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@ VREI] IRE G
FRPIR G (I ST 1 49 AR = (Al 6
@ VREI] IR TR
16 IR FN TN R FA oy O® O 7
I3 53
ES| k3l
&3 3
F B
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@151 20 — RTI S5 IG o2
FCH1 5361 (X QPR SR AR 0% PRI (P 1, R 3 20 A, | o7 | - i 31 % o - i 3 25, NEEDED REFERRAL | COMPLETED
o . SARUTT SR
o o Tw 1 TR T WA Legal
Gl (52 W GRS TFIGE) WY 2 Resource
M (G TRFIES 1 TG AORFE AT 3
Gl (B O FIGD (I WGD) WG 4
RRARRIAIY 5
(TGRRITAR (Sfe7) W2 W) TR (B7R) BR06e 1 RIGTE W Wg: LIFE INSURANCE
m (/O FACE AMOUNT CASH VALUE
@9 R\ETRVACT
AT 6
35, 76, SHRARE 31 AIGHH PG W 7
SICRIERIIS 8
M IRA, Keogh, 401(k) S2RT RARS o979 IIFIGG T 9
LSTRIFLIN WRLAL B0 TR 10
16 A PG AR 11 REQUESTED DOCUMENTATION IN FILE
@% PN F TR 12 Resource Checklist
ﬁmq@w 13 Market Value
[Eee e R ERCIAV RV R SR DMV Clearance
W T8 O A 1 TS ASYF IR 14 Bank Statement
G0 SR I AT (9 15 Assignment of Proceeds
6 S Wy 16 Car/Vehicle Title
@A m Hﬁwﬁ} 17 ((:)e:;Ne'Ulicl(;e :?egistration
CPIAT BP6 1, NIWFTR (oI, SOATSR T TG TG SRl ST Lo ey
T8 (AT WY O SSTR A TR 18 SaniCeRIEney
6 "3 Br%" SereH(f) Tm 19 RFI/OCA
Gl 7% FHToMEE () Tw 20 1099
TR OeTPIGS SN 130 ) F5{ R 21
51 36 T 04T (AT e (SIS TR 1 57, (S 2 ST 1 FAEAS
QT AT AT P N FLE8) & mwmmmfmw, QYT (I
RT3 OG0, ®R 1 918 TR R ZE Tz 22 CONSIDER
(RATCAT G (S T 1 R, IS Y2 ORI AT FICEAS LA AR A P ——
I 1 A1) 3 OIS (I G [ SR W 96 60 WOF T (P /' Lump Sum
ﬂﬁﬁzﬁ e R 2 v Boats, Campers, Snowmobiles
WA i v Individual Development Account (IDA)
VEHICLE INFORMATION v Exempt Vehicles
YR MAKE MODEL OWNER'S NAME AMOUNT OWED NADA VALUE YEE;(EMP:"Q LIEN HOLDER ACCOUNT NO. v EIC
$ $ v Change in Resources from Last Budget
$ $
*IF EXEMPT, WHY?
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fFo191 21 — (IfSTae © 7 REQUESTED DOCUMENTATION IN FILE
5 Pregnancy Statement
AT 35381 (3 19T SRR SI9FATR ST RO (I 331, R o[eerom A
FREHA OERED T Med/Psych Statement
— Drug/Alcohol Screening (LDSS-4571)
R HRFS TR FReT Wt RS ST 571w 4 IR 1 Drug/Aloohol Statement
(™fG-TIGw X Medicaid-4 g ) Paid or Unpaid Medical Bills
AfetfST 53 SSI Application Verification (PA ONLY)
FFE) FR 11 TSI ST 1 AR (IR o oo CONSIDER
T
(AP N6 R 7R) 3 v AD/SSI Related
PO T T (T : v SNAP Aged/Disabled Indicator
Wﬁww mmwﬁmw 4 T @rnfag A v SNAP Medical Deduction
v TPHI Reimbursement
. v Buy-In Eligibility
(@ TIOYS:
(NFSTFIR JCZ (7T, ST, & Nt 1) 5 Y Kreiger (LDSS-3664)
v Domestic Violence
TG (R GG BAINGTS (2e7Y G2 AR 6 e 0w o PR
v Earned Income Credit
VN W\g s the answer to question 7 in this section consistent ch inR
3, kil ! with Section 18 asking if the applicant or any other adult ’ 2o N Ieiepiees
IE S SO FE ‘515% faey 8 who lives in the household have any medical conditions NEEDED REFERRALS COMPLETED
that limit their ability to work or the type of work that SSI (D-CAP
th rf ? ( )
S Disability Interview (LDSS-1151)
RENIGH A (I ST S (NS SAfed RN 9 Medical Report (LDSS-486, 486t)
R S[IAOTA SR 3 N WY AR 1 SoAES (aGreer Disability Report
R qrarg 10 AD
T 3N PRI G TS SR W GRAe U 11 TPHI
(R (HAT/ANS N0 (31T ATGA 12 ACCES-VR
CTHP
SSI ATERN T SS| A TT AN AR 13 ——"
amily Planning
UICKY)
SSA (RSDI
3 0! ZA, ORI A FBRY IR 14 Rl
m SRS 4T Veteran's Benefits
R \ .
NSV CIERERCRE VG ERE AN A DR M R R R Veteran's Counseling
fofes aza A 15 Child Health Plus

