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(This Policy Bulletin obsoletes PB # 05-100-OPE, PB #09-49-OPE,
PB #09-63-OPE and CD 88-140)

REVISIONS TO FORMS W-137A AND W-137B

Date: Subtopic:
August 28, 2012 Requests for Additional Needs

This procedure can The purpose of this policy bulletin is to inform Job Center staff that

E?XV beb accessed on the | the following forms have been revised:
weD.

e Request for Emergency Assistance, Additional Allowances, or
Adding a Person to the Case (For Participants Only) (W-137A)

e Action Taken on your Request for Emergency Assistance,
Additional Allowances, or Adding a Person to the Case (For
Participants Only) (W-137B)

Revisions to Form W-137A are as follows:

Page 1
The title of the form has been modified to include the following:

e “or Adding a Person to the Case”. The title now reads: Request
for Emergency Assistance, Additional Allowances, or Adding a
Person to the Case

A footnote has been added to the bottom of the page:

e (Worker: Scan and Index this completed form and give the signed
original back to the participant)”. JOS/Workers should, after the
participant’s signature has been captured in POS, print a copy of
the form out and give it to the participant.

Page 2

The following subheading was added to the continuation of Section

Il

e “Section Il: Additional Allowances (Continued) | am
requesting the following allowance(s) for special need(s)".

Section Il has been reformatted.

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



PB #12-89-OPE

Section IV has been revised to include three new options:

e “Spouse who previously applied and was denied because
immigration status and his/her status has changed now (this
person does not need to complete another
application/recertification)”.

e “Myself/ Adult payee to the case”.

e “Child under 18 years of age (whose immigrant status has
changed since my last application/recertification)”

The “Adult living with me (this person must complete an application
to receive assistance)”option in Section IV was revised to now read:

e “Spouse/Adult living with me who has not previously applied
(this person must complete an application to receive assistance)”.

Revisions to Form W-137B are as follows:

The title was modified to reflect the changes to form W-137A by
including “or Adding a Person to the Case”.

Job Center Directors must ensure that all previous versions of the
forms and their multilingual equivalents are removed from circulation
and recycled.

Samples of the forms are attached.

Effective Immediately

Attachments:
Please use Printon | W-137A Request for Emergency Assistance, Additional
Dfefma”d to obtain copies Allowances, or Adding a Person to the Case (For
orforms. Participants Only) (Rev. 8/28/12)

W-137A (S) Request for Emergency Assistance, Additional

Allowances, or Adding a Person to the Case (For
Participants Only) (Rev. 8/28/12) (Spanish)

W-137B Action Taken on Your Request for Emergency
Assistance, Additional Allowances, or Adding a
Person to the Case (For Participants Only)
(Rev. 8/28/12)

W-137B (S) Action Taken on Your Request for Emergency
Assistance, Additional Allowances, or Adding a
Person to the Case (For Participants Only)
(Spanish) (Rev. 8/28/12)

FIA Policy, Procedures, and Training 2 Office of Procedures
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Form W-137A (page 1) (LDSS-3815) LLF . Human Resources
Rev. 8/28/12 Administration
Department of
Social Services

Date:

Case Name:

Case Number:

Caseload:

Center:

Worker Telephone No.:

FH&C Telephone No.:

Request for Emergency Assistance, Additional Allowances, or
Adding a Person to the Case (For Participants Only), or
Adding a Person to an Active Cash Assistance Case

Please fill out this form if you need emergency assistance, additional allowances, or to add a person to the case.
Remember:

(1) You may be asked for proof of what you tell us. If you have trouble obtaining proof, your Worker must help you.

(2) You may still need to;ee-ygur Workef_{f you dn,g(ou will I}e_q ven.a.n.ap@mtru nt. —

SECTION I: EMERGENCY ASSISTAN

The type of emergen sistance | equesting ls:
N U U W)

The reason | need emergency assistance is:

SECTION II: ADDITIONAL ALLOWANCES
I am requesting the following allowance(s) for special need(s):

[ Back rent [ Additional allowance for fuel

[ Repair of essential household items [ Additional allowance to maintain or restore utility service
[ Back mortgage and/or taxes - Property repairs

[ Pregnancy allowance [ Replacement of clothing lost as a result of a disaster

[ Restaurant allowance because | cannot prepare meals such as homelessness or fire

where | am living [ Other:

