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REVISIONS TO FORMS FIA-1062, M-42U, W-116AA, AND W-116CC

Date: Subtopic(s):
August 22, 2012 Forms

This procedure can The purpose of this policy bulletin is to inform all Non-Cash

now be accessed on the | Assistance Food Stamp (NCA FS) Center staff that the New York
FlAweb. State Legislature and the Office of the Governor have changed the
name of the Food Stamp Program to the Supplemental Nutrition
Assistance Program (SNAP). Therefore, any reference to Food
Stamp benefits shall mean SNAP benefits, and any reference to NCA
FS Centers shall mean NCA SNAP Centers. Therefore, the following
note has been added to all of the forms listed below:

“As of August 29, 2012, any reference to the Food Stamp
Program in this notice shall mean the Supplemental Nutrition
Assistance Program (SNAP) and any reference to Food
Stamps shall mean SNAP benefits”.

e Important Notice To Supplemental Nutrition Program (SNAP)
Participants (FIA-1062)

¢ Non Cash Assistance Supplemental Nutrition Program
(SNAP) Centers and Associated Medicaid Offices (M-42u)

e Mandatory Appointment Notice to Employment Vendor
(Supplemental Nutrition Assistance Program [SNAP]
Participant) (W-116AA)

e Mandatory Return Appointment Notice to Employment Vendor
(SNAP Participant) (W-116CC)

e |t s Easier Than Ever to Apply for Supplemental Nutrition
Assistance Program (SNAP) Benefits (EXP-85A)

NCA FS Managers must ensure that previous versions of these
forms and their multilingual equivalents are removed from circulation
and recycled.

Effective Immediately

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X



Attachments:

Please use Print on FIA-1062
Demand to obtain copies

of forms. FIA-1062 (S)

M-42u

M-42u (S)

W-116AA

W-116AA (S)

W-116CC

W-116CC (S)

EXP-85A

PB# 12-80-OPE

Important Notice to Supplemental Nutrition
Assistance Program Participants (Rev. 8/22/12)
Important Notice to Supplemental Nutrition
Assistance Program Participants (Rev. 8/22/12)
Non Cash Assistance Supplemental Nutrition
Assistance Program (SNAP) Centers and Associated
Medicaid Offices (Rev. 8/22/12)

Non Cash Assistance Supplemental Nutrition
Assistance Program (SNAP) Centers and Associated
Medicaid Offices (Rev. 8/22/12)

Mandatory Appointment Notice to Employment
Vendor (Supplemental Nutrition Assistance Program
[SNAP] Participant) (Rev. 8/22/12)

Mandatory Appointment Notice to Employment
Vendor (Supplemental Nutrition Assistance Program
[SNAP] Participant) (Rev. 8/22/12)

Mandatory Return Appointment Notice to
Employment Vendor (SNAP Participant) (Rev.
8/22/12)

Mandatory Return Appointment Notice to
Employment Vendor (SNAP Participant) (Rev.
8/22/12)

It Is Easier Than Ever to Apply for Supplemental
Nutrition Assistance Program (SNAP) Benefits

FIA Policy, Procedures, and Training

2 Office of Procedures



Family Independence
Administration

FIA-1062 (E) 08/22/2012 Human Resources
LLF Administration
Department of
Social Services

Date:

Case Number:

Case Name:

SNAP Center:

Important Notice To
Supplemental Nutrition Assistance Program (SNAP) Participants

Note: As of August 29, 2012, any reference to the Food Stamp Program shall mean the Supplemental Nutritional
Assistance Program (SNAP), and any reference to Food Stamps shall mean SNAP benefits.

We are pleased to inform you about the opportunlty to receive free employment-focused education and training
services through the [ plgyment anc—'memg-I(SNAP ET) Venture
Il Program.
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5 ig tp visit one fof the many|participating organizations

listed on the attached SN ‘ i i . Many of thes immahze in assisting
targeted groups of individ e.J. byed/undereﬂm d targeted
industries of employment (e.qg., construcnon and healthcare).