(I SOl I TFOR FRCT FAATF 12 T PG FATO TN A 16

T (T ST 1 WTFOR PR (e (@It TS 203 Aoy

T 12 T S 20 N F 2 17
1% 72 AR W4T (RN MG BT W21 PG A TS b

ik CRESICT] 18
Medicaid 31 (NRETEFIR BT ST (A1 SRS F3] (AR F305D)

WO (PICAT (NIGTeT (e AT FLAR

M 3 =T, O (@ AT 19

T (AT T R Y (67 SR FLA 5 WO AR 1 i T
FRTPBI9 3616 307, 932 dff & oM Medicaid-J7 G SIRRIAR 1
Medicaid AT JRTFSI & (Mool RH® FR? 20

COBRA Eligibility

Nurse's Aide Service

Home Care

NYSoH

MA-Only (DOH-4220)

(DOH-4220 with Supplement A)

SSI-Related/Chronic Care

LDSS-4526 or local equivalent
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RETROACTIVE
WHO
MEDICAID WHO DAIE OUNTE:
RECURRING
MEDICAL
EXPENSES
MEDICAL BILLS: YES NO | tPhe: YES NO
(ZAY 2T N5

Medicaid-4 TGS (@RI G Gy (FITAT TG (FF (2 A0 (VA 1 ALTTeTS, 3 A O RG29S (AT (7 WEGS 21 S50 (22 20 (JTF TS G2 (TF¥A{0 TR S| (I (2N
STTE *SF A (5 AT AR TN 71 L0, TR FRB FGT8ed] S T2 1-800-505-5678 TR (P 41|

