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POLICY BULLETIN #07-15-OPE
(This Policy Bulletin Replaces PB #01-97-EMP)

REVISIONS TO FORM W-203R

Date: Subtopic(s):
January 26, 2007 Forms

This procedure can This policy bulletin is to inform Job Center staff that the Leaving

now be accessed on the | Pyblic Assistance and Keeping Your Job form (W-203R) has been
FlAweb. updated to include new information and reflect the new income limits,
2006 tax year information and new telephone numbers.

The form is used by Job Centers, Begin Employment Gain
Independence Now (BEGIN) Managed Programs and Back to Work
vendors. The form lists benefits and services available to participants
entering the workforce that can assist them in maintaining
employment.

The changes on the W-203R are as follows:

Additional Benefits and Services

Line 1: Child Health Plus

e In Column 1, the title was changed to read: “Child Health Plus
(CHP A or CHP B)";

e In Column 3, the text was changed to read: “Free to full premium
depending upon your family’s income and the insurer selected”;

e In Column 4, the phrase “New York State (NYS)” was deleted.

New — Line 2: Family Health Plus
e In Column 2:
“Individuals between the ages of 16 and 64 who do not qualify

financially for Medicaid and who do not have third-party health
insurance”;

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
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e In Column 3: “None”;

e In Column 4: “Proof of income, family composition, citizenship or
satisfactory immigration status”;

e In Column 5: “HRA toll-free InfoLine (877) 472-8411.”

Line 4: Medicaid
e In Column 4, the text was changed to read:

“Proof of income, family composition, citizenship or satisfactory
immigration status. For Medicaid that includes long-term care
coverage, proof of resources must also be submitted.
(Undocumented aliens are eligible only for the treatment of
emergency medical conditions).”

Line 5: Medicaid for Pregnant Women, Infants, Children (PCAP)
e In Column 1, the text was changed to read:

“Health coverage for pregnant women through at least two
months after delivery and health coverage for their infants
through age one”;

e In Column 4, the reference to proof of citizenship was removed.

New — Line 6: Medicaid Buy-In for Working People with
Disabilities (MBI-WPD)

e In Column 2: “Disabled individuals between the age of 16 and 64
who are working full or part time”;

e In Column 3: “Free to full premium, depending upon your family’s
income and the insurer selected”;

e In Column 4:

“Proof of income, family composition, citizenship or satisfactory
immigration status. For Medicaid that includes long-term care
coverage, proof of resources must also be submitted”;

e In Column 5: “HRA toll-free InfoLine (877) 472-8411.”

Line 8: Child Support

e In Column 5, the Manhattan/Staten Island telephone number is

(212) 334-7606 and the Queens contact number is now (718)
784-6979.

FIA Policy, Procedures and Training 2 Office of Procedures
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Line 9: Transitional Benefit Alternative Food Stamps

e In Column 1, the word “Transitional Benefit Alternative” was
added to the heading “Food Stamps.”
e In Colum 2, the text now reads:

“Family Assistance cases leaving public assistance. Households
not eligible for Transitional Benefit Alternative Food Stamps may
still be eligible for Food Stamps”;

e In Column 4, the words “public assistance” were added to the
text.

Line 10: NYCHA Housing

e In Column 5, the Queens NYCHA housing number is now the
same as for Manhattan NYCHA, (212) 828-7100.

Line 11: Section 8 Vouchers and Certificates

e In Column 5, the Section 8 Vouchers and Certificates Queens
number is now the same as for Manhattan NYCHA, (212) 828-
7100.

Tax Credits

e A new column labeled “How Much” (the amount of benefits
eligible individuals are entitled to) was added to the “Tax Credits
chart on pages 2 and 3 of the W-203R.

e The Earned Income Credit and Advance Earned Income Credit
income limits increased as follows:

”

= $32,001 — families with one child
= $36,348 — families with more than one child
= $12,120 — singles between 25 and 65

e The Federal Education Credit income limits increased as follows:

= $110,000, if married, filling jointly
= $55,000, if single head of household or widowed

e The New York State Real Property Tax Credit mortgage/rental
limit decreased from $450 to $375.

