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The purpose of this release is to introduce the revised (9/00) "Food Stanp
Change Report Forni (LDSS-3151) (copy attached). This mandated formis used
by local districts to solicit information from Food Stanp recipients on
changes i n househol d circunstances. Pl ease note that the Spanish version
has al so been revi sed.

The primary reasons for this revision are to:
Update the Intentional Program Violation (IPV) penalty period | anguage.
Updat e changes in the earned and unearned i ncone reporting requirenments.

The following are the changes to the 3/96 version of the Food Stanp Change
Report Form whi ch were incorporated into the 9/00 version

l. Cener al :

a. The revision date was changed on every page to reflect a new
date of '9/00.

b. Al l references to "New York State Departnent of Social
Services" were changed to "New York State Ofice of Tenporary
and Disability Assistance".

C. Al references to "Food Stanps" (coupons) were changed to " Food
Stanp benefits".

d. Al "Public Assistance" references were changed to "Tenporary
Assi st ance".

e. Al "PA worker" references were changed to "TA worker".
Il. Page 1:
a. The 2nd bul |l et was changed to read:
o] Changes in your total household earned i ncone when it goes

up or down by nore than $100 a nonth.
b. A new bul |l et was added that reads:

o] Changes in your total household unearned incone when it
goes up or down by nore than $25 a nonth.

C. In the |ast paragraph at the bottom of the page, the penalty
peri od you could be barred from the Food Stanp Program was
changed from"6 to 12 nonths" to "1 to 10 years".
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V.

Page 2:

The wording in the "CHANGE I N | NCOVE OR SOURCE OF | NCOVE SECTI ON' at
the top of page 2, was changed to read:

You nust tell us if the total unearned incone received by your
househol d goes up or down by nore than $25 a nmonth. In addition
you nust tell us if the total earned incone received by vyour
househol d goes up or down by nore than $100 a nonth. In figuring
t he change, use your households total nonthly incone before
deductions such as taxes, or retirement or union dues are taken
out . You don't have to report <changes in your t enpor ary
assi st ance. You nmust also tell us if there is a change in your
source of incone.

Page 4:

a.

In the the 2nd paragraph that describes the |[IPV penalty
peri ods:

1. The penalty in the 2nd sentence was changed from 12 nont hs
to 24 nonths.

2. The penalties in the 3rd sentence were changed from 6
nonths to 12 nonths and, 12 nonths to 24 nonths.

The foll owi ng new | anguage was added after the second paragraph
of the FOOD STAMP PENALTY WARNI NG section and before the DO
NOT statenents:

Any nenber of your household who is convicted of an offense for
knowi ngl y usi ng, transferring, acqui ring, altering or
possessi ng food stanp coupons, authorization to participate
cards or access devices in any unauthorized manner is
permanently ineligible for food stamps iif such food stanp
coupons, authorization to participate cards or electronic
devi ces have a val ue of $500 or nore.

Any nmenber of your household who is found to have nade a false
statement or representation about their identity or place of
residence in order to receive multiple food stanp benefits at
the same time is ineligible to receive food stanps for 10
years.

Any nenmber of your household who is fleeing to avoi d
prosecuti on, custody or confinement after conviction, for a
crime, or attenpt to commit a crine, that is a felony under the
law of the place fromwhich the nenber is fleeing (in the case
of the state of New Jersey, is a high nisdeneanor under the |aw
of New Jersey) is ineligible to receive food stanps. Any nenber
of your household who is violating a condition of probation or
parole is ineligible to receive food stanps.
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The revised 9/00 version of the LDSS-3151 is expected to be delivered to the
Upstate (Al bany) Warehouse and to the HRA (New York City) Warehouse in March
2001. The Spani sh version of this form (LDSS-3151-S) will be avail able at
the same tine. Your district will not automatically receive copies of these
forms.

In order to ensure that usage of these revised forns begins wthin a

reasonabl e anount of tine, you nmay continue to use the previous 3/96
supplies until your stocks are depleted, wor until My, 2001, whi chever
occurs first. Reorders of these forms will be filled with 9/00 versions.

Requests for the LDSS-3151 (Rev.9/00) and LDSS-3151-S (Rev.9/00) shoul d be
submtted on OTDA-876 (Rev. 6/98): "Request For Forms or Publications"
form and should be sent to:

O fice of Tenporary and Disability Assistance
Docunent Servi ces
P. 0. Box 1990
Al bany, New York 12201

Questions concerning ordering forns should be directed to Docunent Services
at 1-800-343-8859, extension 2-0159.

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



