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This procedure can
now be accessed on
the FIAweb.

This policy bulletin is to inform all Job Center and Paperless Office
System (POS) Non-Public Assistance (NPA) Food Stamp (FS) staff
that the Documentation Requirements and/or Assessment Follow-Up
form (W-113K) and the Eligibility Factors and Suggested
Documentation Guide (W-119D) have been revised.

Please note: the W-113K will only be used at Job Center and POS
NPA FS sites. The Notice of Outstanding Required Documentation
(W-120D) will continue to be used at all non-POS NPA FS sites until
further notice.

The W-113K now includes reminders for forms and appointments that
may be needed to complete eligibility requirements. The revised W-
119D will be attached to the W-113K to allow applicants/participants
to see the list of all possible documents that are acceptable to verify
eligibility factors. The W-119D is the local equivalent of the New York
State Office of Temporary and Disability Assistance Documentation
Requirements form (LDSS-2642).

The following revisions apply to the new W-113K:

e The form is now two pages instead of one.

e The “LLF” designation has been added to the header, indicating
that the form meets Local Law 73 requirements and therefore
must be translated into the required languages.

e The title of the form has been changed from “Documentation
Requirements” to “Documentation Requirements and/or
Assessment Follow-Up.”

HAVE QUESTIONS ABOUT 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


http://fndocument/cdcopenclient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003766681&ObjType=2&Op=Open
http://otda.state.nyenet/ldss_eforms/eforms/2642.pdf
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e The first paragraph under the title has been changed to:

“In order to make a determination of or maintain your current
eligibility for public assistance (PA) and/or food stamps (FS), you
must provide the documents and/or information indicated below,
together with this form, by the due date. If you cannot get the
required documents/information by the due date, contact your
Worker and ask for an extension. If you cannot get the required
documents/information at all, contact your Worker immediately, as
s/he may assist you in obtaining the required
documents/information. The W-119D, which lists the common
documents that may be used to verify the eligibility factors, is
attached.”

¢ A “due date” line and checkbox indicating “Must see Worker upon
return” have been added.

e A “Forms Reminder” section has been added, a series of Agency
forms with checkboxes, which will be completed by the Worker to
remind the applicant/participant of documentation needed to
complete the eligibility process.

e A “PA Appointment Reminder” section has been added, which
consists of appointments that the applicant/participant may be
required to participate in to complete the eligibility/recertification
process.

e At the top of page 2, checkboxes have been added to identify
whether any household members are required to come in to the
Office/Center to be finger-imaged, assessed for employment or to
sign the public assistance application.

e The Eligibility Factors Chart has been moved to page 2 and the
two right-hand columns have been removed.

e The text “Outstanding documentation — see the W-119D for a list
of documents that can be used to verify the outstanding eligibility
factors” has been added above the chart on page 2.

e The text below the chart was changed to read:

“If this notice does not indicate that you (casehead) must see the
Worker upon return, you may submit any required
documents/information by mail. However, it remains your
responsibility to ensure that the required information reaches the
Agency by the prescribed deadline.”

FIA Policy, Procedures and Training 2 Office of Procedures
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e The bold text was changed to read:

“Failure to submit verification/documentation or contact us on or
before the due date may make you ineligible for public assistance
and/or food stamps, or may cause a reduction in your public
assistance and/or NPA Food Stamp benefits for a specific period
of time.”

The following revisions apply to the new W-119D:

e The form has been changed to reflect the flow of categories and
subcategories on the LDSS-2642 and has increased from two to
three pages.

e On page 1, the “Obtain One” column has been replaced with two
columns; the applicant/participant needs one item from the first
column or two items from the second column to prove the checked
eligibility factor(s). On pages 2 and 3 there is only one column and
the applicant/participant will be required to provide one item from
the column for each checked factor to prove eligibility.

e On page 1, the statement “(not required for Food Stamps)” was
added to the “Marital Status,” “Absence/Death of Parent(s)” and
“Absent Parent Information” sections.

e On page 1, for section “Relationship,” the proof “Marriage
Certificate was removed and the proofs “Medical Records,”
“Applicant’s statement,” “Newspaper Notice,” “Statement from
Clergy,” and “Statement form another person” were added.

e On page 2, the subheading, “Private Pension/Annuity” has been
added to the “Unearned Income” section.

e On page 2, the subheading “Cash on hand” has been removed
from the “Resources” section.

e On page 2, the proof, “Current benefit check” for the subheading
“Unemployment Insurance Benefits (UIB) in the section “Unearned
Income” has been removed because applicants/participants no
longer receive a check (payment is through a direct payment
card).

e On page 3, the statement “You must prove rent and other
household expenses” has been removed from the “Shelter
Expenses” section and replaced with the statement “You must
prove how much it costs you to live where you do (you may need
to provide separate documentation for each item of shelter
expense).

e On page 3, the statement “For FS, for aged/disabled individuals
only” was added to the “Medical Expenses” section.

