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—— (incl. Fire Shelter/Utility Repayment Agreement
155 RV BB SRES 2 Insurance) CONSIDER
() 5. ;ra)l(e(j g v' Utility and/or Fuel Restrict
nclude
in Mortgage v Utility Guarantee
B (Escrow v HEAP
= ;;fgﬁégg Payment) v' Subsidized Housing May Show Total Rent, NOT Client Amount
FRAHTISEER 6. | Assessments 7 i,
(Sewer, etc) Foster Care-Related Additional Allowances
(SR MBRAEI N A R - MR e $ E- Total Morigage 7 A FaussTld G st Rl
FoAth Y s ? Payment (Line 1-6) v SNAP Aged/Disabled Indicator
TOTAL v Real Property Tax Credit
e B E A B S A N eSS EHE $ (s /A =15) v AIDS/HIV Emergency Shelter Allowance
FERAANIERE ? v Property Lien
v If Shelter Expenses/Living Quarters Are Shared by More than
One Household
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IN WHOSE NAME IS
THE BILL?

MONTHLY MONTHLY NAME OF ACCOUNT (CUSTOMER OF WHO IS THE TENANT
7J< 3 $ EXPENSES ACTUAL COST DEALER NUMBER RECORD) OF RECORD?

Heat*

. Electricity (for cooking, lights, hot water)

. Gas (for cooking, hot water)

olOo|w|>

. Liquid Propane Gas

Fig (MEEEARZIN) $

. Other Utilities or Expenses

Tk 6 $

. Air Conditioning

. Utility Installation Fees

i

. Sewer

Trash
. Water

o PR 2 8 $

EEEizk s

~
&
“|=|lT|o|m|m

TREBFEEAKES ? 9

ERA LS HUD 55 8 IHs LA ke
RS ? 10

*Check Primary Heat Type:

RS (RO ? 11 0 Natural Gas 0 oil [ PSC Electric 0 Coal 0 Other
[ Kerosene [ Propane ) Municipal Electric [l Wood

HArEER

% 23 & fy — HAERA

BTSSR AR A & MR+ SIS oty || SRR || (SRR

i

YES NO | YES| NO

OFTEN | OBLIGATED | SNAP HH
TR

PAID
SRR T

SRR A

ST AR

O BlW[IN| -

SRS MR SHASEE M

FIELAMBESY (AIERIRER - R - 5
IEH  HM R 0 %)
S0 - 6

& |8 | #|B| R o

AT R EHE s B SR 2D
UUfiE H A 21 BEEA T TR R 7 7
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12
S AR TR 3R A B Rle | ms

EEUEMFEERE ARG G EME A P 8 &N H AL
B ARG ?

EEUEMFEIE NS Y B E SRR R ST ERUE - 5
RIELBEHUR A AR BN BBl & B kBT 25 (SNAP) &
%2

EEUEMFEIE NS Y S AR RS - st
MR 2 FRE G AR S A ©

TSR AR A G RS ER 2 2 R 3t - DAERT
(B 2 A RIS A LR B T E IR 2

AT R AR 8 1996 4 9 A 22 H 2 %A Z(HIN
FE R HE A HY SNAP 18R #E Sk 2

EESEAR N B EYIE 1996 4 9 H 22 H 2 (4R E &
B & fF AR 500 FTECE E Y SNAP (EFIMHIESE ?

EEUEM R N G A SNAP (8] g g =7 ~ 58
25 ~ JRIFYIEEan T UETE 2

>

AR NS - PIRIUE IR E IR B HEN
R AETH DAFRBEEE ST ~ BRZRSUHIA ?

EEUEM R N IEAEE SRR T EERIG N < s < ?