[ Burial allowance — you or your duly authorized
representative must apply for this allowance at the
Burial Claims Unit
25 Chapel Street, Room 606
Brooklyn, NY 11201
Telephone: (718) 473-8310

(Worker: Scan and Index this completed form and give the signed original back to the participant.)
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Human Resources Administration
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SECTION II: ADDITIONAL ALLOWANCES (Continued)

| am requesting the following allowance(s) for special need(s):

Expenses related to moving:
r Moving expenses

r Security deposit/agreement

[ Broker's/finder's fee/voucher

[ Furniture and other household items

r Storage of furniture and personal belongings

New Address:
(include apt. no.)
City State  Zip Code
When did you move? New rent: $
Landlord's name:
Primary tenant's name:
Address:
(include apt. no.)
City State  Zip Code

SECTION Ill: WORK ACTIVITY-RELATED SUPPORTIVE SERVICES

| am requesting the following supportive services:

(I Clothing for participants in job search activities who

have exceptional circumstances, such as homelessness

or a recent fire and lack of appropriate clothing

receiving a needed se(V\ce you\sho I?—a-pp-l-)\f ra

uniform or durable

[ child care allowance within approved limits, if needed

(I Necessary public transportation
[ Other work activity-related supportive services:

ety equipn[ent or job-related clothing

| If your jepds change or if you are not

SECTION IV: ADD PERSE@N FO

If you do not have all this inf

J\Jlm

Lclrm to your

worker.| ||

| want to add the following person(s) to my cash assistance case:

[~ New Baby
[ child entered home

[ child under 18 years of age (whose immigrant status
has changed since my last application/recertification)
r Spouse/Adult living with me who has not previously

applied (this person must complete an application to
receive assistance)

r Spouse who previously applied and was denied
because immigration status and his/hers status have
changed now (this person does not need to complete
another application/recertification)

r Myself/Adult payee to the case
[ Other

[ other

[ other

Name:

Date moved in/returned:

Date of Birth:

Social Security Number (if known):

Name:

Date moved in/returned:

Date of Birth:

Social Security Number (if known):

Name:

Date moved in/returned:

Date of Birth:

Social Security Number (if known):

T am [ PMm

Participant's Signature

Date of Request

Time of Request

Worker's Signature

Date



Form W-137A (S) (page 1) (LDSS-3815) LLF

Rev. 8/28/12

Family Independence
Administration

A Human Resources
Administration
Department of
Social Services

Fecha:

Nombre del Caso:

Numero del Caso:

Unidad de Casos:

Centro:

NUm. de Teléfono del
Trabajador:

NUm. de Tel. del FH&C:

Peticion para Asistencia de Emergencia, Asignaciones Adicionales, o
Afadidura de una Persona al Caso (Sélo para Participantes), o
Afadidura de una Persona a un Caso Activo de Asistencia en Efectivo

Favor de completar este formulario si necesita asistencia de emergencia, asignaciones adicionales, o afiadidura de una

persona al caso.
Recuerde:

(1) Puede que se le pida prueba de los datos que nos proporcione. Si tiene problemas en obtener pruebas, su

Trabajador tiene que ayudarle.

(2) Puede que aun nece;ima@rse COITS\I Traba

radPr. En ta,l-e

ASC

,—se-bpr,ggraﬁ-aré una c:m;

50

Ictant/

194

SECCION I: ASISTENC|A DE ERG A
El tipo de asistencia de emergencia/qlie\estoy

I\

~/ '

J

La razon por la cual necesito asistencia de emergencia es la siguiente:

SECCION II: ASIGNACIONES ADICIONALES

Estoy solicitando la(s) siguiente(s) asignacién(es) para necesidad(es) especial(es):

- Alquiler atrasado

(I Reparacioén de articulos del hogar de primera necesidad

- Hipoteca y/o impuestos atrasados

[ Asignacién para embarazo

[ Asignacion para restaurante porque no puedo preparar

comidas donde estoy viviendo

I~ Asignacion para entierros — usted o su representante

debidamente autorizado debe solicitar esta asignacién en la

Unidad de Reclamos de Entierro
25 Chapel Street, Sala 606
Brooklyn, NY 11201

Teléphono: (718) 473-8310

[ Asignacion adicional para combustible

- Asignacion adicional para mantener o
restaurar servicios de electricidad y gas

I~ Reparaciones a la propiedad

[ Reemplazo de ropa perdida a raiz de desastres
tal como desamparo o incendio

[ Otras asignaciones:

(Trabajador: Haga una copia electrénica [scan] de este formulario y incluya el formulario en el indice
y luego devuelva la copia original al participante.)
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Rev. 8/28/12

Human Resources Administration
Family Independence Administration

SECCION II: ASIGNACIONES ADICIONALES (continuacién)

Estoy solicitando la(s) siguiente(s) asignacion(es) para necesidad(es) especial(es):

Gastos relacionados con la mudanza::
[ Gastos de mudanza

[ Depésito/acuerdo de garantia

r Pago de comisién/comprobante de agente
[ Muebles y otros articulos del hogar

[ Almacenamiento de muebles y

articulos personales

Nombre del inquilino principal:

Nueva Direccion:

(con ndm. de apto.)

Ciudad Estado Cadigo Postal

¢,Cuando se mudag? Nuevo alquiler: $

Nombre del casero:

Direccion:
(con ndm. de apto.)

Ciudad Estado Cddigo Postal

SECCION IIIl: SERVICIOS DE APOYO RELACIONADOS CON ACTIVIDADES DE TRABAJO

Estoy solicitando los siguientes servicios de apoyo:

- Ropa para participantes que realicen actividades relacionadas
a la busqueda de trabajo, que seencuentren en situaciones
fuera de lo comn, tales como desahucio o incendio reciente y

no tener la vestimenta adecuada.
[ Cuota de autorizacién

equipo de seguridad nece

Se brindaréan los servicips necesari
necesidades, o si usted Ro estd/recipiendo u

- Asignacion de cuidado infantil dentro de los
limitesaprobados, de ser necesario

- Transporte publico necesario
L [ Otros servicios de apoyo relativos a actividades

de\tratfajo: |

i
._)/mpo

adtividad de trapajo. Si sg produce algiin cambio en sus
eberia solicital una asignacjén adicional.

cionada con actividad/participacion,

rcionar g sus part]cipantes laropao el

2

SECCION IV: ANADA AUNA PERSDNA AL'CASD |/
Si usted no tiene toda esta informacién, puede presentar este

L | |

formulario a su Trabajador de todos modos.

Deseo afiadir a la(s) siguientes personas a mi caso de asistencia en efectivo:

[ Recién nacido
[ Nifio ingres6 al hogar

[ Nifio menor de 18 afios de edad (cuyo estado de
inmigracion haya cambiado desde mi Ultima
solicitud/recertificacion)

r Cényuge/Adulto que viva conmigo quien no haya
presentado solicitud anteriormente (para recibir
asistencia dicha persona debe llenar una solicitud)

r Cényuge quien anteriormente haya presentado
solicitado y haya sido rechazado por su estado de
inmigracion y cuyo estado haya cambiado (dicha
persona no necesita llenar otra solicitud/recertification)

™ Yo mismo(a)/Beneficiario adulto al caso

[ otra Persona

[ otra Persona

[ otra Persona

Nombre:

Fecha de mudanza/regreso:

Fecha de Nacimiento:

Numero de Seguro Social (si lo sabe):

Nombre:

Fecha de mudanzal/regreso:

Fecha de Nacimiento:

Numero de Seguro Social (si lo sabe):

Nombre:

Fecha de mudanza/regreso:

Fecha de Nacimiento:

Numero de Seguro Social (si lo sabe):

I~ am I pPm

Firma del Participante

Fecha de la Peticion

Hora de la Peticion

Firma del Trabajador Fecha




Form W-137B (page 1) (LDSS-4002) LLF Human Resources | Family independance
Administration | Adménistration

Rev. 8/28/12 Separirasrt of
Social Services

Date:

Case Number:

Case Name:

Center:

Caseload:

Worker Telephone No.:

FH&C Telephone No.:

Action Taken on Your Request for Emergency Assistance, Additional Allowances,
or Adding a Person to the Case
(For Participants Only)

The Agency's decision(s) regarding your benefit program(s) is/are explained below, next to the checked box(es) .

