
NOTICE OF INTENT TO CHANGE FOOD STAMPS

age 60 or disabledHas no income earned from employment and all adults are either over 

                      OCTOBER '06/NYC

3.

 

4.
5.

6.

7.
must el us hi it  10 ays after the d of t h wh  your work hour l elow 8 hours t l  t s w hin  d   en he mont en s fe l b 0 .

Y HAVE  RI HT O A PEAL HIS ION   READ BELO  ON H  T P  T  DECIS ON.OU  THE G  T P  T  DECIS .  W  OW O A PEAL HIS I

CON ERENCE AND FAIR HEARING SECTI N - -D  OU T IN  WE WR ?F    O  - O Y H K  ARE ONG

1. Ask for a ti  wi  one of our rvisors; 2. Ask for a St t  fa r he r ng w th a S a e he r  mee ng (conference) th supe   a e i  a i i   t t  a ing officer.

1. CON ERENCEF (informa me ing w  u  -- If you think our deci w  wrong, or if you do not und sta  our decis  pl se cal et ith s)   sion as  er nd ion, ea ll

us et up a mee ing. To do th , call  conference p n r on the  of t s notice wr t  to us a  th  add es  on th  fron  ofto s    t is   the hone umbe front hi i e  t e r s e tor

thi notice. Somet  th  i  fas st way to solve a problem you may have. We encourage you to do th  even w  you have a ds  imes is s the te  ny  is hen ske
for a fai  ea ing.r h r

YOU H VE D YS FROM THE D TE YOUR OCTOBER 2006 FOOD ST MPS BE EFITSA A90 A A N2. STATE FAIR HEAR ING � 
BECOME V IL BLE TO SK FOR  F IR HE RI G.A A A A A A A N

THE D TE YOUR OCTOBER  FOOD ST MP BE EFITS BECOME AVAILABLE IS THE D TE YOU C  ACCESS YOURA A  N  A AN
OCTOBER  FOOD ST MP NEFITS WITH YOUR PLASTIC ID CARD.

 
A  BE

mail, by phone, by fax, by walk-in or online.H W T  AS  OR A FAIR HEARIN :O  O K F   G You can sk for a fai  he r ng bya   r a i

Mail: Send a copy of the notice (completed) to the Office of Administrative Hearings, New York State Office Of  Temporary  and Disability

Assistance, P.O. Box 1930, Albany, New York 12201. Please keep a copy for yourself.

I want a fai hea ing. I do not agree wi  t agency's action. (You may exp a n w y you dis gree be ow, but you do not h ve to incl de a r r  th he  l i h a l a u
wri en lan ion.tt exp at )

(PLEASE HAVE THIS NOTICE WITH YOU WHEN YOU CALL).Phone: 800-342-3334

orFa :x  Fa  copy of the front d se is  to: .x a  an rever  of th  notice (518) 4 3-6 35 7 7

Walk-in: Bring a copy of this  entire notice to the New York State Office of Temporary and Disability Assistance at 14 Boerum Place, Brooklyn 

New York or 330 West 34th Streeet, NYC.
Online: Complete an online request form at: http://www.otda.state.ny.us/oah/forms.asp.

If you cannot r ach he New York t te Office of Tempora y and Di ab li y ssista ce by phone, by fax, by walk-in or online, please write to ask e t   S a r s i t A n  
for a fair hearing before the deadline.

WHAT O E PECT   G: T X  AT A FAIR HEARIN Th  S a e wi l end you a notice th t t l s you when an her th ir ar l be lde t t  l s   a  e l  d w e e fa  he ing wi l he .

At the ear  you wil have nce to la  why you thi  our d ion i  wrong. You can ing a lawyer, re tive a fr d or someone e e to h ing, l a cha exp in nk ecis s  br  a la , ien  ls
help . you cannot come yourself  ep en f you are end w is not a l to t  he ing you do this  If , you can send someone to r res t you. I  s ing someone ho    awyer he ar
ins e d of you, you must give hi  e son a le ter to how th  ea ing officer th t you want t i per to re se  you at he rt a  t s p r  t  s e h r a   h s son pre nt  t hea ing.

At the h ing, you and your lawyer or othe re ta  wi  have a chance to ex in why we a  wrong and a chance to give the h ing officer ear    r rep sen tive ll   pla  re     ear
wri en er tha  exp in rett pap s t la  why we a  wrong.

To help in t  h ring why you thin e  wrong, you should ing a sse w can h  you. You should a b  any pape you expla  a the ea k w are  br ny witne s ho elp  lso ring rs
you have, s s: pay stubs le s, recei s, il , doctor's st t men such a , ase  pt  b ls a e t .

At the h ar ng, you and your lawyer or othe  epre en a ive can a k qu s ions of witn s es wh ch we ri ich you br el e i    r r s t t  s  e t  e s  i  b ng or wh ing to h p your case.

LEGAL ASSISTANCE: If you thi k you need a l wyer to h lp you wit  th s p oblem, you may be ab e to get a lawyer a  no cost to you byn    a e  h i  r  l   t
contacting your local Legal id   advocate group. th ames   check your Ye ages u r "Lawyers".A  Society or other legal  For e n  of other lawyers, llow P nde

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing, you have the right to look at your case file.

If you call, write or fax to us, we will send you free copies of the documents from your files, which we will give to the Hearing Officer at the Fair 

Hearing. Also, if you call, write or fax to us, we will send you free copies of other specific documents from your files which you think you may need 

to prepare for your Fair Hearing. To ask for documents or to find out how  to look at yor file, call (718)-722-5012, or fax (718)-722-5018 or write to

HRA Division of Fair Hearing, 14 Boerum Place, Brooklyn, New  York 11201.

 They will be provided to you within a reasonable timeIf you want copies of documents from your case file, you should ask for them ahead of time.

before the date of the hearing.  Documents will be mailed to you only if you specifically ask that they be mailed. 

INFORMATION: If you want more information about your case, how  to ask for a fair hearing, how to see your file, or how to get additional copies
of documents, call us at the phone numbers on the front of this  notice or write to us at the address on the front of this notice.

Is without any income, or

Is on SSI/SSD and you live in a certified congregate care group home, or
Has a seasonal migrant farm-worker in the household, or

Is certified for less than 4 months, or
Is homeless (undomiciled - without shelter), or
If you are an Able-Bodied Adult Without Dependents ("ABAWD"): you must tell us if your work hours go below 80 hours a month.  You

Is receiving Temporary Assistance, or

1.
2.

If you think our decision was wrong, you can ask for a review of our decision.  You can do both 1 and 2:

XL025B (08/06)