W EEEIRIL

FANGED  BARGD HE - EREIEAEMIMESEM AU ERES A

$=BE SNAP f&F -

16K

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

Outstanding 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,
Actual Expenses $ fuel/utility costs, telephone costs, etc.
v Actual Shelter
v Actual Fuel/Utility Costs
v Telephone Expenses
Actual | $ v Car Expenses
ctual Income v Furniture/Appliance Rental
v Cable TV
. v Tuition
= Difference $ -
v" Out-of-Pocket Medical Expenses
Does Client Receive Contribution Towards Difference 1Yes [1No

If Yes, From Whom?

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

e Eligible Child Status

e Essential Persons Status
e Family Assistance Extensions

Category is

Documented by
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NOTES/COMMENTS

ZEAL > W - SRR

HHERBESRAVRINEERE - {ich5 2008 F2E5THY (Food and Nutrition Act) - #iE n] gl & g Bt S (SNAP) R E & K EERK BRI & FRIESR(SSN) - (LT HIFE SNAP A A &/t SSN
TTRESHHUER] AU AZH SSN » LAt & friEFHEE SSN (35455 www.SSA.gov 5T 1-800-772-1213) -

SR ELH LT TR T SN 2538 » SSN IV RHUSTRHILENY » 4L FHI R AR (L@ 45%) 205(c)#(42 U.S. Code 405) + (it @rzedik%) 1137 (42
U.S. Code 1320b-7)F, 1974 4 (IRFLEZE) 7(a) ()% - 4F%5EM » 554 H012(PUB-1313 Statewide)sUiss H &R E -

TR E R R TR R e B A AR S A S AR B SR sE A - ZFE AN EE S ~ Bt TR ARIFE TIERA ~ FESRIEFEIE N BEE RS S Has A A Z
BERRORER ~ TESEH 58 A S S RE SIS S T L eI BB e - R HERE A a5 A\ B B R RES S R B ) - WP & E BB TE R A F N - ZEEIM AR
BB RE 2 RN > SRV EEAERETE o R R ERESSERRVERZAN - AINEG S ENRSGT A HI R EEFR(HEAP) Z A8 (2R 1)) -

Z F NG TG MBI LUETTE T S BaAE BRI RIFER AR - FrRHATEL S e R B2 2 4R B FaE A\ SE L AMERART &G - UG SSN - AT A& BN
SRR - Ao EE AR SNAP BREFRIE - BRFEATINAE KA R IERIE A RS |3 S0 ataE P HYEEN (BFERTA SSN) DIFHRRETTE) -

BEEHIERN BT SSN N & DL 5 =6 FIFIHZ5E -

B PA_b A 05 U RS AV E St - AN E (R 5 ARG T A HEL HEAP Z A & - 2 &R A AIYE R 2] DUECR L & s F O ArRE Fe LIF - & s
1] HL S (58 A RE TR (AL P -
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FREARMEAE - AR SETMER - S - BUES - 7RIE - 50 - MR RSRBEBUAEMEH A R ETEA -
SEEREFEA(USDA)YRZE IEAE FHUSDARAE sRE B Flat S s 7B h PR ~ e ~ JRETRE - 1A~ i3S - 2RI - Sl ~ BUBEMIINEAS A S 2 Ay RAE S T TR HE -

FEMBEE (ES - RKFRREIRI - 3357 » ZRTREE) EETEEMAVERR A LERE R H R SRR et T - AR - T mBEoas = [meny A £ n] E i FL o R
Pilite&USDA » 5% £5(800) 877-8339 5575 LANGE 2 SNIVaA = fefibat s EGH -

BB S B R B ST 2 (SNAP) ST A THET - S5 USDASTE I 772 (AD-3027) » ji» http://www.ascr.usda.gov/complaint_filing_cust.html e[ & E524% - 3 7] [5{ A/ USDAYRE R
R FEZUSDANEHEHZR T KAVFTAE N » FHHE1T(866) 632-9992KF i3 - KHEZAIFRME(SE 22 USDA ¢

(1) Ak © U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

(2) {#I : (202) 690-7442 : =Y
(3) BEHEHAL © program.intake@usda.gov -

HR R S B R BhE TR (SNAP) BRI E(T A & - FERTUSDA SNAPEARSREE(800) 221-5689 (JMRMHPEHLA sk ) - Sl TNEEGRSRS (R Eas &E INEGRSRHE 5
B)  49uk ¢ http://mww.fns.usda.gov/snap/contact_info/hotlines.htm -