e On page 3, the bulleted item “Medicare prescription drug card”
was added as an additional proof for medical expenses.
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e On page 3, the statements “If you or anyone living with you is sick
or pregnant, you must provide proof” and “(For MA only, resource
information is not requested from pregnant women, children and
persons eligible for Family Health Plus)” have been added to the
“Disabled/Incapacitated/Pregnant” section.

e On page 3, the item “Medical” was removed from the “Unpaid
Bills” section.

e On page 3, the statement “(for Safety Net Assistance)” was added
under the section head “Past Management” because the program
requirements only apply to Safety Net Assistance, not Family
Assistance.

e On page 3, four new eligibility factors, “Referral” (with subheading
“Employment Service),” “Past Management” (with subheadings
“Earned Income” and “Other”), “Potential Benefits” and “Other,”
have been added.

Center Directors and NPA FS Office Site Managers must ensure that
all previous versions of this form and the multilingual equivalents are
removed from circulation and recycled.

Effective Immediately

References:

00-INF-6

05-INF-16

Temporary Assistance Source Book (Chapter 5, page 45)
Food Stamp Source Book (Section 17, page 375)

Related Items:

PB #04-10-OPE
PB #04-179-OPE
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http://www.otda.state.ny.us/directives/2000/INF/00_INF-06.pdf
http://www.otda.state.ny.us/directives/2005/INF/05-INF-16.pdf
http://otda.state.nyenet/dta/Manuals/TASB.pdf
http://otda.state.nyenet/dta/Manuals/FSSB.pdf
http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003718245&ObjType=2&Op=Open
http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003732341&ObjType=2&Op=Open
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Attachments:
Please use Printon | W-113K Documentation Requirements and/or
Demand to obtain Assessment Follow-Up (Rev. 3/22/07)
copies of forms. W-113K (S) Documentation Requirements and/or
Assessment Follow-Up (Spanish) (Rev. 3/22/07)
W-119D Eligibility Factors and Suggested Documentation
Guide (Rev. 3/22/07)
W-119D (S) Eligibility Factors and Suggested Documentation

Guide (Spanish) (Rev. 3/22/07)
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Form W-113K (page 1) LLF

Rev. 3/22/07 The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Date:

Case Number:

Case Name:

Food Stamp Filing Date:
Subject:

Documentation Requirements and/or Assessment Follow-Up

In order to make a de i ‘ intaj re Pli i iIstance (PA) and/or food
stamps (FS), you ms ‘ orrhation ind|cdted below} {ogether with this form, by
the due date. If you info i due date| contact your Worker and
ask for an extension dofumentslj all, comtact your Worker
immediately, as s/he may assi ini ire . The W-119D, which lists

f i igibi

ttached

ity factors, i

Due Date: [~ Must see Worker upon return.

Forms Reminder (Please return the following Agency form(s), completed and signed where necessary.)

[~ M-15 Inquiry Regarding Veteran's Benefits/Allotment [~ M-30t Verification of Employment

[ W-133D Social Security Number Verification [ W-146E Request to Pay Rent Arrears in

[ W-146W Verification of Tenant's Rent in Section 8 Excess of PA Maximum Shelter Allowance
Housing [ W-147CC Certification of Move Statement

[ W-147M Landlord's Statement (Regarding Broker's Fee) | [ W-147Q Primary Tenant's Statement

[~ W-274U Attestation of Employment as an Informal Regarding Occupancy of Secondary Tenant
Child Care Provider [~ W-299 Notice to Applicants and Participants

[~ W-451 NYPD — New York Police Department Regarding Third Party Health Insurance
Report/Referral

PA Appointment Reminder

" BEV — Bureau of Eligibility Verification Appointment [ SACC — Substance Abuse Case Control
[~ OCSE - Office of Child Support Enforcement Appointment

Appointment [~ WeCARE — Wellness, Comprehensive
[~ Skills Assessment/Job Placement (Back to Work) Assessment, Rehabilitation and

Employment Medical Provider Appointment

[ ACS — Agency for Children's Services
Appointment

Vendor Appointment




Form W-113K (page 2) LLF Human Resources Administration
Rev. 3/22/07 Family Independence Administration

The following household member(s) must return in person for the reason indicated below:

[~ Tobe [~ Foran [~ To sign the public
finger-imaged employability assistance application
assessment
Name of Household Member
[~ To be [~ Foran [~ To sign the public
finger-imaged employability assistance application
assessment

Name of Household Member

Outstanding documentation — see the W-119D for a list of documents that can be used to verify the
outstanding eligibility factors.

Iltems
Received

-

Name Eligibility Factor

V45 N 1 VA I VY s N I

HEEEEEEEEE RN EEEEEE e .
/<:1
N
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—
-

If this notice does not indicate that you (casehead) must see the Worker upon return, you may submit any
required documents/information by mail. However, it remains your responsibility to ensure that the required
information reaches the Agency by the prescribed deadline.