A sample of the form is attached.

FIA Policy, Procedures and Training 3 Office of Procedures
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Centers Directors must ensure that all previous versions of the
W-203R are removed and recycled.

Effective Immediately
Reference(s):
06-INF-36

Please use Print on Attachments:

Demand to obtain copies

of forms.

W-203R Leaving Public Assistance and Keeping Your Job
(Rev. 1/26/07)

W-203R (S) Leaving Public Assistance and Keeping Your Job
(Spanish) (Rev. 1/26/07)

FIA Policy, Procedures and Training 4 Office of Procedures
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» The CITYof NEW YORK

Human Resources Administration
FamilyIndependence Administration

LEAVING PUBLIC ASSISTANCE AND KEEPING YOUR JOB
Quick Reference Guide

Form W-203R (page 1)
Rev. 1/26/07

AVAILABLE BENEFITS AND SERVICES

Benefit or service

Who is eligible?

What is the cost?

What documents are
necessary to apply?

Contact

Child Health Plus
(CHP A or CHP B)
For children under age 19

Up to age 19 and not
eligible for Medicaid

Free to full premium,
depending upon your
family’s income and
the insurer selected

Proof of residence, age of
child and income

(800) 698-4543

Individuals between the
ages of 16 and 64 who do
not qualify financially for

Proof of income, family
composition, citizenship or

HRA toll-free InfoLine

Family Health Plus Medicaid and who do not None satisfactory immigration (877) 472-8411
have third-party health status
insurance

Transitional Medicaid Former Family Assistance Enroll_ment automgtic after

Continuation of Medicaid for participants whose cases case is closed. Mailed Work-Related Benefits
are closed because of None questionnaire during fourth

former public assistance
participants

N

employment and who meet
—EITgi{)iIity requjfreinents

month determines

\extefn’ ion

Program (212) 835-7681

N\

R
|/

atlis. For Medi a‘m
es long-termn

incl

ropf jof income, [family
pesition, citizehship or
atigfactory immigrption
tatl
d

Medicaid T wh o coverage, proof of HRA toll-free InfoLine
Low-income health coverage requirgmen resgufces must alsp be (877) 472-8411

submitted. (Undgcuimented

alie 1sa&a—eligt;l Al for

| | L] L the freatment pf

emergency medical

conditions.)
Medicaid for Pregnant Women,
Infants, Children (PCAP) Pregnant women can call

. Women's Healthline at

Health coverage for pregnant Pregnant women, infants None Proof of income (877) 472-8411

women through at least two
months after delivery and health
coverage for their infants through
age one.

and children up to 19

or visit a participating PCAP-
Medicaid office

Medicaid Buy-In for Working
People with Disabilities
(MBI-WPD)

Disabled individuals
between the ages of 16
and 64 who are working
full or part time

Free to full premium,
depending upon your
family’s income and
the insurer selected

Proof of income, family
composition, citizenship or
satisfactory immigration
status. For Medicaid that
includes long-term care
coverage, proof of
resources must also be
submitted

HRA toll-free InfoLine
(877) 472-8411

Transitional Child Care
Subsidized child care for up to one
year after case closes

Former public assistance
participants with a case
closed due to employment
and who meet eligibility
reguirements

Monthly fee based on
family income and
size

Application forms, proof of
income and provider's
health and safety
statement

Submit required form(s) and
proof(s) to Work-Related
Benefits Program

(212) 835-7681

Child Support

Information about
noncustodial parent, child's

Bronx (718) 664-1845
Brooklyn (718) 330-2119

Collection of child support Custodial parents None birth certificate, marriage, Manhattan/Staten Island
payments from the absent parent divorce or separation (212) 334-7654
papers Queens (718) 784-6979
Transitional Benefit Alternative | Family Assistance cases No application required.
Food Stamps leaving public assistance. Enrollment is automatic
Used to buy food and help low- House_holds not eIi_gibIe for after public assistance HRA toll-free InfoLine
Transitional Benefit None case is closed. FS

income households obtain more
balanced diets by increasing the
food purchasing power of eligible