If you have any questions about the services provided by any of the organizations on the attached directory, you
may call them directly or visit them during their hours of operation. When you contact any of the participating
organizations, please tell them that you are interested in the SNAP ET Venture Il Program and that you are
currently receiving Supplemental Nutritional Assistance Program (SNAP) benefits.
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FIA-1062 (S) 08/22/2012 Human Resources
LLF Administration
Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Centro de SNAP:

Aviso Importante A los Participantes del
Programa de Asistencia de Nutricion Suplementaria (SNAP)

NOTA: A partir del 29 de , i ; para Alirm este aviso se
denominara el Programe ASi i idj i , y toda re ial a Cupones para
Alimentos se denom

e educdci pacitacion mediante
grama de ’lmcia de Nutricién
—mployment] and Training [SNAP ET] Venture I

Nos complace infor
el Programa de Emp
Suplementaria (Supple
Program).

Este programa brinda ir aptitudes queins_em.dlea.dn.tes_nécesitan en el actual
mercado laboral. Varias organizaciones en toda la Cuidad de Nueva han sido seleccionadas para brindar estas
oportunidades a todos los participantes del Programa de Asistencia de Nutricibn Suplementaria (SNAP) como
usted.

Lo dnico que le toca hacer a usted para aprovecharse de estos servicios gratuitos es visitar una de las muchas
organizaciones participantes listadas en el adjunto Directorio de SNAP ET de Proveedores de Empresa (SNAP
ET Venture Il Provider Directory). Muchas de estas organizaciones se especializan en asistencia a grupos
especificos (p.ej., jévenes adultosy padres/madres desempleados/subempleados) e industrias especificas de
empleo (p.gj., construccion y atencién de salud).

Si usted tiene cualquier pregunta sobre los servicios brindados por cualquiera de las organizaciones en el
directorio adjunto, puede llamarlas directamente o visitarlas durante horas laborables. Al comunicarse

con cualquiera de las organizaciones participantes, favor de indicar que usted esta interesado(a) en el Programa
de Empresa de SNAP ET (SNAP ET Venture Il Program)y que usted actualmente recibe beneficios del
Programa de Asistencia de Nutricién Suplementaria (SNAP).



Family Independence
Administration

Form M-42u (page 1) A Rgm?nr}gfast?:gces
Rev. 8/22/12 Department of
Social Services

Non Cash Assistance Supplemental Nutrition Assistance Program (NCA SNAP)
Centers and Associated Medicaid Offices

To file a Supplemental Nutrition Assistance Program (SNAP) application, you may appear in person at any of the SNAP
Centers listed below between the hours of 8:30 AM and 5:00 PM, Monday through Friday. In Extended Hours Centers you
may appear in person between the hours of 8:30 AM and 6:00 PM, Monday through Friday and between 9:00 AM and 5:00
PM on Saturday. You may also mail your application to the Division of SNAP Services, Mail Application & Referral Unit
(MARU), P.O. Box 24510, Brooklyn, NY 11201, or fax your application to (718) 834-3296 or (718) 834-3299, or apply on line
at www.nyc.gov/accessnyc. To request an application and instructions on the documentation requirements, call Infoline at

(718) 557-1399.

SNAP Center

Associated Medicaid Office

FO02 East End
2322 Third Avenue, Third Floor
New York, NY 10035

Harlem Hospital (Ron Brown Building)
530 Lenox Avenue, First Floor, Room 1061
(137th Street entrance)

New York, NY 10037

F13 Washington Heights
4055 Tenth Avenue, Lower Level
New York, NY 10034

Columbia-Presbyterian Hospital
622 West 168th Street, First Floor, Room PH040
New York, NY 10032

[ ]

F14 st. Nicholas ital (Ron Brgwn Building)
132 West 125th Street,\ Third Floor First Flopr, Room 1061
New York, NY 10027 1ce) |

37
F19 Waverly* Bdllevue Hogpital
12 West 14th Street, Fou 0 162 First Avenuejli’—m&_we, G@r
New York, NY 10011 —New-York, NY 10

F20 Fort Greene*
275 Bergen Street, First Floor

Brooklyn, NY 11217

Boerum Hill
35 4th Avenue
Brooklyn, NY 11217

F21 Williamsburg
30 Thornton Street, Fourth Floor
Brooklyn, NY 11206

Woodhull Hospital
760 Broadway, Ground Floor
Brooklyn, NY 11206

F22 Coney Island
3050 West 21st Street, First Floor
Brooklyn, NY 11224

Coney Island
3050 West 21st Street, First Floor
Brooklyn, NY 11224

F26 North Brooklyn
500 DeKalb Avenue, Fifth Floor
Brooklyn, NY 11205

Woodhull Hospital
760 Broadway, Ground Floor
Brooklyn, NY 11206

F28 East New York
404 Pine Street, First Floor
Brooklyn, NY 11208

East NY Medicaid Office
2094 Pitkin Avenue
Brooklyn, NY 11208

*Extended Hours Centers — 8:30 AM to 6:00 PM, Monday through Friday and between 9:00 AM and 5:00 PM on Saturday.