FAILURE TO SUBMIT VERIFICATION/DOCUMENTATION OR CONTACT US ON OR BEFORE THE DUE
DATE MAY MAKE YOU INELIGIBLE FOR PUBLIC ASSISTANCE AND/OR FOOD STAMPS, OR MAY
CAUSE A REDUCTION IN YOUR PUBLIC ASSISTANCE AND/OR NPA FOOD STAMP BENEFITS FOR A
SPECIFIC PERIOD OF TIME.

Applicant/Participant's Signature Date

Worker's Signature Date

Worker's Telephone Number



Form W-113K (S) (page 1) LLF
Rev. 3/22/07

The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Fecha:

Numero del Caso:

Nombre del Caso:
Fecha de Registro de

Cupones para Alimentos:

Tema:

Requisitos Documentales y/o Seguimiento de Evaluacion

Para llegar a una determinacién de su actual estado de elegibilidad de asistencia publica y/o cupones para
alimentos o para mantener dicha elegibilidad, usted debe proporcionar los documentos y/o datos indicados mas
abajo, junto con el presente formulario, a mas tardar en la fecha de presentacion. Si no puede conseguir los

documentos/datos ne
imposible conseguir
gue éste puede ayu
comunes que puede

ha fec

Fecha de Presentacion:

Recordatorio de Foym
firmado(s) si necesario:

[

rips/(fFavor

Tredpajador ﬂ:m extension. Si le es
e\can|su Trabaj inmediato, puesto

V/-119D (9), que lista los documentos

encuen raE- adjunto.

cdn el Trabajador al regresar.

rmtnaTi'q(s Ie*la—quncia, llenado(s) y

, b€

B Teunirse

iente(s) fa

[ M-15 Inquiry Regarding Veteran's Benefits/Allotment
[ W-133D Social Security Number Verification

[ W-146W Verification of Tenant's Rent in Section 8
Housing

[~ W-147M Landlord's Statement (Regarding Broker's Fee)

[ W-274U (S) Atestacion de Empleo como Proveedor de
Cuidado Infantil Informal

[ W-451 NYPD — New York Police Department
Report/Referral

[ M-30t Verification of Employment

[ W-146E Request to Pay Rent Arrears in
Excess of PA Maximum Shelter Allowance

[ W-147CC (S) Certificacion Respecto a
Declaracion de Mudanza

[ W-147Q (S) Declaracion del Inquilino
Principal con Respecto a la Ocupacion
del Inquilino Secundario

[ W-299 (S) Aviso a Solicitantes y

Participantes con Respecto a Seguros de
Salud de Tercera Persona

Recordatorio de Cita de Asistencia Publica

[~ BEV — (Bureau of Eligibility Verification)
Cita en la Oficina de Verificacion de Elegibilidad
[ OCSE - (Office of Child Support Enforcement)
Cita en la Oficina de Aplicacién de Manutencién
de Nifios
[ Cita con el Contratista de Regreso al Trabajo (Back to
Work) de Evaluacion de Habilidades/Colocacion

[” SACC - (Substance Abuse Case Control)
Cita de Control de Caso de Abuso
de Sustancias

[ WeCARE — (Wellness, Comprehensive
Assessment, Rehabilitation and Employment)
Cita con el Proveedor Médico de Bienestar,
Evaluacion Total, Rehabilitacién y Empleo

[T ACS — (Administration for Children's Services)

Cita en la Agencia de Servicios al Nifio




Form W-113K (S) (page 2) LLF Human Resources Administration
Rev. 3/22/07 Family Independence Administration

El/los siguiente(s) miembro(s) del hogar tiene(n) que regresar en persona por la razén indicada mas abajo:

[~ Paraquesele [~ Parauna [~ Para firmar la solicitud
tomen imagenes evaluacion de asistencia publica
digitales de empleabilidad

Nombre del Miembro del Hogar

[~ Paraquesele [~ Para una [~ Para firmar la solicitud
tomen imagenes evaluacion de asistencia publica
digitales de empleabilidad

Nombre del Miembro del Hogar

Documentacion pendiente — vea el W-119D (S) para una lista de documentos que pueden usarse para
verificar los factores de elegibilidad pendiente.

~ L\ [ —
E /AN )
r NN/ AN W= —
3 =R A\V/.
S N VTV L=y e

Si este aviso no indica que usted (jefe del caso) tiene que reunirse con su Trabajador al regresar,
puede enviar los documentos/informacién por correo. Sin embargo, sigue siendo su reponsabilidad que la
informacion requerida llegue a la Agencia a mas tardar para la fecha de entrega.