A0TSR SR B i A B AR A B (HHS) A AV FOA s b Byt S PR S % > 55375 % © HHS Director, Office for Civil Rights, Room 515-F, 200 Independence Avenue, S.W.,
Washington, D.C. 20201 » =#$7(202) 619-0403 (353 ) 5((800) 537-7697 (TTY) °

AT P TR -

FERLEEREDL T » AHEYNEEE L FEPM A RIERRE ~ BB SOy ~ MR ~ MEHUE ~ ISR ~ EASDY - FUERNZEES N - BRAARMEN - 5B SRR - SHHaTR e FRECHRATI
B~ FERATE TR - MR RSO RAIR G T RoH I -

ERHE - REBZEMHE - LSSl A HE A ERI(PA) - BRHE) - BB &Rt E(SNAPYEF] - RIERETRIEIETEEF - IR R R PTiRALaHRI &R -
WMFHMEN > BoRHRMHE © S50 - TG 2 IBC S MFBEFS A SHEITE PAMI/EE SNAP B R PEH|E 2 -

W EHTEIEE SNAP - IR SRS R & A B U AR B BRaE A SR EORANE Y T S A B AV EHRas - M T RE S e 3R AR BB I At A SRBRas s S e - TNz -
BN R A IES SNAP BYEFS I/ S AT FE S HY SNAP (EFI7KEE -

[E SRR R SR ORI AN - TAZHEALLTIN ST L8 (DOL) [ 44 MBI RO S R i (O DAV A 2= 884 DOL Ryl (U 2 HHYIM EEFIEMIRE & - ZEENERE UL RO SR
EMI T &R, - FEiE - OTDA DU Y E it SR Bt i = AR Z NI 5t 5 TR GE A U1 & BOBRag 3 R B R sl s iy A SR ~ BEGRRh ~ EBh Esuhat = Er] ~ ¢
FERETRIRBIE T B R AEHC S 2 B K o WA D E R S A B IESEF] - OTDA JRE & BLAEY I 5t 2 B 52 i AR 55 3 22 (OCFS) 1A 4 It 4= BiE (DOH) 2 F i Bh A, -
OCFS & (% F &R B E e S et & -
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	第5部份
	您是否屬於以下任何情況？
	 NON-APPLICANT INFORMATION
	第8部份 – 種族/族裔 – 這些資訊是自願提供的。不會影響重新認證人的資格或可獲得的福利水準。要求該資訊的原因在於確保該福利計畫的發放與種族、膚色或原國籍無關。
	CONSIDER

	REFERRALS
	COMPLETED
	SNAP重新認證中必須列出SNAP家庭中的所有同住成員。PA重新認證中必須列出所有需重新認證的兒童、他們的兄弟姐妹，以及與這些兒童同住的所有父母。如您未說明下列人員是否為美國公民、美國國民或具備合法移民身份的非公民，或未提供美國公民及移民服務局(USCIS)編號（移民登記號）或非公民編號（若適用），此人則不能獲得援助，其他家庭成員的福利也會因而減少。如您是美國原住民，請勾選「公民/國民」。
	為每個人勾選「公民/國民」或
	「非公民」
	。
	認證
	日期
	 PA
	   S
	   N
	   A
	   P
	MA
	本人目睹申請人在此畫標記：  _____,______,_______,______,_____,_____     見證人簽名：  _____________________________________    簽名日期： ____________________
	 第11部份 – 關於轉介至兒童撫養費執行部門的資訊
	第14部份 – 非同住子女資訊 – 如任何重新認證人有在別處生活的未滿21歲的子女，請在下方指出。
	  TEEN PARENT CHILDREN


	  第21部份 – 醫療資訊

	WHO
	RECURRING

	第22部份 – 住房