NOTE: As of August 29, 2012, any reference to the Food Stamp Program in this notice shall mean the
Supplemental Nutrition Assistance Program (SNAP) and any reference to Food Stamps shall mean SNAP benefits.




Form M-42u (page 2)
Rev. 8/22/12

Human Resources Administration
Family Independence Administration

Non Cash Assistance Supplemental Nutrition Assistance Program (NCA SNAP)
Centers and Associated Medicaid Offices

SNAP Center

Associated Medicaid Office

F40 Melrose
260 East 161st Street, Fourth Floor
Bronx, NY 10451

F45 Concourse*
1375 Jerome Avenue, Second Floor
Bronx, NY 10452

Lincoln Hospital
234 East 149th Street, Basement, Room B-75
Bronx, NY 10451

F46 Crotona
1910 Monterey Avenue, Fifth Floor
Bronx, NY 10457

Bronx Lebanon Hospital
1316 Fulton Avenue, First Floor
Bronx, NY 10456

201 Bay Street, First Floor
Staten Island, NY 10301

F53 Queens Elmhurst Hospital

32-20 Northern Boulevard, Fourth Floor 79-01 Broadway, Room D4-17

Long Island City, NY 11103~ =) FEInphurst-NY 11343 —
]

F54 Jamaica* J I

165-08 88th Avenue, Thikd Floo 16" nye, Sixth Hloor

Jamaica, NY 11432 Jar 32 1
]

F79 Rockaway [ RQ

219 Beach 59th Street, FKirst Flopr 214 Stfeet, Secanf Floor

Rockaway, NY 11692 RO 1622_I )

F99 Richmond* N U ! U 'Stat]en Islan I I

215 Bay Street
Staten Island, NY 10301

*Extended Hours Centers — 8:30 AM to 6:00 PM, Monday through Friday and between 9:00 AM and 5:00 PM on Saturday.

NOTE: As of August 29, 2012, any reference to the Food Stamp Program in this notice shall mean the
Supplemental Nutrition Assistance Program (SNAP) and any reference to Food Stamps shall mean SNAP benefits.
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Administration

Form M-42u (S) (page 1) ) Human Resources
Administration
Rev. 8/22/12 Department of
Social Services

Centros de Programa de Asistencia de Nutricion Suplementaria de No Asistencia en
Efectivo (NCA SNAP) y Oficinas de Medicaid Correspondientes

Para presentar una solicitud del Programa SNAP puede presentarse a cualquiera de los Centros de Programa SNAP
indicados abajo entre las horas de 8:30 AM a 5:00 PM de lunes a viernes. En Centros con Horario Suplementario, usted
puede presentarse entre las horas de 8:30 AM y 6:00 PM, de lunes a viernes y entre 9:00 AM a 5:00 PM el sabado. También
puede enviar por correo su solicitud a los Servicios de la Division del Programa de SNAP, Unidad de Referencia y
Solicitud por Correo (MARU) al P. O. Box 24510, Brooklyn, NY 11201 o enviar por fax su solicitud al (718) 834-3296 o al
(718) 834-3299, o presente solicitud en por Internet en www.nyc.gov/accessnyc. Para pedir una solicitud e instrucciones para
los requisitos documentales llame al la Linea Informativa (Infoline) al (718) 557-1399.

Centro de SNAP Oficina de Medicaid Correspondiente
FO02 East End Harlem Hospital (Edificio Ron Brown)
2322 Third Avenue, 3er piso 530 Lenox Avenue, ler piso, sala 1061
New York, NY 10035 (entrada en la 137th Street)
New York, NY 10037
F13 Washington Heights Columbia-Presbyterian Hospital
4055 Tenth Avenue, planta baja 622 West 168th Street, ler piso, sala PH040
New York, NY 10034 New York, NY 10032
F14 St. Nicholas —H