EL NO PRESENTAR VERIFICACION/DOCUMENTACION O NO COMUNICARSE CON NOSOTROS A
MAS TARDAR EN LA FECHA DE PRESENTACION PUEDE RESULTAR ENLA PERDIDA DE SU
ELEGIBILIDAD RESPECTO A ASISTENCIA PUBLICA Y/O CUPONES PARA ALIMENTOS, O PUEDE
CAUSARLE UNA REDUCCION EN SUS BENEFICIOS DE ASISTENCIA PUBLICA Y/O BENEFICIOS NPA
DE CUPONES PARA ALIMENTOS DURANTE UN PERIODO DE TIEMPO ESPECIFICO.

Firma del Solicitante/Participante Fecha

Firma del Trabajador Fecha

Numero de Teléfono del Trabajador



Form W-119D (page 1) LLF (LDSS-2642)

Rev. 3/22/07

Eligibility Factors and Suggested Documentation Guide

The CITY of NEW YORK

Human Resources Administration

Family Independence Administration

Eligibility Factor

To prove this factor, provide:
ONE of the following * OR

TWO* of the following:

Eligibility Factor

To prove this factor, provide:
ONE of the following v OR

TWO* of the following:

] Identity

You must establish identity for each
person listed.

e Photo I.D.

e Driver's license

e U.S. passport

e Naturalization Certificate
e Hospital/Doctor's Records
e Adoption papers

e Statement from another
person

e Birth/baptismal
certificate

e Validated Social
Security number

[] Absence/Death of Parent(s)

If the parent(s) of any child in your
home is not living with you, you must
prove this.

(not required for Food Stamps)

o Death certificate

e Survivor's benefit
records

Hospital records

VA or military records
Divorce papers

Proof of remarriage

o Newspaper notice

e Insurance company
records

e Institutional records

e Agency case records
and burial payment
files

e Statement from
another person

P —
[1 Marital Status . Mar_ri_age/D a nt fripm cler [ nt Informatien Pay stubs NA
. . certificate e - e Tax returns
You must prove if you are married, « Separatior| areeme e | ny child infygur « Social Security or VA
divorced, separated or widowed. « Divorce debre Lt f ith you, you must records
(not required for Food Stamps)  Social Secu tF my(;)uazz\r/: ‘; b |o Monetary determination
e Veterans Admini g umbér birth lddte letters
(VA) recor d ' ' e |D cards (health
insurance)
(hat required for|Fpod Stamp$) ¢ Driver's license or
| registration
| Relationship Birth certificate (long form) | ¢ Applicant’s statement 1 Social Security Number « Social Security card NA

If you are related to a child in the
household, you must prove the
relationship.

Adoption papers/records
Court records

L]
L]
L]
e Medical records

o Newspaper Notice
e Statement from Clergy

e Statement from another
person

[] Residence

You must verify your place of
residence (if applicable).

e Statement from
landlord/primary tenant

e Current rent receipt or
lease

e Mortgage records

e Statement from another
person

e Current mail

e School records

] Household Composition/Size
You must prove who is living with you.

e Statement from
nonrelative landlord
e School records

e Statements from other
persons

[ Age

You must prove the age of each
person applying for assistance, where
appropriate.

o Birth certificate
Baptismal
records/certificate
Hospital records
Adoption papers/records
Naturalization certificate
Driver's license

Insurance policy
Census records

School records
Statement from another
person

Physician statement

o Official correspondence
from SSA

For Temporary Assistance, Food
Stamp Benefits and Medical
Assistance only, you do not have to
provide proof of your Social Security
Number (SSN) unless the SSN you
give does not match with SSA’s
records or cannot be verified by the
agency.

« Official correspondence
from SSA

A Social Security number is
not required for aliens who
are seeking Medical
Assistance for emergency
treatment only or are
Medical Assistance—only
applicants who are
pregnant.

* If you are applying for Food Stamp Benefits or Medical Assistance only, you need to bring only one form for each eligibility factor checked.




Form W-119D (page 2) LLF (LDSS-2642)
Rev. 3/22/07

Eligibility Factors and Suggested Documentation Guide

Human Resources Administration
Family Independence Administration

Eligibility Factor

To prove this factor, provide ONE of the
following:

Eligibility Factor

To prove this factor, provide ONE of the
following:

[] Citizenship or Current Alien Status

Status — U.S. citizens are eligible for Temporary
Assistance, food stamps and medical
assistance. Aliens must be in satisfactory
immigration status in order to be eligible for
Temporary Assistance, food stamps and
medical assistance. Immigration status is not an
eligibility factor for pregnant women or
immigrant children applying for Child Health
Plus B. Undocumented immigrants and
temporary nonimmigrants are eligible only for
the treatment of an emergency medical
condition.