AR (FF (AFGIRGR (PCP) OB/GYN-49 7V R ID#
" . .
WA (1 R OIFRIGS X (784 1Y i T BHORY | FE | 1D (T T Medicaid | soee R A @ (TETR (T AR 2T AT
mm/ddlyy  |M/F/X| w6 2 et Gife (TF)
(TETW CRT AW 2 0 (b i) oz fm)
SHELTER MONTHLY REQUESTED DOCUMENTATION IN FILE
o191 22 - 7RI COSTS ACTUAL COST Landlord Statement
A. Room and Board Rent Receipt
T G W S B. Rent Tenant of Record
C. Trailer Lot Rent Customer of Record
———— e D. Mortgage Payment Voluntary Restrict
1. | Principal Mandatory Restrict
2 |interest Subsidized Housing
3. |Property Tax Mortgage/Title Search
(including Section 8 Lease or Statement from Section 8 Office
School Tax) -
Property Lien
4. [Homeowner's —
— = Insurance Shelter/Utility Repayment Agreement
SIOAIR MG WA (P 777 12 (incl. Fire CONSIDER
( ) !Psurance) v Utility and/or Fuel Restrict
axes
S Included v Utility Guarantee
= iz =, in Mortgage Y HEAP
ag (Escrow
aymen ubsidized Housing May Show Total Rent, ient Amount
o P t) v Subsidized Housing May Show Total Rent, NOT Client A
AN YT AN A PRITFR (AT 3 AR Ul, o 6. Asssessments v Foster Care-Related Additional Allowances
ewer, etc.
ﬂ:@m—\'ﬁ YT QTR ALPTE NI 40 TRR? — Mt()rtgage ) v SNAP Household Composition Rules
T TR i Payment (Line 1-6) v" SNAP Aged/Disabled Indicator
WP RN AP T PRI (AT G gﬁw TOTAL ¥ Real Property Tax Credit
5 o 0 .
f\%?f R SR ST AT <6 (405 o (T N (Lines A - E) v AIDS/HIV Emergency Shelter Allowance
JUQT Q?
B v Property Lien
v If Shelter Expenses/Living Quarters Are Shared by More than One
Household
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fa17 22 - (70T (HF1N)
IR SRRT S SOSF IRII (FIA [EAKEIE L) . M,
] WA ST S 496 (A fon wferdo Wy (I V| o
RIS, (O1°1 QT Ay (AT STIGA G0 SR 31f, 37, bk
ST *fI, 2eTiin) 1 '
SFIO ST (191 G AT (BT GRS G0, GRA ﬁ IN WHOSE NAME IS
T 91, 5N A, 2oty 2 THE BILL?
MONTHLY MONTHLY NAME OF ACCOUNT (CUSTOMER OF  |WHO IS THE TENANT
S 3 . EXPENSES ACTUAL COST DEALER NUMBER RECORD) OF RECORD?
Kl A. Heat*
JR m 4 R B. Electricity (for cooking, lights, hot water)
T C. Gas (for cooking, hot water)
(T (01 QT AT ATAMSLNS GieT)) 5 T D. Liquid Propane Gas
o E. Other Utilities or Expenses
MEHRERE 6 e F. Air Conditioning
G. Utility Installation Fees
W R
7 TR H. Sewer
T Wﬁ 32 T 8 ﬁ I. Trash
J. Water
SRR SEd S
WA 6 ARFTP RNCMGEIT I FLAA? 9
WP fF (T 8, HUD, W1 T T2 SRS I S 10
Il VHGICIEG FH I *Check Primary Heat Type:
Wﬁﬁ% R ﬁ?ﬁsgm TR 1 1 Natural Gas 1 Oil 1 PSC Electric 1 Coal [ Other
[l Kerosene [ Propane [ Municipal Electric [ Wood
EUVICASR)]
@191 23: ST 476
U S (T SN 2T S ST AT . . How LEGALLY [ CHILDIN
5 i : g T i 23, et A OFTEN | OBLIGATED | SNAP HH
(A TG, R 2 20RH FERA, OF PAID
BIRFG SAMh o o FLaw 1 T YES | NO |YES| NO
T 1 FE TROR Ty & o FIA 2 T
B30 (IR G} O S FT 3 ST
R TR OTIR T & oW e 4 W
oG, R, ST O AT 5T 47059 O o FA - 5 bk
GRS 45 TR (SR NG (TS, MG R (TS, R
(TG0 FIEGF (AT, S AT (AT, 2o7MH)
T T 6
PRI W] QPRI S5 I (I 0, B _ -
ANEFOTIN FARA, O [ 21 I T I (AT TS
GV SUATH BIF NI TRITo! (RN -7 7
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fe191 24; ST ©AT

A 3 ITAT I (ST 1 BTG Tz o (A0S 49 T O oa
A WL G FR ARG FIHRA? 8

= O
wo( 5 QTS YR T TS T TS FO MIT? 9 7 T VETERAN | VETERAN
I IR AR (BT T 5 T TG TS o S
RN e
@ 10
WO FA A F R LA JSAGH TR AMRATO RLe? 11 O 0=
IS AR (P ) 1 TG ST RS TR O O
R T I (AT I ToR ez
(? 12
TR P (X ST T ST ST TR (Il 7, R 5 | o= @
SN AT FARA, O [
A T SO S IR (AT 75, R/ o[ erenm Fares, ol &

516 2 NI N0 7 236 (BB ST (I P16 (AT 42 FIGLS 6T

R0 OIRAN?

