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Section 2
. Purpose

The purpose of this release is to introduce the revised (12/01) Food Stamp Benefits ABEL Budget

Narratives:;

LDSS-3959: “Food Stamp Excess Net Income Narrative”
LDSS-3960: “Food Stamp Benefits Excess Gross Income Narrative”
LDSS-3961: “Food Stamp Benefits Budget Narrative”

II. Background

As mandated by Department Regulations 358-2.2(n) and 358-3.3 (b), Upstate local districts are
required to provide a copy of the appropriate printed Food Stamp Benefits ABEL Budget Narrative
to Food Stamp Benefits applicants or recipients whenever a copy of their Food Stamp Benefits

ABEL budget is presented to them.

[11. Program Implications

The primary revisions included in the 12/01 versions reflect any policy changes and updates since
the previous revisions.

Listed below is a detailed summary of all the changes that were incorporated into these revisions.

1. LDSS-3959

Face:
A.
B.
C.

The revision date was changed on the face of the form to (12/01).
The form number was changed from DSS-3959 to L DSS-3959.

The "Department of Social Services' reference was changed to "Office of
Temporary and Disability Assistance’.

The FS Budget Screen section at the top of the page was updated to accurately
reflect the corresponding data entry computer screen on WMS.

The four "Food Stamp" references in the paragraph below the computer screen
facsimile were changed to "Food Stamp Benefits'.

The “Public Assistance” reference in Section 2 was changed to “ Temporary
Assistance’.

Reverse:

OTDA (Rev. 8/2001)

The revision date was changed on the reverse of the form to (12/01).
The form number was changed from DSS-3959 to L DSS-3959.

The "Department of Social Services' reference was changed to "Office of
Temporary and Disability Assistance'.

The “Food Stamp” reference in Section 8 was changed to “Food Stamp Benefits’.



2. LDSS-3960

Face:
A. Therevision date was changed on the front of the form to (12/02).
B. The form number was changed from DSS-3960 to L DSS-3960.
C. Thetitle of the form was changed to “Food Stamp Benefits Excess Gross Income
Narrative’.
D. The"Department of Social Services' reference was changed to "Office of
Temporary and Disability Assistance'.
E. "DISTRICT" was changed to "DIST" at top of the computer screen facsimile.
F.  On the computer screen facsimile, "the reference to “$ FS Coupon Mix $'was
deleted from section 8.
G. On the computer screen facsimile, section "9" was moved under section 6 and
renamed Section "8".
H. The four "Food Stamp" references in section directly below the computer screen
facsimile were changed to "Food Stamp Benefits'.
I.  The Number "9" reference was changed to Number "8" in the first paragraph
underneath the computer screen facsimile.
J. The"Public Assistance" reference was changed to "Temporary Assistance” in the
first paragraph underneath the computer screen facsimile.
Rever se:
A. Theform number was changed from DSS-3960 to LDSS-3960.
B. Therevision date on the reverse of the form was changed to (12/01).
C. The"Department of Socia Services' reference was changed to "Office of
Temporary and Disability Assistance”.
D. The"Sections7 and 8" header was changed to “ Section 7.
E. The“Section 9" header was changed to “ Section 8.
F. The"food stamp" reference in the last sentence was changed to "food stamp
benefits'.
3. LDSS-3961
Face:
A. Therevision date on the face of the form was changed to (12/01).
B. The form number was changed from DSS-3961 to LDSS-3961.
C. Thetitle of the form was changed to “Food Stamp Benefits Budget Narrative’.
D. "DISTRICT" was changed to "DIST" at top of the computer screen facsimile.
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E. The"Department of Social Services' reference was changed to "Office of
Temporary and Disability Assistance'.

F. The"$ FS Coupon Mix $' reference was deleted from “ Section 8” on the computer
screen facsimile.

G. The current “ Section "9" on the computer screen facsimile was moved under
“Section 6” and renamed “ Section 8".

H. The four "Food Stamp" references were changed to "Food Stamp Benefits'.

I. The number "9" reference, in the first paragraph underneath the computer screen
facsimile, was changed to number "8".

J. The"Public Assistance" reference was changed to "Temporary Assistance”.

Rever se:
G. The form number was changed from DSS-3961 to LDSS-3961.
H. Therevision date was changed from12/89 to 12/01.
I. The"and 8" referencein the "Sections 7 and 8" header reference was changed to
just “Section 7.
J. The*“Section 9" reference has been changed to "Section 8".
K. The "food stamp" reference was changed to "food stamp benefits’.

IV. Additional Information

The 12/01 versions of the three Food Stamp Benefits ABEL Budget Narratives are available at
the Albany warehouse for ordering.

Any requests for the LDSS-3959 (Rev.12/01), LDSS-3960 (Rev.12/01) and LDSS-3961
(Rev.12/01), 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.

I ssued By

Name: Patricia A. Stevens
Title: Deputy Commissioner
Division/Office: Division of Temporary Assistance
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