion of Economic Security