Alternative Food Stamps
may still be eligible for

participants

Food Stamps

recertification is required
after 5-month transitional

period

(877) 472-8411
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LEAVING PUBLIC ASSISTANCE AND KEEPING YOUR JOB
Quick Reference Guide

AVAILABLE BENEFITS AND SERVICES (continued)

. A . A . What documents are
Benefit or service Who is ellglble? What is the cost? ry t |y7 Contact

Proof of current rent paid

Low-income families (receipt, letter), SSN, proof of

Bronx (718) 329-7859

NYCHA Housing who meet requirements Rent will be set at citizenship (birth certificate Brooklyn (718) 250-5900
Low-rent apartments in public based on family size; 30% of family ass ort)p roof of income’ Manhattan/Queens
housing applicants will be placed | adjusted income passport), p (212) 828-7100

(previous tax returns, pay

on a waiting list stubs) and other documents

Staten Island (718) 448-7326

Proof of current rent paid
(receipt, letter), SSN, proof of
citizenship (birth certificate,
passport), proof of income
(previous tax returns, pay
stubs) and other documents

Low-income individuals
Section 8 Vouchers and and families who meet The family will pay
Certificates the requirements; 30% of its income,
Money to help pay the cost of rent | applicants will be placed | after deductions

on a waiting list

Bronx (718) 329-7859
Brooklyn (718) 250-5900
Manhattan/Queens

(212) 828-7100
Staten Island (718) 448-7326

Home Energy Assistance Working families not Proof of address. rent HRA HEAP
Program (HEAP) living in public housing AR (800) 692-0557
) . . . None household size, recent fuel or .
Assistance in paying for heating 0 meet the income | ility Itk citizenshio— HRA toll-free InfoLine
and utility bills req rements Yy IPTCOTE™]  (877) 472-8411
eetl A per mjopth fo
LifeLine Telephone Service req emen b Sic di I_or € ropf pfjncome _elm;‘ltlht'y ora | contact your local telephone
Discount telephone service ceiving S§I V teran's [vice] gipcpurgep Iptpr fron a social peyvices service provider
P D|s |||tg EA s fof fialt rate land ggencly Yerifying in ozl p '
Y r gejvices
TAX CREDITS // \\
. . .. ¢ | |
Benefit or service Mhu WhHs'é |g|l§1‘t!? ~ .M e are t.h Wh ? Contact
income limits?
V\ﬁ?hZ,oOnOelgﬁirlé.amllles Federal tax forms
' 1040 or 1040A or
Earned Income Credit The maximum L $36,348 for families with | 1040EZ and form ~
(EIC) payment for 2006 Indly!dual§ an_d : more than one child; Schedule EIC IRS forms  (800) 829-3676
A Federal and State credit is $6.122 with a families with limited ' IRS Info  (800) 829-1040
o ; incomes $12,120 for wage NYS Info (800) 225-5829
for employed persons qualifying child .
earners no qualifying
] NY State tax
children between the form IT-100
age of 25 and 65
Individuals and *$32,001 for families
; i i with one child;
Advance EIC ;—rr:imal)grt:rrsfrom feanT”IIc?SmV\g:: :Ir?glct)?r?e for famili ith | Federal tax form IRS forms (800) 829-3676
A Federal and State credit $16 48p Y map oytto oo $36,34r? or fami rlﬁjwn Lol IRS Info  (800) 829-1040
for employed persons : Yy opti . more than one child; NYS Info  (800) 225-5829
part of their EIC in .
every check $12,120 for singles
between 25 and 65
$75,000 for single or
gggﬁf?/i\rl]vg?:lmﬁjvaﬁo is head of household,;
Child Tax Credit Up to $1,000 for under 17, a U.S. $110,000 for married Federal tax form | o 0ms (800) 829-3676
. each qualifying o . persons filing taxes 1040 or 1040A
Federal tax credit ) citizen or resident A IRS Info  (800) 829-1040
child . . - jointly; and W-2 form
alien and is claimed . .
as a dependent $55,000 if married but
filing separately
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LEAVING PUBLIC ASSISTANCE AND KEEPING YOUR JOB
Quick Reference Guide

TAX CREDITS (continued)