AN A SO SO AT (AT S 1 FAA Gifered

PR ZBRFOCI FHI AT T (AR HTS AR G/ TR

STRITOT R/ T2 AR 72T S (SNAP) Ty SIT1ay e
A

A SIRT SO O PRI (I DG & AT SR 7 1 g

(I SR (TR, (M6 G2 3 1 ) FZS AR A0 et T2

AN A SO AR QAT S0 {5 736 71 01 (¥ (BU6 SRl

STRIT! AMSTR G} BT RS ST Bl ST RAPTIAR Sffefaiy PR QORI

781 SRS 2T

I R AR A (I 07 (F 22 (5T, 1996 O1R0LA °F
(T (505 SIfFRIfed LT GIENRE SNAP (JIRRG 200 TPy (aist
SIS TR

I R AR AR (I 07 (F 22 (5, 1996 O1R0LA °R
SRfFTe®Id 500 GAR A O (503 (I TR SNAP ([fRe6 &9 31 [y
FAR ORI (T3 RIS TR

S ST R AR (I 75 16 ACRE, (ORI 1 [RUFRS,
T WIFT G SNAP (IIRRG IR 19 ST (181 ST X0

S ST R AR (P ST 16 (I ST I WORIER (B3
T (1R SIRTS 28T A (5739 SR 283, FP6G I PG 28T JOIS
O TN 433 T2 AT TeF] TSI O] F?

A ST R AR (P ST 16 (R 1 SR 9
IFTCOF ST G FAZ?

TIfg FRIGAT W

TR STRIOT A SNAP (IR0 ST By SN
T FIOS W (I TS (&, WS AT SRR ] B Il

NEEDED REFERRALS COMPLETED CONSIDER
Services v SNAP Dependent Care Deductions
uiB v District of Fiscal Responsibility
(SSL 62.5)
REQUESTED DOCUMENTATION IN FILE

Child/Dependent Care
Statement
Recoupments

QOutstanding Overpayment

Pending Disqualification

IF TOTAL EXPENSES (INCLUDING EXPENSES NOT USED IN THE BUDGET DETERMINATION)
EXCEED INCOME (INCLUDING PA GRANT), EXPLORE HOW THE HOUSEHOLD IS MEETING ITS
OBLIGATIONS.

CONSIDER

v' Actual Expenses, including: shelter, fuel/utility
costs, telephone costs, etc.

Actual Shelter

Actual Fuel/Utility Costs
Telephone Expenses

Car Expenses
Furniture/Appliance Rental
Cable TV

Tuition

Out-of-Pocket Medical Expenses

Actual Expenses $

Actual Income

03
ANIEN AN/ ENI NI AN ENIEN

= Difference $

Does Client Receive Contribution Towards Difference

JYes [INo
If Yes, From Whom?

Based on the information contained in this recertification, make sure you reconsider the
category. For PA, especially, consider the following:

. Eligible Child Status

. Essential Persons Status
. Family Assistance Extensions
Category is

Documented by
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NOTES/COMMENTS

AR, TR, ST, 432 WS

TPTTeT FHfFSRTE 797 2T 8 TITT — 2008 AR 4 8 Y WA (e0ES) S )7 *ffF 2w S (SNAP) (G SRR 20eTF SR (ST RS0 ¥51 (SSN) Hea S UM J0E |
SNAP-G3 T (32 SII% FIE OIS [IFD T T S¥12 SSN T8 241 37 SO T A1 (I &7 SSN A AT, S0 (072 G W2 (I SFG:IG SIeRTENe (Social
Security Administration) ¥ %6 SSN-4F Gl QIR P9 AT (www.SSA gov fsrmr £ Gb A W 1-800-772-1213 T (P IPA)|

