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POLICY BULLETIN #07-18-OPE

OBSOLETE FORM W-500X
Date: Subtopic(s):

February 2, 2007

Forms

This procedure can
now be accessed on the
FlAweb.

The purpose of this policy bulletin is to inform Job Center staff that
the Time Limits Eligibility Review Appointment Notice for Sanctioned
Household (W-500X) has been made obsolete.

The W-500X was sent to Family Assistance (FA) households in
sanction status approaching the 60-month time limit for cash
assistance. The W-500X notified the household of a scheduled
mandatory appointment to determine the household’s eligibility for
continued public assistance (PA) benefits under the Safety Net
Assistance (SNA) program.

As sanctioned FA households are now scheduled for SNA
application interviews using the same action code, 103B (Time Limit
Call-in Required: Engaged), as nonsanctioned FA households, the
W-500X has been made obsolete and replaced by the Safety Net
Assistance Application Interview form (M-687k). The M-687k notifies
both sets of households of the eligibility appointment.

Center Directors must ensure that all versions of this form, including
multilingual equivalents, are removed from circulation and recycled.

Related Iltem:

PB #06-85-OPE

Effective Immediately

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=003759486&ObjType=2&Op=Open

PB #07-18-OPE

Attachments:

Please use Printon | \W-500X Time Limits Eligibility Review Appointment Notice for
Demand to obtain copies Sanctioned Household (Obsolete)

of forms. W-500X (S)  Time Limits Eligibility Review Appointment Notice for
Sanctioned Household (Spanish) (Obsolete)
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Date:
Case Number:

Case Name:

Case Type:

Caseload:
Number of Months
on Assistance:

Action Code:

2 The CITYof NEW YORK

S Hum

an Resources Administration

Fami

lyIndependence Administration

Time Limits Eligibility Review Appointment Notice for Sanctioned Household

Our records indicate th
cash benefits were r
have scheduled an

Appointment Infor

Appointment

Location Name:

Address:

City:

Travel Directions:

istance will

ring _this year. Your Public Assistance

ce yoUr|time-limite

]

Telgphone:

(0

requirements. We

be expi
com;jy with |at least dne of the
have b¢en managing on your reduced budget and

Cagh Assistance expires.

]

]

State:

Zip:

This is a mandatory eligibility appointment. Failure to keep this appointment may result in loss of cash
assistance. If you have any questions or cannot keep this appointment, call the number above before the

scheduled date and time.

If you are working, you must bring proof of your income when you come in. This documentation can be in the form
of recent pay stubs or a letter from your employer. Other forms of proof can be submitted if these are not readily

available.
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rl____________ = : == _______f_________ === ': e e e s s S =E=mE=msm e = m= : T|
1, TO participate in a work activity, if you have children under the age of 13, you may need to make child '}

I,care arrangements. If you have a child care provider, have him/her complete the Child Care Provider||

I, Application and Voucher Form (W-273B), which is being sent to you in a separate envelope, and I:

If the provider you have chosen is unlicensed, we will require proof of his/her address. Please refer to the Important
Information about Child Care form (LDSS-4647) and the Proof of ID for Your Child Care Provider or "Babysitter"
(W-574FF), which are enclosed. If you need help in locating child care, FIA can assist you.

Enclosures: Important Information about Child Care (LDSS-4647)
Proof of ID for Your Child Care Provider or "Babysitter" (W-574FF)
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2 The CITYof NEW YORK

s Human Resources Administration
" FamilyIndependence Administration

Fecha:

Numero del Caso:

Nombre del Caso:

Tipo de Caso:

Unidad de Casos:
Numero de Meses
en Asistencia:

Cddigo de Accion:

Aviso de Cita para Familia Sancionada con Fin de Repasar
Elegibilidad de Acuerdo a Limites de Tiempo

Nuestros archivos indican que su plazo para asistencia de dinero en efectivo se vencera este afio. Sus Beneficios

de Asistencia Publica en-efectiv edujeren anterigrmente debido (:[;:mpjji enos con uno de los
i re mp|le estm su_nue supuesto reducido y
I

platicar sobre como pje i hogal cuando se haya veng|do €l |plazo de su asistencia de

dinero en efectivo.
] ]

Informacion sobre |a

Teléfono:

Fecha de la §

Nombre del Locatr:

Direccion:

Ciudad: Estado: Cadigo Postal:

Indicaciones de Viaje:

Esta es una cita obligatoria de elegibilidad. El no acudir a la cita puede resultar en la pérdida de su
asistencia de dinero en efectivo. Si tiene cualquier pregunta o no puede acudir a esta cita, llame al nimero

indicado mas arriba antes de la fecha y hora programadas.

Si usted trabaja, tiene que traer pruebas de ingresos cuando venga a la cita. Esta documentacion puede
presentarse en forma de talones de pagos recientes o una carta de su empleador. Otro tipo de pruebas pueden
ser presentadas si las ya mencionadas no estan facilmente disponibles.
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Family Independence Administration

| Si usted tiene nifios menores de 13 afios de edad, puede que necesite hacer arreglos de cuidado 1
I| infantil para poder participar en una actividad de trabajo. Si tiene proveedor de cuidado infantil, el |'
|| mismo debe llenar el Formulario de Solicitud del Proveedor de Cuidado Infantil y Comprobante |:
lll(W—ZYBB [S]), que se le ha enviado en un sobre por separado, para usted traerlo a su cita.
1

Si el proveedor que escogié carece de licencia profesional, necesitaremos comprobante de la direccion del
proveedor. Para dicho proposito refiérase a los formularios: Informacion Acerca del Cuidado de Nifios
(LDSS-4647-S) y Prueba de Identificacion de su Proveedor de Cuidado Infantil o "Nifiera" (W-574FF [S]),
adjuntos. Si necesita ayuda para encontrar cuidado infantil, la FIA puede ayudarle.

Adjuntos: Informacion Importante acerca del Cuidado de Nifios (LDSS-4647-S)
Prueba de Identificacion de su Proveedor de Cuidado Infantil o "Nifiera" (W-574FF [S])
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