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POLICY BULLETIN #07-45-OPE
(This Policy Bulletin Replaces PB #03-155-OPE)

REVISIONS TO THE APPLICATION KIT INSERT NOTICE TO ALL APPLICANTS (EXP-75Q)
AND IMPORTANT INFORMATION ABOUT YOUR APPLICATION (W-531)

Date: Subtopic(s):
April 16, 2007 Forms

Revisions To Original Policy Bulletin:

This procedure can This policy bulletin is being revised to announce changes to the
E?XV beb accessed on the Important Information About Your Application form (W-531). The
weD.

Spanish version of the W-531, which was the reverse of the English
version of the form, has been removed and is now a separate form (W-
531 [S]). In addition, the W-531 was revised to remove the reference
to the Application/Job Profile (W-680B), which was replaced with the
Statewide Common Application (LDSS-2921).

Purpose:

The purpose of this bulletin is to provide Job Center staff with
information regarding the following forms and poster:

e Notice to All Applicants (EXP-75Q)
e Important Information About Your Application (W-531)
e Thisis an AUTOMATED Job Center (FIA-19)

The Notice to All Applicants (EXP-75Q) is an insert that is added to the
Public Assistance Application Kit. This insert informs applicants that it
is not necessary to fill out the Statewide Common Application form
(LDSS-2921), if they intend to complete the automated application
process on the same day they come to a Job Center for assistance.
The receptionists at Job Centers must reinforce this message.

EXP-75Q

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://otda.state.nyenet/ldss_eforms/eforms/2921.pdf

W-531

See PB #06-103-OPE

Remember that the FS
filing date can be
preserved with as little as
the name, address (if any)
and signature of the
applicant on the
application.

B Please use Print on
Demand to obtain copies
of forms.

PB #07-45-OPE

The Important Information About Your Application form (W-531) is
given to those applicants in Job Centers who inform the staff that they
cannot wait to be interviewed the same day.

This form does not replace our obligation to send the Food Stamps-
Request for Contact/Missed Interview (LDSS-4753) that is required
when the applicant leaves before the Paperless Office System (POS)
application interview without notification or fails to complete the
interview.

The W-531 explains that in order for the Agency to preserve the
applicant’s filing date, the applicant must come back and finish the
Public Assistance application process within seven (7) working days.
The deadline for the applicant to complete the Food Stamp application
process is no later than thirty (30) calendar days from the date of the
application.

The original form will be given to the applicant and a copy must be
filed in the electronic case record.

The existing FIA-19 poster reinforces the message on the EXP-75Q.
Job Center Directors must ensure that the FIA-19 poster is displayed
in all applicant/participant waiting areas.

Center Directors must also ensure that all previous copies of the
W-531 are removed from circulation and recycled.

Effective Immediately
Related Item:

PB #06-103-OPE

Attachments:

EXP-75Q Notice to All Applicants (Rev. 1/5/06)
FIA-19 This is an AUTOMATED Job Center (Rev. 12/27/04)
FIA-19 (S) This is an AUTOMATED Job Center (Spanish)
(Rev. 12/27/04)
W-531 Important Information About Your Application
(Rev. 4/16/07)
W-531 (S) Important Information About Your Application
(Spanish) (4/16/07)
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http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent^fndocument&Id=003761870&ObjType=2&Op=Open
http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent^fndocument&Id=003761870&ObjType=2&Op=Open
http://otda.state.nyenet/ldss_eforms/eforms/4753.pdf

Form EXP-75Q LLF -
Rev 1/5/06 #5585 The CITY of NEW YORK

Human Resources Administration
FamilyIndependence Administration

Notice to All Applicants

The application kit provided to you contains all the information you will need to establish your eligibility for Public Assistance, Food
Stamp benefits and Medicaid. It also includes the Application For: Temporary Assistance (TA) — Medical Assistance (MA) — Medicare
Savings Program (MSP) — Food Stamp Benefits (FS) — Services (S), including Foster Care (FC) — Child Care Assistance (CC) form
(LDSS-2921). At the time the Receptionist handed you the application kit, you should have been informed that the application interview
is automated. If you can wait for the interview, you do not have to fill out the LDSS-2921.

It is important to read through the application kit carefully, including all the penalties and warnings. If you do not understand this notice,
please ask the Job Center personnel for help.
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Anons poutout aplikan|(Haitian Creole)

Pake aplikasyon sa a ke yo.baou_a gen ftout enfomasyon\w ap/ bezwen pou w tabli kalifikasyon-w-pou-Asistans Piblik, benefis pou
Koupon pou achte manje ak Medicaid. Li gen ladann tou Aplikasyon| pou: Asistans Tanporé (TA) —Asistans Medikal (MA) — Pwogram
Ekonomi Medicare (MSP) — Benefis pou/Koupon pou| achte manje |(FS)[— Sévis (S), ansanm ak Swen Adoptif (FC) — Asistans pou
Swen Timoun (CC) fom (LDSS-2921). Nan moman resepsyonis la ba| ou pake aplikasyon an, yo ta dwe di w si randevou pou
aplikasyon w lan ap fét nan\sistém otomatik. Si w ka'tann pou randevou a, ou pa bezwen ranpli LDSS-2921 an.

