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POLICY BULLETIN #06-03-OPE
REVISIONS TO NOTICE TO ALL APPLICANTS (EXP-75Q)

Date: Subtopic(s):
January 5, 2006 Forms

B This procedure can This policy bulletin is to inform Job Center and Food Stamp Office
now be accessed onthe | staff that the Notice to All Applicants (EXP-75Q) has been revised.
FlAweb. The reference to the Application/Job Profile (W-680) form has been
replaced by reference to the Application for: Temporary Assistance
(TA} - Medical Assistance (MA) - Medicare Savings Program (MSP}) -
Food Stamp Benefits (FSB) - Foster Care (FC) - Child Care
Assistance (CC) form (LDS8-2921).

The multilanguage designation MLF has been replaced with the LLF
designation in the header of the form, so French, Vietnamese and
Yiddish translations have been deleted from the form.

A sample of the form is attached.

Center Directors and Food Stamp Office Site Managers must ensure
that previous versions of the EXP-75Q are removed from circulation
and recycled. The revised EXP-75Q must be inciuded in all Job
Center public assistance Application Kits.

Effective Immediately

= Please use Print on Attachment:
Demand to obtain capies

of forms. EXP-75Q  Notice to All Applicants (Rev. 1/5/06)

HAVE QUESTIONS ABQUT THIS PROCEDURE?
Call 718-557-1313 then press 2 at the prompt followed by 765 or
send an e-mail to FIA Call Center

Distribution: X
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Notice to All Applicants

The application kit provided to you centains all the information you will need to establish your eligibility for Public Assistance, Food
Stamp benefits and Medieaid. It also includes the Application For: Tempgcrary Assistance (TA) — Medical Assistance (MA) — Medicare
Savings Program (MSP) — Foad Stamp Benefits {FS) — Services (S), including Foster Care (FC) — Child Care Assistance (CC) form
(LDS8-2921). At the time the Receptionist handed you the application kit, you should have bean informed that the appfication interview
is automated. If you can wait for the interviaw, you do not have fo fill out the LDSS-2921.

It is important to read through the application kit carefully, including all the penalties and warnings. If you do not understand this notice,
please ask the Job Center personne! for help,
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Pake aplikasyon sa a ke yo ba ou a gen tm&?’gg%@masyﬁﬁfw piézwen pou w tabli kalifikasyon w pou Asistans Fiblik, benefis pou
Koupon pou achte manje ak Medicaid. Li gerfijadBnfiic Agffg Syon pou: Asistans Tanporé (TA) — Asistans Medikal (MA) ~ Pwogram
Ekenomi Medicare (MSFP) ~ Benefis pou Koui%g p%‘gg& anje {FS) — Sévis {5), ansanm ak Swen Adoptif (FC) — Asistans pou
Swen Timoun (CC) fom (LDSS:Zg@tﬁ%gan 0 resefisyonis la ba ou pake aplikasyon an, yo ta dwe di w si randevou pou
aplikasyon w lan ap f&t nan sisté i omafik. Si w‘fﬁ tann pou randavou a, ou pa bezwen ranpli LDSS5-2921 an.
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Li enpatan pou w li tou aplikasy @ a’éﬁ pf“iéztansyon, se pou [i tou, enfomasyon sou tout penalite ak avétisman yo. Siw pa
konprann anons sa a, tanpri mandé*s ! Travay fa pou! edew.
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K ceegeHuto scex zansurened (Russian)

Mony4eskbiA Bamu KOMNNEKT A0KYMSHTOB ANA NOLEHM 33ARNEHWR COAEPHIT BCE CHEAEHMA, KOTOPSIS HEOGXGAUMB ANA ONPEgEneHrA
TOr, uMseTe N Bl Npaso Ha nonyuenke nocoBus, NpoAYKTORLIX TaNoHos (BYASTEMNOR) W MeaUUMHOKONA crpaxosku Medicaid. B
COCTAB KOMRNEKTa BXOAMT Tawe OGREHK 3aFBNEHUA Ha NONYYSHWe CheAylLMX ASMOT: BpemMeHHoe nocobue {TA), MemuLMHCKER
cTpaxoBka (MA), cheperarentHan nporpasma no Medicare {(MSP), nonyuerue NpogyxToBbIX TANOHOB (thyacTeMNoR) (FS), a Tawcka
yoryr {8), B TaM 4ncne GraHk 3aABneHMA of onéxe (FC) 1t noMown B yxoae W npucMotpe 38 AeTsMM (CC) (LDSS-2921). Korpa
cexpeTape APUEMHOA nepesan Bam aTOT KOMMNEKT AOKYMEHTOB, Bam A0mxHLL S5iNM cOoBIUMTE, UTO 3TAT BAAHK JAN0AHASTCA KALLMM
COTRPYAHUKOM HA KOMNbloTepe B xcpe cofecenosaHws. Ecny Bot MomeTe noxaaThcA aToro cofecepopaxus, Gnank 1LD55.-2921
JANOAHATL He KYKHO,

Bamio BHAMATENLHO OJHAKOMWTECA C COASPHEHKEM BCEX AOKYMEHTOB, EXOASIIMX B KOMMMEKT, B TOM NMCNE CO BCEMU
NEEAYNPERASHUAMY 1 CAHKLMAMK. Echn Bel He NOHARW copepxaHve aToro yaeqomneHus, oBpaTUTeCh 38 NOMOWBIO K COTPYAHMKAM
LlenTpa no TpygoycTpoicTay,

Aviso a Todos los Solicitantes (Spanish)

El paquete de solicitud que se le provee contiene toda lz informacion que usted necesitara para establecer su elegibilidad de
beneficios de Asistencia Pablica, Cupones para Alimentos y Medicaid. Tambign incluye fa Solicitud Para: Asistencia Temporal (TA) —
Asistencia Médica (MA) - Programa de ahorros Medicaid (MSP) — Cupones para Alimentos (FS) — Servicios {S), incluye Cuidado de
Crian-za {(FC) ~ Asistencia para el Cuidado de Niflos {CC) formulario {LDS5-2921). Al recibir el paguete de soliciud en la Recepeion
usted debié ser informado de que Ja entrevista para solicitud es automati-zada. Si puade esperar para la entrevista, usted no tiene que
llenar la LDSS-2921.

Es importante que lea cuidadosamente el paguate de solicitud incluyendo las sanciones y edvertencias. Si na enfiende claramente
aste aviso, por favor pida ayuda al parsonal del Centre de Trabajo.

(Include in PA Application Kits)