Birth certificate

Baptismal certificate/records

Hospital records

U.S. passport

Military service records

Naturalization certificate

USCIS documentation

Evidence of continuous U.S. residence since
prior to 1/1/72

[] Earned Income
From employer

[ From self-employment

[ Income from rent or room/board

On d, of pay p
worked per week; date of first pay, if new; and
employer’s phone number

[] Unearned Income (continued)
[ veterans' Benefits

[ Workers' Compensation

[J Education Grants and Loans

terest/Divjdends/Royaltie

ensign/Annuity

1
— 1
L

[Hother Unearne:tl'r'n'ccrrn'E'I

e Business records
e Tax records

e Records and related materials concerning
self-employment earnings and expenses
e Current income tax return

Veterans Administration official
correspondence

Current award certificate/letter
Current benefit check

Award certificate/letter

Check stub

Statement from school

Statement from bank

Statement from agency administering
grant/award letter

Statement from bank or credit union
Statement from broker/financial
institution/agent

Current award letter

Current benefit check

Official correspondence from source of
income

Contact with source of income

Current contribution check

e Current contribution check
e Statement from roomer, boarder, tenant
e Income tax records

[J Unearned Income

[ child Support

[J Unemployment Insurance Benefits (UIB)

[J Social Security benefits (including SSI)

e Statement from Family Court
e Statement from person paying support
e Check stubs

o Official correspondence from the Child
Support Enforcement Unit

e Current award certificate

o Official correspondence with New York
State Department of Labor

e Current award certificate/letter
e Current benefit check
o Official correspondence from SSA

[] Resources

(For Medical Assistance only, resource
information is not requested from pregnant
women, children under the age of 19 and
persons eligible for Family Health Plus.)

[ Bank Accounts: Checking, Savings,
Retirement (IRA and Keogh), Credit Union

[stocks, Bonds, Certificates and Mutual Funds

[ Life Insurance

[ Burial Trust or Fund, Burial Plot or Funeral

Agreement

[ Income Tax Refund or Earned Income Tax

Credit (EITC)

[] Real Estate other than Residence

Statement from household
Statement from nursing home

Current bank records
Current credit union records

Stock/bond certificate
Statement from financial institution

Insurance policy
Statement from insurance company

Bank records

Burial agreement

Burial plot deed

Statement from funeral director

Refund or EITC check
Statement from tax office

Deed

Statement from real estate broker
Broker’s appraisal/estimate of
current value by broker




Form W-119D (page 3) LLF (LDSS-2642)
Rev. 3/22/07

Eligibility Factors and Suggested Documentation Guide

Human Resources Administration
Family Independence Administration2

Eligibility Factor

To prove this factor, provide ONE of the following:

Eligibility Factor

To prove this factor, provide ONE of the following:

[] Resources (continued)
[] Motor Vehicle

[ Lump Sum Payment

[ other Resources

Registration (older models) N Unpaid Bills e Copy of each bill showing amount owed,
Title of ownership . period of services and provider
. Rent, Utility
Appraisal of current value by dealer
Financing data
Statement from the source of payment [1 Referral e Statement from provider of treatment

Lump sum check

Drug/Alcohol Treatment Program
[J Employment Service

Statement from employment service

Household statement of current value
Sales sli

Insuragice rajsal

[] Other Expenses/Dependent Care

oroof if youpEn—_‘

Court order

Statement from day care center or other child
care provider

Statement from aide or attendant

q hild care, recprring loans !
/ q of a home hdalth aide or e Canceled checks or receipts
g .
[] Shelter Expenses : gfg;?tyzm co il 'SCTTd)]/At ddance | « School records (current report card)
You must prove how much it costs you to e Landl o rove who is in schoq|. . _Sta;t_;erPent from school or higher education
live where you do (You may need to provide | ¢ Sewdrbnd watdr Insutuuon
separate documentation for each item of o GarbhghltrashLofledtion bills ok réc
shelter expense.) e Home f
Medical Assistance does not require e Fuel bills —| =
documentation of shelter expenses. e Nonheating utility bills
e Telephone bills (or a statement from the household
that the expense is incurred)
] Medical Expenses . itrztririrllﬂst from provider of health insurance [ past Management . Lettelr from (tamp|oyertgiving c(jjateds of
; indivi . I ) . (For Safety Net Assistance) employment, amount earned an
For FS, for aged/disabled individuals only « Copies of medical bills (paid and unpaid) L] Earmed Income reason(s) for leaving
e Medicare prescription drug card
If you were not supporting yourself from
[ Other employment/earned income, please bring
(For public assistance only) verificatic_m of how you were able to support
Insurance policy/card yourself in the past such as:
Health Insurance ° :
[ e Statement from provider of coverage * Bankbook/bank statement _
If you or anyone applying has health e Medicare card . Verlflcanf)n of expiration of_ ben_e_f|ts
insurance coverage (even if paid for by | ¢ Separation or divorce agreement with court-ordered (workers’ compensation, disability,

someone else), you must prove this.

health coverage

Social Security, UIB, etc.)
Statement from person(s) who provided
support

[] Disabled/Incapacitated/Pregnant

If you or anyone living with you is sick or
pregnant, you must provide proof.