What are the income

Benefit or service How much? Who is eligible? limits? What do I file? Contact
Federal tax form
1040 and form
Child and Dependent ﬁgaic\)/?gugr one Care must be for No limit, but calculation 2441 or form
Care Credit P the purpose of of credit varies based 1040A and IRS forms (800) 829-3676
. allowing you to on income Schedule 2 and IRS Info  (800) 829-1040
S;fed't for the cost of i%?ggljgllrig\ilr?gor work or look for (Keep records of all W-2 form NYS Info (800) 225-5829
individuals work payments) NY State tax form
IT-216 and W-2
form
Hope credit is up to
i 1,650 per student for . )
E?gg{tal Education ie firstFt)wo y:ars of Students who are $110,000 if married,
postsecondary enrolled at an filing jointly; Federal tax form
Hope and Lifetime educati accredited college $55,000 if single, _ 8863 and 1040 IRS Info  (800) 829-1040
Learning Credits for you, ahd who medqt heqad dor form

your spouse or your
dependents

A] ome li
/

I/
[ —]

: For e
ng dr = .
ﬂi&iﬂﬁ? dsgt: it isah itis $28,000: | | \y stdtd tax form | IRS forms (800) 829-3676
Credit on your NYS nes|: f Household: IT-200{apd W-2 IRS Info  (800) 829-1040
(axes eciljed e credit, limit |s L —torq NYS Info  (800) 225-5829
DO] for City, limi is [

exemption claimed on

your federal return
New York State Real Qualified member Owners and Household income of NY State tax form
Property Tax Credit under 65 up to $75 L less than $18,000; $375

) N renters with income monthly mortgage/rental IT-214 NYS Inf 800) 225-5829
A tax credit for part of If one qualified less than $18,000 hige nfo  (800)
the rent or property tax | member is 65 or older limit
you paid up to $375
. - New York City
. Married and filing resident and The amount of credit is

g::tr)]loocfl '\4‘2’)\(’ g::gi ¢ jointly is $125 cannot be claimed | €ither $62.50 or $125, NY State tax form
Credit on your NYC Allotment of up to as a dependent on dependlng on y.Our.flllng IT-100 NYS Info (800) 225-5829
taxes $62.50 for all other another taxpayer's | status; the credit will be

tax payers Federal return computed automatically

The income guidelines for each of these services may vary annually.
*EIC income limits on this chart are for tax year 2006.
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SALIR DE ASISTENCIA PUBLICA Y CONSERVAR SU TRABAJO
Guia de Consulta Rapida

SERVICIOS Y BENEFICIOS DISPONIBLES

Child Health Plus

(CHP A o CHP B)

Para nifios menores de 19
afios de edad

Nifios de hasta 19 afios de edad
y no elegibles para Medicaid

gratuito hasta pago
completo segun el
ingreso de su
familia y el
proveedor de
seguro que
seleccione

Prueba de domicilio, edad del nifio
e ingresos

Beneficio o servicio ¢Quién es elegible? ¢Cuanto ¢Qué documentos se Informacién de
’ cuesta? necesitan para la solicitud? contacto
Varia desde

(800) 698-4543

Family Health Plus

Personas entre las edades de
16 y 64 afios de edad que no
sean econdémicamente elegibles
para Medicaid y que no tengan
seguro de salud de tercera
parte

Ningun costo

Prueba de ingreso, miembros del
hogar, ciudadania o estado de
inmigracion satisfactorio

Linea de informacion de la
HRA (HRA toll-free
InfoLine) (877) 472-8411

Medicaid de Transicion
(Transitional Medicaid)
Continuacién del Medicaid
para participantes que
recibieron asistencia publica
anteriormente

Participantes de Asistencia
Familiar anteriormente con

K uisitos

[ [\Ningtn ¢osio

Inscripcién automatica al cerrar su

cas0. Cpestionario e
corkeo én el cuarto njes determirja

W\ /]

Bﬁe sion|del benefigio

Programa de Beneficios
relacionados con el
Trabajo (Work-Related
Benefits Program)

(212) 835-7681

Medicaid
Cobertura médica para
personas de bajos ingresos

A

rsonas qu plan lo

isito

E{L aldd ingreso, Mie
€l hpgal, ¢iudadanialo estado d
inthigracidn satisfactprip. Para

i
Medicaid ue incluyd cpbertura de
cuidada aflargo plaz¢, fambién se
tiene que presentar preba de
recursop econémicos. (Los
extranjeros fngocume
elegibles sélo para tratamiento de
emergencias médicas.)