This Notice applies only to your request for an additional allowance to meet a special need, a change in grant, or an
application for emergency assistance. If your request for additional assistance is denied, your ongoing Cash Assistance

case will not be affected
On m , you/reguested Emegrgency Assistaric [T Additiondl Allowance for:
(Date) \I—'
]
j \/ |
[ Your request for has been accepted. You will receive:
[ One payment in the amount of $ . Period covered, if applicable:

Method of payment:

[ Broker's or finder's fee/voucher [ Check to be picked up by you at [ Check mailed to your home
your Job Center

" As an addition to your regular (I Security deposit agreement [ Direct vendor check

public grant, which can
be obtained through the EBT
system

[” other action:

[ You will receive a second notice informing you as to how your ongoing benefits will be affected.

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 W-137B (page 2) (LDSS-4002) LLF Human Resources Administration
Rev. 8/28/12 Family Independence Administration

[~ on , you were referred to the Burial Claims Unit at 25 Chapel Street, Room 606, Brooklyn,
NY 11201, (718) 473-8310, to apply for a burial allowance.

[~ Your request for has been denied because:

The law(s) and/or regulation(s) that allow(s) us to do this is/are 18 NYCRR (please see the section numbers below):

[~ Addition to Household |~ Additional Allowance [ Back Mortgage and/or [ Back Rent
§ 352.30 for Fuel § 352.5 Taxes § 352.7(g) § 352.7(g)
[ Broker's or Finder's r Catastrophic Loss [ Furniture and Other - Moving Expenses
Fee/Voucher (replacement of clothing Household Items § 352.6(a)
§ 352.6(a) and furniture lost in fire, § 352.7(a)
flood or other disaster)
§ 352.7(d)

irs ["| Rent Security Deposit/
52.4(e) _etter of Guarantee

; 352.6(a)

Pr
§ 3

I~ Payment to Maintaj regn
or Restore Utility
Services § 352.5

nay\Allowe

(I Repair of Essential taurant A{low | Isem monthly Fuel for I Storage of Furniture and
Household Items Hept|ng Allowange Personal Belongings
§ 352.7(b) § 3

52.5(b) ; 352.6
|

[~ Work Activity Related
Supportive Services

§385.4
[ other (specify):
JOS/Worker's Signature Date
Supervisor's Signature Date

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.
BE SURE TO READ THE CONFERENCE AND FAIR HEARING INFORMATION
SECTION OF THIS NOTICE FOR HOW TO APPEAL THIS DECISION.
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Conference and Fair Hearing Information

CONFERENCE

If you think our decision is wrong, or if you do not understand our decision, please call us to set up a conference
(informal meeting with us). To do this, call the Fair Hearing and Conference (FH&C) unit phone number on
page one (1) of this notice or write to us at the address on page one (1) of this notice. Sometimes this is the
fastest way to solve a problem you may have. We encourage you to do this even if you have asked for a Fair
Hearing. If you ask for a conference, you are still entitled to a Fair Hearing.

STATE FAIR HEARING
How to Ask for a Fair Hearing: If you believe the decision(s) we are making is/are wrong, you may request a
State Fair Hearing by telephone, writing, fax, in person or online.

(1) TELEPHONE: Call (800) 342-3334. (Please have this notice in hand when you call.)

(2) WRITE: Send a copy of the entire notice, with the "Fair Hearing Request" section completed, to:
Office of Administrative Hearings
New York State Office of Temporary and Disability Assistance
P.O. Box 1930, Albany, NY 12201
(Please keep a copy for yourself.)

(3) FAX: the "Fai Hea_ing Reqlﬁest" sectlon completed, to:
(4) IN PERSON: i ' ith the "Pair Hepring Renmtion completed, to
[of: ini i , New York|State Offi¢e porary and
Place, Broopklyn, NY|1[1201
(5) ONLINE: rttp://www.c{-d-afn-‘,{.co#eah#ﬁrms.asp

What to Expect at a Fair Hearing: The State will send you a notice that tells you when and where the Fair
Hearing will be held. At the hearing, you will have a chance to explain why you think our decision is wrong. To
help explain your case, you can bring a lawyer and/or withesses such as a relative or a friend to the hearing,
and/or give the Hearing Officer any written documentation related to your case such as: pay stubs, leases,
receipts, bills and/or doctor's statements, etc. If you cannot come yourself, you can send someone to represent
you. If you are sending someone who is not a lawyer to the hearing instead of you, you must give that person a
letter to show the Hearing Officer that you want that person to represent you. At the hearing, you, your lawyer or
your representative can also ask questions of withesses whom we bring, or you bring, to explain the case.