Li enpotan pou w li tout aplikasyon-an net ak anpil_-atansyon,/se pou liLtou, enfomasyon_sou tout penalite ‘ak avétisman yo. Si w pa
konprann anons sa a, tanpri mande anplwaye Sant Travay la pou | ede w.
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K cBepeHuio Bcex 3asButenen (Russian)

MonyyeHHbI Bamn koMNNekT 4OKYMEHTOB AN Nodavn 3asBfieHNs COAEPXUT BCe CBEAEHNS, KOTopble HeobxoAnMbl AN onpeaeneHns
TOro, nMeeTe nu Bl npaBo Ha nonyveHne nocobusi, NPOAYKTOBLIX TANOHOB (hyACTEMMOB) U MeAMUMHCKOW cTpaxoBku Medicaid. B
COCTaB KOMMIEKTa BXOAMT Takke OnaHK 3asiBNeHus Ha MonyyYyeHue crepylowwmx NbroT: BpeMeHHoe nocobue (TA), MeguumHckas
ctpaxoBka (MA), cbeperatenbHas nporpamma no Medicare (MSP), nonyyeHne npoaykToBbiX TanoHoB (dyactemnos) (FS), a Takke
ycnyr (S), B ToM uucne 6naHk 3asiBneHns o6 onéke (FC) n nomowm B yxoge u npucmotpe 3a geTbmu (CC) (LDSS-2921). Korpa
cekpeTapb NpvémHol nepedan Bam 3TOT KOMNNEKT AOKYMeHTOB, Bam AomkHbI O6bnn coobLwnTh, YTO 3TOT BnaHK 3anonHAeTCA HalnM
COTPYOHMKOM Ha KoMmmnbioTepe B xope cobecepoBaHuda. Ecnu Bbl mMoxeTe goxaatbcs aToro cobecepmoBaHus, 6naHk LDSS-2921
3aMoOMHSATb He HYXHO.

BaxHO BHMMaTenbHO O3HAKOMUTLCS C COAEpXaHWeM BCeX [OOKYMEHTOB, BXOASLWMX B KOMMSEKT, B TOM 4WCMEe CO BCEMM
npegynpexaeHnsaMm n caHkumsamu. Ecnun Bel He NOHANW cofepxaHue 3Toro yBeoMIeHusi, obpaTnTech 3a NOMOLLBIO K COTPYAHMKaM
LleHTpa no TpygooycTponcTay.

Aviso a Todos los Solicitantes (Spanish)

El paquete de solicitud que se le provee contiene toda la informacién que usted necesitara para establecer su elegibilidad de
beneficios de Asistencia Publica, Cupones para Alimentos y Medicaid. También incluye la Solicitud Para: Asistencia Temporal (TA) —
Asistencia Médica (MA) — Programa de ahorros Medicaid (MSP) — Cupones para Alimentos (FS) — Servicios (S), incluye Cuidado de
Crian-za (FC) — Asistencia para el Cuidado de Nifios (CC) formulario (LDSS-2921). Al recibir el paquete de solicitud en la Recepcion
usted debid ser informado de que la entrevista para solicitud es automati-zada. Si puede esperar para la entrevista, usted no tiene que
llenar la LDSS-2921.

Es importante que lea cuidadosamente el paquete de solicitud incluyendo las sanciones y advertencias. Si no entiende claramente
este aviso, por favor pida ayuda al personal del Centro de Trabajo.

(Include in PA Application Kits)



This iIs an AUTOMATED Job Center

If you are goingto stay today until you complete the
entire application process, you do not need to fill
out a paper application. A Worker will conduct the
Interview through a computerized process.

If you cannot wait to speak to a Worker today,
please tell the Receptionist so that your application
file date can be preserved.

FIA-19
Rev. 12/27/04



Este es un Centro de Trabajo
AUTOMATIZADO

Si piensa guedarse hasta terminar todo- el tramite
de solicitud hoy dia, no/necesita llenar una solicitud
en papel. Su entrevista’'la realizara un-Trabajador
mediante un proceso computarizado.

En caso de que no pueda esperar para hablar con
un Trabajador hoy dia, favor de informar a la
Recepcion para conservar la fecha de entrega de
su solicitud.