New York, NY 10027 entrada en |a|137th Street)

osp#Hal (Edific-e-mvn)
132 West 125th Street, /\ 53 nue, ler piso| s

462 First Avenue “G” Link, planta baja
NeWw |York, NY 1Q0[L6

NeWw |York, NY/1Q087
F19 Waverly* Bellevue Hogplital
12 West 14th Street, 4(o\piso “

New York, NY 10011

=

N— .
F20 Fort Greene*u U u | | | Bgerum Hill | |
275 Bergen Street, ler piso 35 4th Avenue
Brooklyn, NY 11217 Brooklyn, NY 11217
F21 Williamsburg Woodhull Hospital
30 Thornton Street, 4to piso 760 Broadway, planta baja
Brooklyn, NY 11206 Brooklyn, NY 11206
F22 Coney Island Coney Island
3050 West 21st Street, ler piso 3050 West 21st Street, ler piso
Brooklyn, NY 11224 Brooklyn, NY 11224
F26 North Brooklyn Woodhull Hospital
500 Dekalb Avenue, 5to piso 760 Broadway, planta baja
Brooklyn, NY 11205 Brooklyn, NY 11206
F28 East New York East NY Medicaid Office
404 Pine Street, ler piso 2094 Pitkin Avenue
Brooklyn, NY 11208 Brooklyn, NY 11208

*Centros con Horario Suplementario — 8:30 AM a 6:00 PM, lunes a viernes y entre 9:00 AM y 5:00 PM el sdbado.

NOTA: A partir del 29 de agosto, toda referencia al Programa de Cupones para Alimentos en este aviso se denominara el
Programa de Asistencia de Nutricion Suplementaria (SNAP), y toda referencia a Cupones para Alimentos se denominara
beneficios de SNAP.



Form M-42u (S) (page 2)
Rev. 8/22/12

Human Resources Administration
Family Independence Administration

Centros de Programa de Asistencia de Nutricion Suplementaria de No Asistencia en
Efectivo (NCA SNAP) y Oficinas de Medicaid Correspondientes

Centro de SNAP

Oficina de Medicaid Correspondiente

F40 Melrose
260 East 161st Street, 4to piso
Bronx, NY 10451

F45 Concourse*
1375 Jerome Avenue, 2do piso
Bronx, NY 10452

Lincoln Hospital
234 East 149th Street, s6tano, sala B-75
Bronx, NY 10451

F46 Crotona
1910 Monterey Avenue, 5to piso
Bronx, NY 10457

Bronx Lebanon Hospital
1316 Fulton Avenue, ler piso
Bronx, NY 10456

F53 Queens
32-20 Northern Boulevard, 4to piso

Long Island City, NY 11,16_\

Elmhurst Hospital

_79-01 Broadway, _sala D4-17

Elrﬁhurst, N\ 11873

F54 Jamaica* \j
165-08 88th Avenue, 3&r piso
Jamaica, NY 11432

J
165 enye, 6to pisp
Jaraica; Y /11432 |

[ S—
F79 Rockaway
219 Beach 59th Street) ler piso
Rockaway, NY 11692

Rackaway
219 Beach 59th Htfeet, 2do pi

Rockaway, NY 1[1692 | |

o

F99 Richmond*
201 Bay Street, ler piso
Staten Island, NY 10301

— —J

Staten Island
215 Bay Street
Staten Island, NY 10301

*Centros con Horario Suplementario — 8:30 AM a 6:00 PM, lunes a viernes y entre 9:00 AM y 5:00 PM el sabado.

NOTA: A partir del 29 de agosto, toda referencia al Programa de Cupones para Alimentos en este aviso se denominara el
Programa de Asistencia de Nutricion Suplementaria (SNAP), y toda referencia a Cupones para Alimentos se denominara

beneficios de SNAP.




Family Independence
Administration

Form W-116AA (page 1) LLF by Egm?r: F:GGtIULII’WS
ministration
Rev. 8/22/12 Department of
Social Services

Date:

Case Number:

Case Name:

Center:

Mandatory Appointment Notice To Employment Vendor
(Supplemental Nutrition Assistance Program [SNAP] Participant)

NOTE: As of August 29, 2012, any reference to the Food Stamp Program in this notice shall mean the
Supplemental Nutrition Assistance Program (SNAP), and any reference to Food Stamps shall mean SNAP
benefits.
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We have scheduledtie follo | appoi an employment vendor:

Appointment Date: Telephone:
Vendor Name:
Vendor Address:
City: State: Zip Code:

For travel information, please call the Metropolitan Transportation Authority at (718) 330-1234.