(For MA only, resource information is not
requested from pregnant women, children
and persons eligible for Family Health Plus)

Statement from doctor, clinic or hospital verifying
pregnancy, expected date of birth

Statement from medical professional

Proof of SSA/SSI benefits for disability/blindness

[] Potential Benefits

Statement from person(s) who provided support

If you or anyone in the household has
applied for and been denied or has been
accepted for benefits from any of the
following sources, bring the award letter,
check or other correspondence: Social
Security, court payments, SSI, veteran’s
benefits, workers’ compensation, union
benefits, pension, military allotment,
railroad retirement, NYS disability or
other source

[ other




The CITY of NEW YORK

Human Resources Administration
Family Indspendence Sdministration

Form W-119D (S) (page 1) LLF (LDSS-2642)
Rev. 3/22/07 Sy ., .
Guia de Factores de Elegibilidad y Documentacién Sugerida

ihili Para probar este factor, provea: ihili Para probar este factor, provea:

Factor de Eleglbllldad UNO de los siguientes * O | DOS* de los siguientes: Factor de EIeQIbllldad UNO de los siguientes * O DOS* de los siguientes:
[] Identidad « Identificacion con foto . (ljjeegf;;agleérrs]gr?; parte ] Ausencia/Muerte del . geefﬁirf]igi%io de * Anuncio del periédico
Usted tiene que establecer la ¢ Il;lcenma dedcoggulj"; « Acta de nacimientof Padre o de la Madre « Expedientes de ¢ E:gi‘;ﬁgiiiiéims
identidad de cada persona * Pasaporte de EE.UU. - bautismo Si el padre o la madre o beneficios de  Expedientes
listada. * Certificado de Naturalizacion « Niimero de Seguro ambos de cualquier nifio(a) sobrevivientes institucionales

o Expedientes Social con validacién en su hogar no vive con e Expedientes i
- : L : g - e Expedientes de caso
Hospitalarios/Médicos usted, tiene que probarlo. hospitalarios de la Agencia y de pagos
¢ Documentos de adopci6n (No se requiere para * Expedientes militares o de la de entierro
Cupones para Alimentos) Administracion de Veteranos « Declaracién por parte de
(VA) otra persona
_ e Documentos de divorcio
. Pruera de nuevo
/A monio
[] Estado Civil e Certificado de U n e Talones de paga No corresponde
. o Defuncién/Matrimgni afire o e Declaracion de impuestos
Usted tiene que probar si esta e Acuerdo de separadion e mmentos de Seguro
gzsz?;’d(?('a‘;"gog\?ﬂ%(j‘gjb @ * Sentencia de divorcio al o de la
p ' : « Registros de Seg nadre de Administracién
(No se requiere para Cupones e Registros de la A gn su hoga de Veteranos
para Alimentos) de Veteranos (VA gr usted (Veteran's Ay
¢ —Rmnrlstratmn -
—_— mc ~—Catds de determinacion
[] parentesco . é\cra%)de nacimiento (version e Declaracion del solicitante gﬁeisc?f?np?lrér?wlarz:c?é)ggg;i’r . monetaria
Si usted es familiar de un nifio e Documentos/registros de * Anuncio Fjel periodico ) Social, fecha de nacimiento, ' T;;ﬁgsai?én (seguro
en el hogar, tiene que probar el adopcion * Declaracion de un clérigo empleo. médico)
parentesco. : éitasdj'umuales' . e Declaracion por parte de (No se requiere para e Licencia de conducir o
pedientes médicos otra persona ) .
Cupones para Alimentos) matricula
[] Domicilio e Declaracién del e Declaracion por parte
. casero/inquilino principal de otra persona
Usted tiene que comprobar su « Recibo actual de alquiler o e Correspondencia actual
domicilio (si corresponde). contrato del mismo « Expedientes escolares
e Documentos hipotecarios
] Miembros/Tamafio del » Declaracion del casero que no | e Declaracion por parte ] Namero de Seguro * Tarjeta de Seguro Social No corresponde
Hogar es pariente de otras personas Social . Correspondencia oficial
. - .
gssttée(\iligieer;]ecjgljc%r?rlj)st)terﬁU|en Expedientes escolares Para Asistencia T_emporal, de parte de la SSA
Cupones para Alimentos y
— — solo Asistencia Médica, El nimero de Seguro Social no
|:| Edad e Acta de nacimiento e Poliza de seguro usted no tiene que se requiere a extranjeros que
. e Certificado/documentos de e Expedientes del censo proporcionar prueba de su soliciten Asistencia Médica
g:ts:dgeggr(sqgr?apgzlzasr(lﬁc?tiad baUtlsmo ) ) . Expedien.t’es escolares Numero de Segl,Jro Social, a s6lo para emergencia o sean
. | e Expedientes hospitalarios e Declaracién por parte menos que el Numero de solicitantes embarazadas de
asistencia, cuando e Documentos/registros de de otra persona Seguro Social que s6lo Asistencia Médica.
corresponda. adopci6n e Declaracion de médico proporcione no corresponda
e Certificado de naturalizacién e Correspondencia oficial con los expedientes de la
e Licencia de conducir por parte de la Administracién del Seguro
Administracion del Social (Social Security
Seguro Social Administration — SSA) 0 no
(Social Security pueda ser verificado por la
Administration — SSA) agencia.