If you have disability you cannot travel, you may appear through a representative, either a friend, relative or
lawyer. If your representative is not a lawyer, or an employee of a lawyer, your representative must bring the
hearing officer a written letter, signed.

LEGAL ASSISTANCE: If you need free legal assistance, you may be able to obtain such assistance by
contacting your local Legal Aid Society or other legal advocate group. You may locate the nearest Legal Aid
Society or advocate group by checking the Yellow Pages under "Lawyers."



Form W-137B (page 4) (LDSS-4002) LLF Human Resources Administration
Rev. 8/28/12 Family Independence Administration

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing, you have a
right to look at your case files. If you call, write or fax us, we will send you free copies of the documents from
your files, which we will give to the Hearing Officer at the Fair Hearing. Also, if you call, write or fax us, we will
send you free copies of specific documents from your files which you think you may need to prepare for your
Fair Hearing. To ask for documents or to find out how to look at your file, call (718) 722-5012, fax (718) 722-
5018 or write to HRA Division of Fair Hearing, 14 Boerum Place, Brooklyn, New York 11201. If you want
copies of documents from your case file, you should ask for them ahead of time. They will be provided to you
within a reasonable time before the date of the hearing. Documents will be mailed to you only if you specifically
ask that they be mailed.

INFORMATION: If you want more information about your case, how to ask for a Fair Hearing, how to see your
file or how to get additional copies of documents, call or write to us at the phone number/address listed on
page one (1) of this notice.

FAIR HEARING REQUEST

Deadline: If you want the State to review our decision, you must ask for a Fair Hearing within sixty (60) days
from the date of the notice for Cash Assistance, medical assistance or social services issues and ninety (90)
days for Supplemental Nutrition Assistance Program (SNAP) issues.

If you cannot reach the New York State Office of Temporary and Disability Assistance by phone, by fax, in
person or online, please write to ask for a Fair Hearing before the deadline. Note: If your situation is extremely
serious please explain your situation; the State will attempt to process your request for a Fair Hearing as

quickly as possible. If all to regyest a Fair Heari pl prepared to o;splaJ-n-ye'ur situation to the
person who answers th oRe.
[ I want a Fair Hearing. The Ag r/c\( degi x is v/'c ng tecau)e

S/ al Ll

Print Name:
Name M.1. Last Name
Address:
City: State: Zip Code:

Signature: Date:
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Rev. 8/28/12 Administration
. Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Centro:

Unidad de Casos:
NUm. de Teléfono
del Trabajador:
NUm. de Teléfono
de FH&C:

Medidas Tomadas con Respecto a su Peticion de Asistencia de Emergencia,
Asignaciones Adicionales, o Afiadidura de una Persona al Caso
(Solo para Participantes)

La(s) decision(es) de la Agencia con respecto a su(s) programa(s) de beneficio(s) se explica(n) mas abajo, junto a la(s)

casilla(s) marcada(s) .
para Satisfa¢el una necesidad esgecifica, un cambio en
ip {stencia adiciona zada, su caso actual

Este Aviso soélo se refie na

la concesion o una soliti het
de Asistencia en Efecti
El e En 1| Asignacipn Adicionfal para:
(Fecha) \\
U U
[~ su solicitud de , ha sido aceptada. Usted recibira:

[~ un pago por la cantidad de $ . Periodo de cobertura, si corresponde:

Método de pago:

(I Pago/comprobante de agente (I Cheque que debe ser recogido (I Cheque enviado por correo a su
o intermediario por usted en su Centro de Trabajo hogar
[~ Un suplemento a su ™ Acuerdo de depésito de garantia (I Cheque directo al contratista

concesion publica usual,
que se puede obtener a
través del sistema de EBT

[~ Otra medida:

[ Usted recibira un segundo aviso informandole de cdmo seran afectados sus beneficios actuales.