This is a mandatory appointment. If you have any questions or are unable to
keep this appointment, please contact us at the above number prior to your appointment date. You can also
call this number if you have a physical, mental health, or learning problem that makes it difficult for you to
keep this appointment. The employment vendor listed above will not be able to reschedule this appointment
more than one time.

If you believe that you are exempt from SNAP work requirements (see page 2 for exemptions), please bring
documentation of your exemption to your appointment.

FAILURE TO KEEP THIS APPOINTMENT OR FAILURE TO PARTICIPATE AS REQUIRED
MAY RESULT IN THE REDUCTION OR TERMINATION OF YOUR SNAP BENEFITS.



Form W-116AA (page 2) LLF Human Resources Administration
Rev. 8/22/12 Family Independence Administration

You are mandated to participate in work activities unless you are exempt from SNAP work requirements. You
will be exempt from the work requirements if you are:

® younger than 16 years of age or 60 years of age or older;

o medically verified as being physically or mentally unable to work;

e aperson 16 or 17 years of age who is not the head of household or who is attending school or an
employment training program on at least a half-time basis;

e a parent, guardian, or any adult responsible for the care of a child under the age of six (6) years (this
exemption is limited to one parent, guardian, or adult caretaker);

e a parent or other household member needed to care of an incapacitated person (the caretaker does not
need to reside with the incapacitated person to be exempt);

e astudent enrolled at least half-time in any recognized school, training program, or institution of higher
education, provided you have met the student eligibility criteria for Supplemental Nutrition Assistance
Program (SNAP) participants;

e arefugee participating at least half-time in a program approved or funded by the Federal Office of
Refugee Resettlement;

e arecipient of or applicant for, Unemployment Insurance Benefits (UIB) who is required to register for

to be unable to work, or

determing
that assignment of work

e extent

e a person employed-a mini ivi pekly ealnings at least equal to the

d SNAP bar-eﬁ-ts—urc 4he—}ei-plt processing

e a person who is already complying with Temporary Assistance to Needy Families (TANF) work rules.

D

provisions; or

If you are not exempt from the SNAP work requirements you will be required to be engaged in a combination of
work and employment services placement activities for a total of up to 30 hours per week. You will receive a
schedule of combined activities at your employment vendor appointment, which is indicated on page 1.



Family Independence
Administration

Form W-116AA (S) (page 1) LLF by ggmiar: l}estll:luroes
ministration
Rev. 8/22/12 Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Centro:

Aviso de Cita Obligatoria Al Contratista de Trabajo
(Participante del Programa de Asistencia de Nutricién Suplementaria [SNAP])

NOTA: A partir del 29 de agosto, toda referencia al Programa de Cupones para Alimentos en este aviso se
denominara el Programa de Asistencia de Nutricion Suplementaria (SNAP), y toda referencia a Cupones para
Alimentos se denominara_beneficios de SNAP.

ipante del Hragrama de Asistencia de

] se le exige, conforme alaleyy

y capacit%f;ﬁ SNAP, que puede
| como asi , @ menos que a

Fecha de la Cita: : Teléfono:

Nombre del Contratista:

Direccion del Contratista:

Ciudad: Estado: Cédigo Postal:

Para obtener indicaciones de viaje favor de llamar a la Autoridad de Transporte Metropolitano
(Metropolitan Transportation Authority) al (718) 330-1234.

Esta citade es obligatoria. Si usted tiene alguna pregunta o si no puede cumplir esta cita,
favor de llamarnos al nimero mas arriba antes de la fecha de su cita. Usted también puede llamar a ese nimero si
tiene un problema fisico, mental, o de aprendizaje que le dificulte cumplir la cita. El contratista de empleo listado
mas arriba no puede programar esta cita mas de una vez.

Si usted cree que esta exento(a) de los requisitos de trabajo del SNAP (vea la pagina 2 para las exenciones),
favor de traer la documentacion de su exencion a su cita.

EL NO ASISTIR A ESTA CITA O EL NO PARTICIPAR COMO DEBIDO
PUEDE RESULTAR EN LA REDUCCION/TERMINACION DE SUS BENEFICIOS DEL SNAP.