* Si usted esta solicitando sélo Beneficios de Cupones para Alimentos o Asistencia Médica, tiene que traer s6lo un documento para cada factor de elegibilidad marcado.
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Factor de Elegibilidad

Para probar este factor, provea UNO de los siguientes:

Factor de Elegibilidad

Para probar este factor, provea UNO de
los siguientes:

[ Ciudadania o Estado
Actual de Extranjero

Estado — Los ciudadanos de
EE.UU. tienen derecho a Asistencia
Temporal, cupones para alimentos,
y asistencia médica. Los extranjeros
deben tener un estado satisfactorio
de inmigrante para ser elegible para
Asistencia Temporal, cupones para
alimentos y asistencia médica. El
estado migratorio no se toma en
cuenta en casos de mujeres
embarazadas o nifios inmigrantes
que estén solicitando Child Health
Plus B. Los inmigrantes
indocumentados y los no
inmigrantes temporarios sélo tienen
derecho a tratamiento en casos de
emergencias médicas.

Acta de nacimiento

Certificado/documentos de bautismo

Expedientes hospitalarios

Pasaporte de EE.UU.

Expedientes de servicio militar

Certificado de naturalizacion

Documentacién de USCIS

Prueba de residencia continua en EE.UU. desde antes de
1/1/72

[] Ingreso Salarial

[ De parte del empleador

[] De empleo por cuenta propia

[ Ingresos de alquiler o por
servicios a huéspedes

Talones salariales-actdal sﬁeclaraciﬂe p opir\aE/
Sobres de pag | |
Contacto con el empleador

En carta con membrete, a%a por hora; nimero de horas
trabajadas por semana; fecha del primer paéjo, si el trabajo
es nuevo; y numero de teléfono del empleador

Registros comerciales

Expedientes de impuestos

Toda documentacion o material relacionado con las
ganancias y gastos de trabajo por cuenta propia
Declaracién actual de impuestos

Cheque de contribucién actual

Declaracién del inquilino o huesped

Expedientes de impuestos

[J Ingreso No Salarial (continuacién)
[ Beneficios de Veteranos

[] Compensacion Laboral
[ Subsidios y Préstamos Educacionales

Q.
%

endos/Regég

Pensiép/Anudlilad Privada

[[1 [otros Ingresgs no Salariales

e Correspondencia oficial de la
Administracién de Veteranos

e Carta/certificado de asignacion actual

e Cheque de beneficio actual

e Carta/certificado de asignacion actual
e Talén de paga

e Declaracion por parte de la escuela
e Declaracion por parte del banco

e Declaracion de la agencia que
administra subsidio/carta de beneficio

e Declaracion del banco o cooperativa
e Declaracion del corredor de
bolsa/institucién financiera

e Carta de beneficio actual

e Cheque de beneficio actual

e Correspondencia oficial por parte de
la fuente de ingreso

e Contacto con la fuente de ingreso

e Cheque de contribucién actual

[] Ingreso No Salarial

[ Manutencion de Nifios

[ Beneficios de Seguro de
Desempleo (Unemployment
Insurance Benefits — UIB)

[ Beneficios de Seguro Social
(incluyendo SSI)

Declaracion por parte del Tribunal Familiar

Declaracion por parte de la persona que proporciona
manutencion

Talones de paga

Correspondencia oficial de parte de Unidad de
Aplicacion de Manutencién de Nifios

Certificado de asignacion actual
Correspondencia oficial del Departamento de Trabajo del
Estado de Nueva York

Certificado/carta de asignacion actual

Cheque de beneficios actuales
Correspondencia oficial de parte de SSA

[J] Recursos

(Para so6lo Asistencia Médica, informacion
respecto a recursos no se requiere para
embarazadas, nifios menores de 19 afios de
edad y personas elegibles para Family
Health Plus.)

[ Cuentas bancarias: Corriente, de Ahorros,
Retiro (IRA y Keogh), Cooperativa de Crédito

[ Acciones, Bonos, Certificados y Fondos de
Inversion

[ Seguro de Vida

[ Fideicomiso o Fondo de Entierro,
Terreno de Entierro o Acuerdo
Funerario

[J] Reembolso o Crédito de Impuestos

(Earned Income Tax Credit — EITC)

[ Bienes Raices aparte del Domicilio

e Declaracion por parte del hogar
e Declaracion por parte del hogar para
ancianos

e Registros bancarios actuales
e Registros actuales de cooperativa de
crédito

e Certificado de acciones/bonos
e Declaracién de institucion financiera

e Pdliza de seguro
Declaracion de la compafiia de seguros

Expedientes bancarios

Acuerdo de entierro

Escritura de terreno de entierro
Declaracion del director funerario

Cheque de reembolso o EITC
e Declaracion de la agencia de impuestos

e Escritura
e Declaracion del agente de bienes
raices

e Tasacion/estimacion del valor actual
por parte del agente
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Factor de Elegibilidad