WY (T (TR G 4R S 2OTAR F07 SSN 7 20 (YR T8 SSNs KIS 432 W (RS 4 1 G [l s Seraie: (e SFeid ozt [e 205(c)(42 U.S. @G
405), TP PSR I [ 1137(42 U.S. (FTG 1320b-7) &R 1974-G7 (NI T2H 7(a)(2)| AT (SIS 2% A WU ST (PUB-1313 Statewide) (A I WK NG AR
FEREEa ST 31 I

IR 287 1 A ST AR ST2IT 1 ST ATST Gy (517 el W2y (72 (97T WAZS UAE 601 @ 3 Ty 929 1 21 4R 92 5% 94 400, TN 432 oA ot 612 08, Aqoif3e
OGRS A1 AOF Gy 7 (I FOEG, (S AN O (N 09, WAL 1 A4 77 1 FR-F G T2 (9@ A O 55 TS 432 A1 A1 29 BT A1 AN T2 (97@ A
1 f5 FI0S 92 O IRTR 91 (| RN FIO61 FRT (WA (ATH NI 2 B2 B2 941 2 ON@fet (a7 KR MY opafer a5 F00 433 (AW IFOM GNe IRTR F41 I WA
SINITHE (3 O AT FLIN O 42 G R 1 JoTS, FWWW (Home Energy Assistance Program, HEAP) (& <4l SRR TR TG T ARSI 26 I G (6% 2 B

T FAE

WIS SRR TN 4R O ST (66 8 (PO TeFR PR 3 WAL 3O (AF Fe0P TG AGS B STt WA TR TeFR PSR PR AP 1 X0 M| SRS T=en (Family
Assistance, FA) & f¥a1°[81 G Sel (Safety Net Assistance, SNA) 49 SIRARF 8 HAH 978 O, SSN 2, G [ (0fTe I99 2O N1 I oMK AR 607 (e SNAP T 806, O i
AT M (SR T 2 [N ORI (787 T2 5 SSN 72 JGAHT 8 (505 HFF AP UG Wi a1z e Z4 PR gy o1 T

AR AT FOTHL SSN-QTEAS SIS BATT TR & M F1 24|

A ST (T O AT P @ 2 BT 979 F1 Y18, HEAP (A 4T SZIFA 34 IS TAE ARSI AT F9- GLNIS (05 42 0 I PN 42 9 (66 F9P BT fW¥FL Gy TR 31 T
S TG AR REFFFFR 0% 071 107 41 S 51 1 S oA RS (GO 612 FIUS & J2IFN R0 IR S g (HTTD F0S I 1 2T
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3T T T WG [ — (FOE TS Wi W2 432 TFAEI F @17 (U.S. Department of Agriculture, USDA)-G& T S He@wrs (R ¢ Rfowe s, 42 2fSsnea o s, 3
TIfese T, forsy ((aifors 5w 43z (A wfoyer 572), 4w Ry, orwwel, IO, TGOS (RN 1 9L (N MRS SRR TP (AR Gy M 2w 31 S a2, 2o fofare [Ty b
3 |

TR TG 246 (66 BRTGOR W%, (GO fOUIE, (AR %], SRS O], TR FReHOR GSTeIR 0%, TSR S FoFe O], A oFfe fGore (), o (IFer 28T W (1 TS 28T-
G, ARARE o5, TR FOfors, G7s @R (TANryers [ed RFgmoas S 0T 2SN 2R Ty (SN S5a) g Sl

T FeFE TR LG Q0 ST ST A S 2O A AfSTEFORG (3 5 AT FHHO HoFT@ O Ty (AR {7 *Gf07 ((T0 (3247, TG 12475, AGSUG, TR N2 AHLIG; 200H) G
T, OIR (512 QGO (CBD 1 FI1T) N FACS TR (A O QINFOSITR Ty I SR I8, FIA QS TN 27 A I5- A7t D1 (FOIReT e AT T (800) 877-8339 FHE USDA-GR
ST (IO FR0S AT