Form W-116AA (S) (page 2) LLF Human Resources Administration
Rev. 8/22/12 Family Independence Administration

Se requiere que usted participe en actividades de trabajo a menos que usted actualmente esté exento de los
requisitos de trabajo del SNAP. Usted sera exento de estos requisitos de trabajo si usted es:

® menor de 16 afios de edad o tiene 60 afios de edad o mas;

e médicamente confirmado(a) de no poder trabajar fisica 0 mentalmente;

® una persona de 16 o 17 afos de edad que no sea jefe del hogar y que asista a la escuela o un programa
de capacitacién de trabajo por lo menos a tiempo parcial;

e padre/madre, tutor o un adulto responsable por el cuidado de un nifio(a) menor de los 6 afios de edad;

® padre/madre u otro miembro del hogar que se necesita para el cuidado de una persona que esta
incapacitados y confinado al hogar;

® un estudiante que actualmente esta inscrito en un colegio, programa de capacitacion, o institucion
reconocida y de ensefianza superior en por lo menos a tiempo parcial y bajo la condicién de que ha
reunido todo los requisitos para la elegibilidad de un participante para el SNAP;

e un refugiado participando por lo menos a tiempo parcial en un programa que esta aprobado o financiado
por la Oficina Federal de Refugiados;

® un beneficiario de, o un solicitante para, Beneficios de Seguro de Desempleo (Unemployment Insurance
Benefits — UIB) y a quien se le requiere registrarse para trabajar como parte del proceso de solicitud de

UIB;
® un participanfe +regulg ISta iento para @ alcohol y que ha
sido considerag ( e [trabaj e meti asistir un prpgrama de tratamiento para

es de tfapajo;

® una persona gue estd ple _ ini sgmana o |recibiendo ingresos semanal

® un solicitante del Ingrego de y del SNAP| bajo las|provisiones del suministro de
proceso; o |

® una persona qué actualmente ya cumple con la reglas de trabajo de [a Asistencia Temporaria para las
Familias con Necesidades (Temporary Assistance to Needy Families — TANF).

Si usted no esta exento de los requisitos de trabajo del SNAP, se requerira que usted se comprometa en una
combinacion de trabajo y actividades de servicios para la colocacion de empleo un total de 30 horas a
la semana. Usted recibird un horario de estas actividades combinadas durante su cita con el contratista
de trabajo lo cual se le indica a continuacion en la pagina 1.



Family Independence
Administration

Form W-116CC LLF . Egm?r: l:estll:lurws
ministration
Rev. 8/22/12 Department of
Social Services

Date:

Case Number:

Case Name:

Center

Mandatory Return Appointment Notice To Employment Vendor
(Supplemental Nutrition Assistance Program [SNAP] Participant)

NOTE: As of August 29, 2012, any reference to the Food Stamp Program in this notice shall mean the Supplemental
Nutrition Assistance Program (SNAP), and any reference to Food Stamps shall mean SNAP benefits.

As a condition of eligibility for SNAP benefits, you, as a SNAP participant, are required by federal and state law and
regulations to participate in a SNAP employment and training program, unless you are otherwise exempt. You have provided
your employment vendor with a potential reason that may make you exempt from this requirement, or you have failed to

provide the required em ent docu atory Appalmjﬂotlce Because valid
1l you with[the employment vendor. Please

omplete the assessment process.

Required Documentatr?q/Com ent:

T U

Appointment Date: Time: Telephone:

Vendor Name:

Vendor Address:

City: State: Zip Code:

For travel information, please call the Metropolitan Transportation Authority at (718) 330-1234.

This is a mandatory engagement appointment. If you have a physical, mental health or learning problem that makes
it difficult for you to get to this new location, please contact your Worker. If you are unable to obtain the required
documentation listed above, you must still keep the return appointment.

FAILURE TO KEEP THIS APPOINTMENT OR FAILURE TO PARTICIPATE AS REQUIRED
MAY RESULT IN THE REDUCTION OR TERMINATION OF YOUR SNAP BENEFITS.



Family Independence
Administration

Form W-116CC (S) LLF by ggmiar: l}estll:luroes
ministration
Rev. 8/22/12 Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Centro:

Aviso de Cita Obligatoria de Regreso al Contratista de Empleo
(Participante del Programa de Asistencia de Nutricion Suplementaria [SNAP])

NOTA: A partir del 29 de agosto, toda referencia al Programa de Cupones para Alimentos en este aviso se denominara el
Programa de Asistencia de Nutricion Suplementaria (SNAP), y toda referencia a Cupones para Alimentos se denominara
beneficios de SNAP.