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.
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Human Resources Administration
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, usted fue enviado a la Unidad de Reclamos de Sepultura (Burial Claims Unit) en

25 Chapel Street, Sala 606, Brooklyn, NY 11201, (718) 473-8310, para solicitar una asignacion de sepultura.

[~ su peticién de

ha sido rechazada debido a que:

La(s) ley(es) y/o reglamento(s) que nos permite(n) hacer esto es/son 18 NYCRR (favor de ver la seccién a continuacion):

(I Agregar una Persona
al Hogar § 352.30

(I Pago/Comprobante -

de Agente o
Intermediario de
Bienes Raices
8352.6(a)

Pagos para Mantené
o Restaurar Servig
de Electricidad y Gals
§352.5

Reparaciones de
Articulos Domésti
Indispensables
§352.7(b)

Actividad de Trabajo
Relacionada con
Servicios de Apoyo
§385.4

[ otros (datos especificos):

[ Asignacion Adicional

(I r Alquiler Atrasado

§ 352.7(q)

Pagos Atrasados de

Hipoteca y/o
Impuestos § 352.7(g)

para Combustible
§352.5

[ Gastos de Mudanza
§ 352.6(a)

[

Pérdida Catastréfica
(reemplazo de ropa y
muebles perdidos por
un fuego, inundacién
u otro desastre)

Muebles y Otros
Articulos Domésticos
§ 352.7(a)

§ 352.7(d)
Asigndcign para Reparacionés a | [ Depés'to de Garantia
g 8352 Prdpieda 2/4(d), de Alquiler/Carta de
§ 3b4.6(e) Garantia § 352.6(a)
para Asig uin¢enal ﬁ—mma'clenamiento de
nte 8 3% de Combustible pafa Muebles y
Calefaccion § 35P.5(b) Pertenencias

_EmaTles § 352.6(f)

Firma del JOS/Trabajador

Fecha

Firma del Supervisor

Fecha

USTED TIENE EL DERECHO DE APELAR CONTRA ESTA DECISION.
ASEGURESE DE LEER LA SECCION DE INFORMACION SOBRE CONFERENCIAS i
Y AUDIENCIAS IMPARCIALES DE ESTE AVISO SOBRE COMO APELAR CONTRA ESTA DECISION.
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Informacién sobre Conferencias y Audiencias Imparciales

CONFERENCIA

Si usted considera que nuestra decision ha sido errénea, o si no la entiende, por favor llamenos para arreglar
una conferencia (reunién informal con nosotros). Para ello, llame al nimero de teléfono de la unidad de
Audiencias Imparciales y Conferencias (Fair Hearing and Conference — FH&C) que aparece en la pagina uno
(1) de este aviso, o escribanos a la direccién que también aparece en la pagina uno (1) de este aviso. A veces
este resulta el modo mas rapido de solucionar algun problema que pueda tener. Le recomendamos que asi lo
haga, aun si ha pedido una Audiencia Imparcial. En el caso de solicitar una conferencia, usted seguira teniendo
derecho a una Audiencia Imparcial.

AUDIENCIA IMPARCIAL ESTATAL

Como Solicitar una Audiencia Imparcial: Si usted considera que la(s) decisién(es) que estamos tomando
es/son errénea(s), puede solicitar una Audiencia Imparcial Estatal por teléfono, por escrito, por fax, en persona
0 por Internet.

(1) POR TELEFONO: Llame al (800) 342-3334. (Favor de tener este aviso a la mano cuando llame.)

(2) POR ESCRITO: Envie una copia de todo el aviso, con la seccién "Peticion de Audiencia Imparcial”
llenada, a:
Office of Administrative Hearings
New York State Office of Temporary and Disability Assistance
P.O. Box 1930, Albany, NY 12201
(Favor de guardar una copia para usted.)

(3) POR FAX: i6h [Peticion iencia Imparcial"

>

(4) EN PERSONA: i n la sgccign|"Peticion iencia Imparcial"
i encias|Adminisfratiyas, Oficing de Asistencia Temporaria
York (Office of|Administrative Hearings,
and Disabl|lify Assistance) en:
201.