Para probar este factor, provea UNO de los siguientes:

Factor de Elegibilidad

Para probar este factor, provea UNO de los
siguientes:

[J Recursos (continuacién)

[ vehiculo Motor

[ Pago de Suma Total

[ otros Recursos

e Matricula (modelos viejos)

e Titulo

e Tasacion de valor actual del distribuidor
e Datos de financiamiento

[] Cuentas por Pagar
Alquiler, servicios de electricidad y/o gas

e Copia de cada cuenta en que figure la
cantidad que debe, periodo de servicio y
proveedor del mismo

e Declaracién de la fuente de pago
e Cheque de pago total

[] Envio
Programa de Tratamiento de
Drogadiccién/Alcoholismo

[] Servicio de Empleo

e Declaracion por parte del proveedor de
Tratamiento

e Declaracion por parte del servicio de empleo

e Declaracién del hogar de valor actual
e Recibos de ventas

[\ ]

[] Gastos de Alojamiento

Usted tiene que probar cuanto le cuesta
vivir en su domicilio. (Puede ser que tenga
gue proporcionar documentacion por
separado para cada partida de los gastos
de alojamiento.)

La Asistencia Médica no requiere
documentacién de gastos de
alojamiento.

e Tasacion seguro

desconeccién

e Facturas de electricidad y/o gas no
usados para calefaccion

e Cuentas de teléfono (o una declaracion
del hogar respecto al gasto incurrido)

[] otros Gastos/Costo del Cuidado de
Dependientes

Si usted paga manutencién de nifios por
decreto judicial, cuidado infantil, deudas

re 0 parq los servic
gyt de\saltidldoméstico tj
rgporciongr pruelia de dichds pagos.

]

e Decreto judicial

e Declaracion por parte de la guarderia de
nifios u otro proveedor de cuidado

e Declaracioén por parte del ayudante de salud
e Cheques o recibos cancelados

S e gue jprpbrar quiér) asiste a Iél

¢
[JlAsistengialBscolar
! .

gscuela

e Registros escolares (libreta de notas actual)
e La declaracion por parte de la escuela o
universidad

[] Gastos Médicos
Para FS, s6lo para ancianos/incapacitados

e Declaracién por parte de quien paga

cuotas de gastos médicos
e Copias de cuentas médicas (pagadas o por pagar)
e Tarjeta para recetas de Medicare

] seguro Médico

Si usted o cualquier otro solicitante tiene
cobertura médica (aun si pagada por otra
persona), tiene que probarlo.

e Tarjeta/pdliza de seguros

e Declaracion por parte de quien provee
cobertura

e Tarjeta para recetas de Medicare

e Acuerdo de separacion o divorcio con
cobertura médica por decreto judicial

[ J/Administrac|{én Previa
ra Asistencia Red de Spgfiridad [Safety Net

e Carta por parte del empleador con fechas de
empleo, sueldo y razén(es) por haber dejado
el trabajo

B S S e |
Iy

Ssistance])

[ Ingreso salarial

[J otro
(Sélo para asistencia publica)

Si usted no se estaba manteniendo con
empleo/ingreso salarial, favor de traer
comprobantes de c6mo pudo mantenerse en el
pasado, tales como:
e Talbn/estado de cuenta
e Comprobante de vencimiento de
Beneficios (compensacion de
trabajadores, seguro de
incapacitados, Seguro Social,
UIB, etc.)
e Declaracion por parte de
persona(s) que brindaba(n)
apoyo econémico

[incapacitado(a)/Embarazada

Si usted o cualquier persona que viva con
usted esta enfermo(a) o embarazada, tiene
gue proporcionar prueba de ello.

(Solo para MA, no se requiere informacién
sobre recursos por parte de mujeres
embarazadas, nifios y personas elegibles
para Family Health Plus)

e Declaracion del médico, clinica u hospital
que compruebe embarazo, fecha de
nacimiento proyectada

e Declaracion de profesional médico

e Prueba de SSA/SSI por incapacidad/ceguera

[] Posibles Beneficios

Declaracion por parte de la(s) persona(s) que
brindaba(n) apoyo econémico
e Siusted o alguien en el hogar ha solicitado

y ha recibido o se le ha negado beneficios
de cualquiera de las fuentes a continuacion,
traiga la carta de asignacion, cheque u otra
correspondencia: Seguro Social, pagos del
tribunal, SSI, beneficios de veteranos,
compensacion laboral, beneficios de
sindicato, pensién, asignacion militar, retiro
ferroviario, beneficios para inc apacitados
del estado de Nueva York u otra fuente

[J otro
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