Como condicién de elegibilida reglamentos estatales y federales a participar en
un programa de empl Ilgupd razoén. Usted le ha proporcionado a su
1

contratista de empleo Und po ¢ estiptiagion, |o no ha prdporcionado la documentacion
de empleo necesaria, A | i ifa|Obligatofial|irficial. Porjue se necesita documentacion
valida, le hemos progrg tratista/de @npleo. Favjoll de traer consigo la siguiente
documentacion necesariq ita. |

El propésito de esta cjta de reg ‘ documentdcidn sino agdgmas completar el proceso de

Fecha de la Cita: Hora: Teléfono:

Nombre del Contratista:

Direccién del Contratista:

Ciudad: Estado: Cddigo Postal:

Para obtener las indicaciones de viaje favor de llamar a la Autoridad de Transporte Metropolitano (Metropolitan
Transportation Authority) al (718) 330-1234.

Esta cita de participacion es obligatoria. Si usted tiene un problema fisico, mental, o de aprendizaje que le dificulte
transportarse a este nuevo local, favor de comunicarse con su Trabajador. Si no puede obtener los documentos
necesarios que se indican arriba, debe mantener de todos modos su cita de regreso.

EL NO PRESENTARSE A ESTA CITA O NO PARTICIPAR COMO DEBIDO
PUEDE RESULTAR EN LA REDUCCION O TERMINACION DE SUS BENEFICIOS DEL SNAP.



Family Independence
Administration

N Human Resources
EXP-85A (page 1) Administration
Rev. 8/22/12 Department of
Social Services

It is Easier Than Ever to Apply for
Supplemental Nutrition Assistance Program (SNAP)

NOTE: As of August 29, 2012, any reference to the Food Stamp Program in this notice shall mean
the Supplemental Nutrition Assistance Program (SNAP), and any reference to Food Stamps shall
mean SNAP benefits.

You recently applied for the School Meals program and may be eligible for SNAP Benefits.
Enclosed is a form that lists information on SNAP eligibility and how to file a SNAP application. The
form also includes the address and hours of operatlon for the SNAP Centers in all five boroughs of

New York City. If youw lease call 31—1.—|

(@)
(@]

. ming to|a SNAP Center (elderly
or disabled, job-relate i ‘ € we receive y( L@d application,
arrangements can igipi|ity interview by phone.
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Si w pa kapab li lét sa a, men w ta renmen gen plis enfomasyon sou Koupon pou Achte Manje,
tanpri rele nan 311.

Ecnu Bbl He MOXeTe npoynTatb 3TO NMCbMO, HO XOTENMN Bbl MONYYNTb AOMNOSTHUTENBHYO MHAOPMALUIO
O MPOAYKTOBLIX TasloHax, No3BoHUTE No TenedoHy 311.
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Solicitar Programa de Asistencia de Nutricion Suplementaria (SNAP)
Ahora es Mas Facil que Nunca

NOTA: A partir del 29 de agosto, toda referencia al Programa de Cupones para Alimentos en este
aviso se denominara el Programa de Asistencia de Nutricién Suplementaria (SNAP), y toda
referencia a Cupones para Alimentos se denominara beneficios de SNAP.

Recientemente usted presento solicitud al programa de comidas escolares y puede ser elegible
para Beneficios de SNAP. Adjunto se encuentra un formulario que lista informacién sobre
elegibilidad de SNAP y como presentar una solicitud de SNAP. El formulario también incluye la
direccion y las horas de operacion de todos los Centros de SNAP en los cinco condados de la
Ciudad de Nueva York Si usted desea recibir una solicitud por correo, favor de llamar al 311.

ue le impiden venir al Centro de
cuidado mfantii, transporte), una
1 realizar[la entrevista de

vez recibamos su soli
elegibilidad por teféfono.
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Si w pa kapab li let sa a, men w ta renmen gen plis enfomasyon sou Koupon pou Achte Manje,
tanpri rele nan 311.

Ecnn Bbl He moxeTe npounTaTtb 3TO MMCbMO, HO XOTenu Obl NONY4YNTL AOMOMHUTENBHYI MHOopMaLMIo
0 NPOAYKTOBbLIX TanoOHax, No3BoHUTE No TenedoHy 311.
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