(5) POR INTERNET: omplete una solicitud de formulario electronico conectandose a:

http://www.otda.ny.gov/oah/forms.asp

Qué Puede Esperar de la Audiencia Imparcial: El Estado le enviard una notificacion que le informara de
cuando y dénde se llevard a cabo la Audiencia Imparcial. En la audiencia, usted tendra la oportunidad de
explicar la razon por la que considera que nuestra decision es errénea. Para ayudarle a presentar su caso,
usted puede traer a la audiencia a un abogado y/o testigos como familiares o amigos, y/o entregarle al
Funcionario de la Audiencia cualquier documento escrito relacionado con su caso tal como: talones de paga,
contratos de arrendamiento, recibos, cuentas y/o declaraciones médicas, etc. Si no puede acudir a la
audiencia, puede enviar a alguien que le represente. Si tal representante no es abogado, usted debe
proporcionarle una carta para que el Funcionario de la Audiencia sepa que usted desea que tal persona le
represente. Durante la audiencia, usted, su abogado o su representante también pueden interrogar a los
testigos por parte nuestra o suya, para aclarar el caso.

Si usted esté incapacitado(a), y no puede transportarse, puede comparecer mediante un representante, ya
sea un amigo, pariente o abogado. Si su representante no es abogado, ni empleado(a) de abogado, su
representante debe traer una carta firmada al oficial de Audiencias Imparciales.

ASISTENCIA LEGAL: Si necesita asistencia legal gratuita, podria obtener tal asistencia comunicandose con la
Sociedad de Ayuda Legal (Legal Aid Society) de su localidad u otro grupo legal de abogacia. Usted puede
localizar la Sociedad de Ayuda Legal o grupo de abogacia mas cercano buscando en las Paginas Amarillas
(Yellow Pages) bajo "lawyers" (abogados).
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ACCESO A SU ARCHIVO Y COPIAS DE DOCUMENTOS: Para ayudarle a prepararse para la audiencia,
usted tiene el derecho de revisar los archivos de su caso. Si usted nos llama, nos escribe 0 nos manda un
facsimil, le proporcionaremos copias gratuitas de los documentos que se encuentran en su archivo, los mismos
gue se entregaran al Funcionario de Audiencias durante la Audiencia Imparcial. Ademas, si usted nos llama,
nos escribe o nos manda su peticién por facsimil, le enviaremos copias gratuitas de documentos especificos
contenidos en su archivo y que usted considere necesarios para prepararse para la Audiencia Imparcial. Para
pedir documentos o para averiguar como revisar su archivo, llamenos al (718) 722-5012, por facsimil al (718)
722-5018 o escriba a: HRA Division of Fair Hearing, 14 Boerum Place, Brooklyn, New York 11201. Si
desea copias de documentos contenidos en su archivo, debe pedirlas con anticipacion. Estas se le enviaran
dentro de un plazo adecuado antes de la fecha de la audiencia. Los documentos seran enviados por correo
sélo si lo solicita especificamente.

INFORMACION: Si desea mas informacion sobre su caso, como pedir una Audiencia Imparcial, como revisar
su archivo o cémo obtener copias adicionales de documentos, llame o escribanos al nimero telefénico y/o
direccion que aparecen en la primera pagina de este aviso.

PETICION DE AUDIENCIA IMPARCIAL

Fecha Limite: Si usted desea que el Estado revise nuestra decision, tiene que solicitar una Audiencia

Imparcial dentro de sesenta (60) dias a partir de la fecha de este aviso para asuntos de Asistencia en Efectivo,

asistencia médica o servicios sociales y noventa (90) dias para asuntos del Programa de Asistencia de

Nutricion Suplementaria (SNAP).

Si no logra comunicarse con la Oficina del Estado de Nueva York de Asistencia Temporaria y para

Incapacitados (New York State Office of Temporary and Disability Assistance) por teléfono, por fax, en persona

o por Internet, favor de enviar por escrito su solicitud de Audiencia Imparcial antes de la fecha limite. Nota: Si

Su circunstancia es carlo el Est?ﬁz"h;rTantodo esfuerzo de
e. Si usle para solicitar una

procesar su solicitu as
Audiencia Imparcial, I S a persona|que conteste el teléfono.

gnea porpue: |

Nombre en
Letras de
Molde:

Nombre . Apellido

Direccién:

Ciudad: Estado: Cadigo Postal:

Firma: Fecha:
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