FAOIS (TANYAF T TF WG AT FIS, SFGA AGIRNE FIN AD-3027, USDA FHOIS (RIAYAF WL TN SO G FY 97 F00 21, (A6 ez
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, {5, (RFTA USDA ST (833) 620-1071 TRII (F1W FLF, WL USDA-(F ST 1 (D 55 T e 6w A1 2
BT FS MARE AHFR TINNR AFS 8 WY FF WIPPGIG (GBI T Mo T269 (ASCR)-(F TRZS FF T A2 AGTNFIANT AN, 511, (BT 79, 373 Fi¥0 (IS WHA0H ofies Raer
feifewenq o F40o 2A| AT I AD-3027 PN QT 55 TR RfRend G e 23: 1) UISQENY: Food and Nutrition Service, USDA, 1320 Braddock Place, Room 334, Alexandria, VA
22314; 2): TT3 (833) 256-1665 W (202) 690-7442; I 3) AN2A: FNSCIVILRIGHTSCOMPLAINTS@usda.gov

% *ffE el S (SNAP) TGI8 SN (R (FLG W) (A S G, (800) 221-5689 THE USDA SNAP Z5eI (9N 1 s, (fy =it SIaIres ey 0wy, W 2 B 2
(BHI6F B/RBARA TIIBTAS (I F1 Tib: http://www.fns.usda.gov/snap/contact_info/hotlines.htm

G2 ARSI 4O T LI AT T2

THIGA T FFS — WY SRR T2 (PA), Medicaid, TR % 2wl F¥%f6d (SNAP) SRUNTIZ, 92 Gl Szl F¥%od (HEAP) REITE, HfRITYZ Sl 51355 (SR TR0 T ST RIS
(P0G R S 1 O 612 1 60 S Gl (S OnG ARBEIR A TS 0| I ST ©2F BT T, W ©F 2 I JQOIS T PA G/ SNAP-GF ([T W T AT 66 &
(FOIRE R 0% R ST 0|

I 3 SNAP-4R Gty s FF, (572 (560 I A (T (TP SO0 fEPEG IR [z AR O76 1 Gl O & (J5@T J612 HTBING MW BT ©2 LAY FAE 3 9T FAW 433 (A AT S
G NS (AT O (AT A0 T (A 92 02 1R FAO M| SN ST AT (AR (T 49N 0L AE SNAP-GK T GORG0] J3/BT AN AMSA SNAP @67 WS eldo FI00 Al

[RIEG I FHE (MART B AT T FAFS — WY G 206 (6157 2 R[F@INF (Department of Labor, DOL) @Y U (Ul) ST T#1{FS SR Gl DOL-4F THNEHNRN (IR (Mo
Y A0 336 (BIBT WH 8 T T FTG T2el [T T (Office of Temporary and Disability Assistance, OTDA) FIg 2 Fa1 ST (52| 43 S N J0R0Z Ul REE W 432 TG G0
Y TR (T OTDA, TG T PGS ST FIG; F1 FAIT R (06 FeZ FUGIRIE S Ul TGS 02 S8 1 (91791 612 1 78 AN (3 A0 SR 7213, Medicaid, T3 |ff 2ol F356
(IR, (2T IS SIBHGIT (AT QARG 1 e ARG ST SSTR Ty 92 SR/ ST S AR O WM AT (90 1 GRs G O (2 S0 921 1 T 5 09 (7 W e
(9T (72 G @R Y (R fF11 OTDA 42 B2 G 20 (505 WSt W ety oG FAXE G (New York State Office of Children and Family Services, OCFS) 432 f\G 236 1% IR
(New York State Department of Health, DOH) S8 ("I FA[S M| OCFS & ARG Szl (187w NI S Gy 42 927 I9ER FAA|