Linea de informacion de la
HRA (HRA toll-free
InfoLine) (877) 472-8411

Medicaid para Mujeres
Embarazadas, Bebés y
Nifios (PCAP)

Cobertura médica para
mujeres embarazadas hasta
por lo menos dos meses
después del parto y cobertura
de salud para sus bebés
hasta la edad de un afio.

Mujeres embarazadas, bebés y
nifios de hasta 19 afios de edad

Ningun costo

Prueba de ingresos

Las mujeres embarazadas
pueden llamar al Women's
Healthline al (877) 472-
8411 o visitar una oficina
de PCAP-Medicaid que
participe en el programa

Buy-In de Medicaid para
Trabajadores Incapacitados
(Medicaid Buy-In for
Working People with
Disabilities — MBI-WPD)

Personas incapacitadas entre
las edades de 16 y 64 afios que
trabajen a tiempo completo o
parcial

Varia desde
gratuito hasta pago
completo segun el
ingreso de su
familia y el
proveedor de
seguro que
seleccione

Prueba de ingreso, miembros del
hogar, ciudadania o estado de
inmigracion satisfactorio. Para
Medicaid que incluye cobertura a
largo plazo, también se tiene que
presentar prueba de recursos
econémicos

Linea de informacion de la
HRA (HRA toll-free
InfoLine) (877) 472-8411

Cuidado Infantil de
Transicion

Cuidado infantil subsidiado
por hasta un afio después del
cierre del caso

Participantes que recibieron
asistencia publica anteriormente
con casos cerrados por empleo
y quienes cumplen los
requisitos de ilegibilidad

Tarifa mensual
segun el ingreso y
el nimero de
miembros en la
familia

Solicitudes, prueba de ingreso y
declaracion de salud y seguridad
del proveedor

Entregue la(s) solicitud(es)
requerida(s) y prueba(s) al
Work-Related Benefits
Program (212) 835-7681

Mantenimiento de Nifios
Cobro de los pagos del
padre/madre ausente para
mantenimiento de nifios

Padre/madre que ejerce la
custodia

Ningun costo

Informacién acerca del
padre/madre sin custodia, acta de
nacimiento del nifio, documentos
de matrimonio, divorcio o
separacion

Bronx (718) 664-1845
Brooklyn (718) 330-2119
Manhattan/Staten Island
(212) 334-7654
Queens (718) 784-6979

Cupones para Alimentos
para Beneficios
Alternativos de Transicion
Para comprar alimentos y
ayudar a los hogares de
escasos ingresos a obtener
una dieta mas balanceada al
facilitarle la compra de
alimentos a participantes
elegibles

Casos de Asistencia Familiar
que dejan el programa de
Asistencia Publica. Los hogares
que no son elegibles para
Cupones para Alimentos de
Beneficios Alternativos de
Transicién aln pueden ser
elegibles para Cupones para
Alimentos

Ningun costo

No se requiere solicitud. La
inscripcion es automatica después
del cierre del caso de asistencia
publica. Se requiere recertificacion
de Cupones para Alimentos
después del periodo de transicién
de 5 meses

Linea de informacién de la
HRA (HRA toll-free
InfoLine) (877) 472-8411
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SERVICIOS Y BENEFICIOS DISPONIBLES (continuacién)

Beneficio o servicio

¢Quién es elegible?

¢Cuanto
cuesta?

¢ Qué documentos se
necesitan para la solicitud?