FIA-19 (S)
Rev. 12/27/04



Form W-531 LLF

Rev. 4/16/07 ﬁ“\ The CITYOf NEW YORK
i Human Resources Administration

Familylndependence Administration

Date:

Center Number:

Case Name:

Applicant Address:

Important Information About Your Application

Since you need to leave the\Job Center today hefore seeing la/Worker to complete the electronic application and
interview process, we\have accepted|a paper|\Statewjde Common |Application form (LDSS-2921) in order to
protect your application filing date/ The, day you ‘turn in/(file) your application counts as-day-1 of your application
filing period.

However, as a condition of eligibility, you' must complete an initial eligibility interview by the date(s) indicated
below. When you return-to-the Job Center, \please|tell the Receptionist that-yeu-have 'alreadyfiled an application
and need to complete ‘an_initial eligibility interview.

PUBLIC ASSISTANCE APPLICANTS

When you submit an application for Public Assistance, you must complete an initial interview within seven (7)
business days. Failure to complete an initial interview, without good cause, by the date indicated, may result in
the DENIAL of your Public Assistance application.

FOR EXAMPLE: If you submit a completed application for Public Assistance on a Monday, you must come back
and finish the application process by the Tuesday of the following week (seven [7] working days later). If you do
not, your Public Assistance application may be denied.

In order for this agency to process your Public Assistance application, you must be interviewed by
(date)
FOOD STAMP APPLICANTS

When you submit an application for Food Stamps that contains, at minimum, your name, address (if you have
one), and signature, you must complete the Food Stamp application process and be interviewed NO LATER
THAN THIRTY (30) CALENDAR DAYS FROM THE DATE YOUR APPLICATION IS FILED. Failure to complete
the application process and interview, without good cause, by the date indicated below, may result in the
DENIAL of your Food Stamp application. FOR EXAMPLE: If you submit a Food Stamp application on November
1, you must come back and be interviewed no later than November 30.

In order for this agency to process your Food Stamp application, you must be interviewed by

(date)



Form W-531 (S) LLF

PO W-831(S) _-f\ The CITYof NEW YORK
i Human Resources Administration

Familylndependence Administration

Fecha:

Ndmero del Centro:

Nombre del Caso:

Direccion del Solicitante:

Informacién Importante Sobre su Solicitud

Debido a que usted necesita irse/ del Centro|\de Trabajo hoy antes de reunirse [con un Trabajador para
completar el proceso de solicitud electronica, y| entrevista, hemos aceptado el formulario Estatal de Solicitud
Comin (LDSS-2921) en_papel para/asegurar la fecha/de entrega de su solicitud. El dia en que usted entrega
(presenta) su solicitud'se considera/el dia 1 de|su\periodo de solicitud!

Sin embargo, como requisito| de elegibilidad, usted\tiene que asistir a una entrevista preliminar de elegibilidad a
mas tardar en la(s), fecha(s) indicada(s), mas \abajo. Cuando regrese al Ceniro de Trabajo, por favor
informe en la Recepcidon de gue ya ha entregado \una solicitud y que necesita asistir una entrevista preliminar
de elegibilidad.

SOLICITANTES DE ASISTENCIA PUBLICA

Al presentar una solicitud de Asistencia Publica usted tiene que asistir a una entrevista preliminar dentro de
siete (7) dias laborables de haberla entregado. Si usted no asiste a la entrevista preliminar para la fecha
indicada, sin motivo justificado, podria resultar en el RECHAZO de su solicitud de Asistencia Publica.

POR EJEMPLO: Si usted entrega una solicitud completa para Asistencia Publica un lunes, tiene que regresar y
terminar el proceso de solicitud para el martes de la semana siguiente (siete [7] dias laborables después) de lo
contrario su solicitud de Asistencia Publica podria ser rechazada.

Para que esta agencia tramite su solicitud de Asistencia Publica, usted tiene que entrevistarse a mas tardar el

Fecha

SOLICITANTES DE CUPONES PARA ALIMENTOS

Al presentar una solicitud para Cupones para Alimentos que incluya por lo menos, su nombre, direccion
(de tenerla) y su firma, usted tiene que completar el proceso de dicha solicitud y entrevistarse A MAS TARDAR
TREINTA (30) DIAS LABORALES DE LA FECHA DE ENTREGA DE SU SOLICITUD. Su solicitud de Cupones
para Alimentos puede ser RECHAZADA si usted no completa el proceso de solicitud y entrevista, sin motivo
justificado, para la fecha indicada mas abajo. POR EJEMPLO: Si entrega una solicitud de Cupones para
Alimentos el 1 de noviembre, usted tiene que regresar y entrevistarse a mas tardar el 30 de noviembre.

Para que esta agencia tramite su solicitud de Cupones para Alimentos, debe entrevistarse a mas tardar el

Fecha
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