AT AR FITG TUT AT FT — W (T T FFEF 3z (NG 2qF LI STNR WRT SR AT (AT ST, T A W TR I S S0 A, A2 1 SR 72T
RN R Y FRTOT FUHOA TREPTIRA WA 9 (R FI (S {58, TS (AN (B5 A FAIT FL6A F9P FHHH AGEAR S TES AR 8 (HTACHL TN WA G101 IHIR0R SOAT 48 92
TR 9 T FFN AR T WSHS AFIS A, FIF (TS 1 AT AR T SIS A W AT TGRS I NS 1 ISR 4 1406 T2 FAR TN 2 1 20|

freR @G JFMT T T G 336 (BIBK T [ (Department of Health) 433 (TR e GGG WARTRS ST WK 432/ W WEARTTE NET(TIE) PR (76 T1FS i
Y N2 FAR A6 fbz: 1) TR SFErTel, T A Sarwer S5, 72/ Medicaid-47 T STNR GGl 612 F1; 2) GALFFe! A F7 &ee! RN oW F1 T8RS O Fergdiol *RfTems" 1 ong
SIBET; 3) FrE) TS T AR TN Medicaid-49 I ARTMER oY (70 ST AR F1 43¢ 4) GYNG W6 G FA- ST TG (PO TR T FE 42 ST SFH o 41|

G 3 SifE TR FYATHT SRR A TN FAE G T — % A G 236 BT TErer Ty W FUaw, O 42 SRS WM 72 SOMR AR T2 offE el Fayfoe
("SNAP") TR N2 472/ HRA F9% W8 S2r3e], TR W4 I3 9o & A0 W@y A0a0E, T0NHA Gl WA FA0S A2 FIR Gret, 6 236 5if oIt 61 (New York City Housing
Authority, "NYCHA") 8 25 B9 TR S5 2P (Human Resources Administration, HRA)/@“‘H@W"B T (M1 AMMwIS (Department of Social Services) A% WA FOE T (R G

TS


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.usda.gov%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2Fad-3027.pdf&data=05%7C01%7CSangeeta.Lahiri%40otda.ny.gov%7C9e560b84bd544c37682108daf88f4bfc%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638095591584357450%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=SEt1ePlpwOoEQjwF3dCrCpJYNSTlz1TJRaRUSpq06mU%3D&reserved=0
mailto:FNSCIVILRIGHTSCOMPLAINTS@usda.gov
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.fns.usda.gov%2Fsnap%2Fcontact_info%2Fhotlines.htm&data=05%7C01%7CSangeeta.Lahiri%40otda.ny.gov%7C9e560b84bd544c37682108daf88f4bfc%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638095591584357450%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=HxfRq2RzJLLfODjnD0kRHdOgqO1QDCmp2llFrxAW2SY%3D&reserved=0
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I S TS G2 TG T4 SR, 912 NYCHA THAIE SNAP 18/ 9% O Sel AN8Te GoRG o], WA RO Nl T1F 92 HRA-IR ST (SR F0S A1, I W& A 7, 5,
A, 3 OTGT & TGO (FTTD HFHE B (T WHF SO (ATTD, OO (N4 20T, SO AT, 33 SR fF) UGS | (FM, TG 2 ST TrHa IR MY Woif Fifs s
(T G2 WA OfTFGE WARTTEF PSR 1 (AF WA TS ST FOY JZ G WA NYCHA- (72 Fiesg A1, 3, 3 Teiid HRA-GR ST (1R Ty SToqra szl

NYCHA F93 (RIFFO (AT R M HRA (PAIS] T F 38 HRA-GF SNAP 435 79 Y FRIT0T (JTRI04 SO0 SQREPIAN ZIATT, (505, & (FOIIe HeFSTAR M2 @Y 42 9 (A
S A

HATFTGN TS fRTOMH T — W S AT, I/, I IR, AR TR, TN, FIRF, TG/ 73, Foma Tfer e 415, T R, TIReme Wieam Zfommfis 56 2 u-
o, TG 06 1 A T A ABITE (Able-Bodied Adult Without Dependents, ABAWD) S, SO O3] 1 GG IRBISFR (T (AT GG T, JTOii, WAy, SN Wi
T R ORI S Ol GRS 46 32|