Informacién de
contacto

Vivienda de la NYCHA
Apartmentos de alquiler bajo
en caserios publicos

Familias de escasos ingresos
que cumplen los requisitos
segun el nimero de miembros
en la familia; solicitantes seran
afiadidos a la lista de espera

El alquiler es el
30% del ingreso
familiar modificado

Pruebas de: costo actual de
alquiler (recibo, carta); nimero de
Seguro Social; ciudadania (acta
de nacimiento, pasaporte); ingreso
(dltima declaracién de impuestos,
recibos de pago); otros
documentos

Bronx (718) 329-7859
Brooklyn (718) 250-5900
Manhattan/Queens
(212) 828-7100
Staten Island
(718) 448-7326

Comprobantes y
Certificados del Programa
de Vivienda Seccién 8

Personas y familias de escasos

ingresos que cumplen los

La familia paga
30% del ingreso

Pruebas de: costo actual de
alquiler (recibo, carta); nimero de
Seguro Social; ciudadania (acta
de nacimiento, pasaporte); ingreso

Bronx (718) 329-7859
Brooklyn (718) 250-5900
Manhattan/Queens

Asistencia para pagar
facturas de calefaccion y
electricidad o gas.

idad o gas, ci

- requisitos; solicitantes seran menos las P - . (212) 828-7100
Dinero para ayudarle a pagar afiadidos a la lista de espera deducciones (ult!ma declaracpn de impuestos, Staten Island
el alquiler recibos de pago); otros

(718) 448-7326
documentos
Programa de Energia del 4 idenci 4 I
Hogar (Home Energy g residencia, ' HRA HEAP
. dé miembrog gel hogar,

Assistance Program — iente d lefaccio (800) 692-0557
HEAP) ingtif dasto efiente de cpgraccion o Linea Informativa

(Info LIne) de HRA gratuita
(877) 472-8411

Servicio de Teléfono de
LifeLine

Servicio de teléfono a precio
reducido

pard Veteran
(Veteran's Disability) o HEAP

'&ne que): lifrequisitps\de
ingr recipir/SSl,

$ v eg ppra
sdnvigio basico
cuptds re@ucidas

para tarifadnica’y
otros servicios

i
Prueba

de elegibilidgd de ingreso
o carta i

e’ age
serviciop_sociales [que_comprueb

ingreso

Comuniquese con su
proveedor local de servicio
de teléfono

CREDITOS DE IMPUESTOS

Crédito de Ingreso
Salarial (Earned
Income Crédit — EIC)
Es un crédito Federal
o Estatal para
personas empleadas

El pago maximo
para el 2006 es
de $6,122 con
nifio elegible

€scasos ingresos

Personas y familias de

trabajadores

$36,348 para familias
con mas de un nifio;
$12,120 para

asalariados no nifios
dentro de 25y 65
afios de edad

impuestos Federales
1040 o 1040A o 1040EZ
y formulario Planilla de
EIC (EIC Schedule)

Formulario de impuestos
del Estado de Nueva
York IT-100

. ;,Qué ; Cuales son los ) L
Beneficio o Ca%?idad'? ;Quién es elegible? € limites de ¢Qué documentos Informacién de
servicio ’ © 9 ’ . debo presentar? contacto
ingreso?
*
$3?’.001 para L Formularios de
familias con un nifio;

Formularios del IRS
(800) 829-3676
Informacion del IRS
(800) 829-1040
Informacion de NYS
(800) 225-5829

Anticipo del EIC

El pago maximo

Personas y familias de

familias con

*$32,001 para

un nifio;

Un crédito Federal o
Estatal para personas
empleadas

por parte del
empleador es de
$1,648

escasos ingresos salariales
pueden optar por recibir parte
de su crédito Federal o
Estatal en cada cheque

$36,348 para familias
con méas de un nifio;
$12,120 para solteros
entre los 25 y 65 afios
de edad

Formulario de impuestos
Federales W-5

Formularios del IRS
(800) 829-3676
Informacion del IRS
(800) 829-1040
Informacion de NYS
(800) 225-5829

Crédito Tributario
Infantil

Es un crédito Federal
de impuestos

Hasta $1,000
para cada
nifio(a) que
califique

Aquellas personas que
tengan un nifio elegible
menor de 17 afios, ciudadano
estadounidense o residente
legal y que sea declarado
como su dependiente

$75,000 para
personas solteras o
jefe de familia;
$110,000 para
personas casadas
que declaren
impuestos como
pareja; $55,000 para
casados que declaren
individualmente

Formulario de impuesto
Federal 1040 0 1040A y
formulario W-2

Formularios del IRS
(800) 829-3676
Informacion del IRS
(800) 829-1040
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CREDITOS DE IMPUESTOS (continuacion)

_ ,Qué ;,Cuales son los . L,
Beneficio o Caﬁﬁdad? . Quién es elegible? € limites de ¢Qué documentos Informacién de
servicio ’ € 9 ’ ingreso? debo presentar? contacto

Formulario de impuesto

$3000 para una Federal 1040y

Crédito Infantil y de No existe limite, pero | formulario 2441 o Formularios del IRS
Cuidado de persona El bropésito del cuidado debe el célculo del crédito formulario 1040A y (800) 829-3676
Dependientes $6000 d efmitri)rle trabaiar o buscar varia de acuerdo con Planilla 2 (Schedule 2) Informacion del IRS
Es un crédito para para dos P ! el ingreso y formulario W-2 (800) 829-1040

0 mMas personas trabajo

cubrir el costo del que califiguen (Guarde pruebas de Formulario de impuestos Informacién de NYS

cuidado todos sus pagos) del Estado de Nueva (800) 225-5829
York IT-216 y el
formulario W-2
El crédito Hope
Crédito Federal es de hasta $110,000 para
Educacional $1,650 por Los estudiantes que se personas casadas
Los créditos Hope estudiante inscribap_en una upiversidad ’_q[i:e d Formulati i sto Informacion del IRS
and Lifetime Learning | los dos ppimeros \ acreditgdaly que reingn los impu Federal[8863 y
~ . . [ ) (800) 829-1040
son para usted, su afos de requisifo los inprgsos $55, formulario
cényuge o sus universi Slmita /s Ite
dependientes El crédit olviu
vida es
$2,000 po N / |
—
Solterocan
$28,00( o
menos
Spltdrds: Para el |
Crédito del Hogar Para el jefe d& - Tledito Estatal, el
del Estado de Nueva | hogar que gana limite es de $28,000; Formularios del IRS
York $32,000 o Personas solteras o jefes de Jefes de Familia: Formulario de impuesto (800) 829-3676
(New York State menos el crédito | familias con ingresos que Para el crédito del Estado de NY Informacién del IRS
Household Credit) es de $20 hasta figuren dentro de los limites Estatal, el limite es IT-200 y formulario (800) 829-1040
Crédito para sus $90 mas $5 a establecidos $32,000; W-2 Informacién de NYS
impuestos del estado | $15, - (800) 225-5829
de Nueva York por cada para credltq d_e la
exencion Ciudad, el limite es
adicional $22,500
reclamada en
sus impuestos
federales
Crédito Tributario de | Miembro que
Propiedad califica de
Inmobiliaria del menos de 65 Ingreso del hogar de
Estado de Nueva afios de edad N inquili menos de $18,000; Formulario de impuesto Inf i6n de NYS
York hasta $75 Propletarlos € INquIinOs con limite mensual de del Estado de NY friormacion de
ingreso de menos de $18,000 (800) 225-5829
Un crédito tributario ) ) $375por IT-214
parcial para pagos de S_l un m|en~1bro hipoteca/alquiler
alquiler o impuesto de | tiene 65 afios de
propiedad edad o mas es
hasta $375
Para
o contribuyentes
Crédito Escolar de casados que La cantidad del
la Ciudad de Nueva | declaran juntos Residente del Estado de crédito es $62.50 o
York es de $125 Nueva York y no puede ser $125, conforme a su Formulario de impuesto | | - ch de NYS
Crédito para sus Porcién de hasta | declarado dependiente en'los | categoria de _ del Estado de Nueva (800) 225-5829
impuestos de la $62.50 para impuestos Federales de otro | impuestos; el crédito York IT-100
Ciudad de Nueva todos los demas contribuyente sera ca’lc':ulado
York contribuyentes automaticamente.

Las pautas de ingreso de cada uno de estos servicios pueden variar anualmente.
*Los limites de ingresos EIC en este cuadro corresponden al afio de contribuciéon de impuestos 2006.
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