W Y 512 (SR TZTOR Gy S i1, OF0 W FeFHE AR W, WK AMGTS I I S0, FAHI, 512 (SR I, TN ARTEN AT W G0 WS A WL WA SRR
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	বিভাগ 22 – শেল্টার
	CONSIDER

	এগুলোর কোনোটি কি আপনার জন্য প্রযোজ্য?
	 NON-APPLICANT INFORMATION
	বিভাগ 8 – জাতি/জাতিস্বত্বা – এই তথ্য প্রদান করা স্বেচ্ছামূলক। এটি প্রত্যয়নকারী ব্যক্তিদের যোগ্যতা বা প্রাপ্ত সুবিধাগুলির স্তরকে প্রভাবিত করবে না। এই তথ্যের অনুরোধ করার কারণ হল জাতি, বর্ণ বা জাতীয় উৎস বিবেচনা না করেই প্রোগ্রামের সুবিধাগুলি বিতরণ করা হয়েছে তা নিশ্চিত করা।
	CONSIDER

	REFERRALS
	COMPLETED
	SNAP-এর জন্য একটি পুনঃপ্রত্যয়নে অবশ্যই SNAP পরিবারে বসবাসকারী সব ব্যক্তিকে তালিকাবদ্ধ করতে হবে। PA-এর জন্য একটি পুনঃপ্রত্যয়নে অবশ্যই আপনি যেসব শিশুদের জন্য পুনঃপ্রত্যয়ন করছেন তাদের সকলের, তাদের ভাই-বোনদের এবং বাবা-মায়েদের সাথে একসঙ্গে বসবাস করা সকল শিশুকে তালিকাবদ্ধ করতে হবে। তালিকাভুক্ত কোনো ব্যক্তি যুক্তরাষ্ট্রের একজন নাগরিক, যুক্তরাষ্ট্রের ন্যাশনাল অথবা সন্তোষজনক অভিবাসনগত অবস্থা রয়েছে এমন একজন অ-নাগরিক কিনা সে বিষয়টি যদি আপনি টিকচিহ্ন দিয়ে চিহ্নিত না করেন, অথবা যুক্তরাষ্ট্রের নাগরিকত্ব ও অভিবাসন পরিষেবা (U.S. Citizenship and Immigration Services, USCIS) নম্বর (এলিয়েন রেজিস্ট্রেশন নম্বর) অথবা একটি নন-সিটিজেন নম্বর (প্রযোজ্য হলে) প্রদান না করেন, তাহলে সেই ব্যক্তিকে সহায়তা প্রদান করা হবে না এবং পরিবারের বাকি সদস্যরা কম সুবিধা পাবেন। যদি আপনি একজন আমেরিকার একজন আদিবাসী হন, তাহলে নাগরিক/জাতীয়তায় টিকচিহ্ন দিন।
	প্রত্যেক ব্যক্তির জন্য হয় "নাগরিক / জাতীয়তা" অথবা 
	"অ-নাগরিক"
	 এ টিকচিহ্ন দিন।
	সার্টিফিকেশন
	তারিখ:
	PA
	S
	N
	A
	P
	MA
	আমি দাগগুলোর মধ্যে চিহ্ন অঙ্কন করার বিষয়টি প্রত্যক্ষ করেছি: _____,______,_______,______,_____,_____  সাক্ষীর স্বাক্ষর: _____________________________________  স্বাক্ষরের তারিখ: ____________________
	বিভাগ 11 – চাইল্ড সাপোর্ট এনফোর্সমেন্ট ইউনিটের কাছে রেফারাল সম্পর্কিত তথ্য
	বিভাগ 14 – অনুপস্থিত সন্তানের তথ্য – যদি পুনঃপ্রত্যয়নকারী কোনো ব্যক্তির 21 বছরের কম বয়সী কোনো সন্তান অন্য কোথাও বসবাস করে, তাহলে অনুগ্রহ করে নিচে তা উল্লেখ করুন।
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	WHO
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