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POLICY BULLETIN #05-42-OPE

REVISIONS TO FORM W-127N/P
Date: Subtopic(s):

February 25, 2005 Forms

= This procedure can | The purpose of this Elic‘y bulletin is to inform Non-Public Assistance
;;*?WFE?: acﬁesse{j on | staff that the Important Notice to Food Stamp Applicants/Participants
ek (W-127N/P) has been revised as follows:

“LLF" notation has been added to the header of the form to
indicate that it is required to be translated into six additional
languages under Local Law 73.

» The form has been titled: “Important Notice to Food Stamp
Applicants/Participants.”

« The English and Spanish versions have been separated to
creale two single forms from the original "face/reverse” version.
This separation accommuodates requirements for multilingual
forms.

= (Cluestion five was changed from "What language do you
speak?” to "What is your primary language?”

¢ Question eight was changed from "Are you a secondary tenant?"
to "What is your monthly shelter cost?”

» Question nine was changed from “Do you have a room air
conditioner installed in your living quarters?” to “Do you live in
gither public or subsidized housing where heat is included in
your rent?” and “If you do live in either public or subsidized
housing where heat is included in your rent, do you pay your
landlord a monthly excess charge just for air conditioning?”

s The second sentence in question 10 (previously question eight)

was changed from “That is, are you sharing living quarters with a

primary tenant to whom you pay rent?” to “A secondary tenant is

a person that is sharing living quarters with a primary tenant to

whom he/she pays rent.”

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 2 at the prompt followed by 785 or
send an e-mail to FlA Call Center

Distribution: X



& Please use Print
on Demand to oblain
copies of forms.

PB #05-42-0PE

Question 11 was changed from “Do you receive electric or gas
bills from a utility company?” to “If you pay rent, provide the
name, address and telephone number of your landlord.”

The previous question 11 "Do you receive electric or gas bills
from a utility company?” is now question 12.
Applicant/participant signature and date lines have been added
to the form.

The notation "Mail Job #032" was added to the lower right of this
form to indicate it is mailed out by the Management Information
System for recertification of Supplemental Security Income and
homebound participants.

Site Managers must ensure that all previous versions of form W-127N/P
are recycled.

Effective Immediately

Attachments:

W-127N/P Important Notice to Food Stamp

Applicants/Participants (Rev. 2/25/05)

W-127N/P (S) Important Notice to Food Stamp

Applicants/Participants (Spanish) (2/25/05)
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Form W-127NP LLF
Rev. 2725/05

#

The CITYoi NEW YORK

Human Resourzes Adminietration
Family Independence Adminietration

Important Notice to Food Stamp Applicants/Participants
IMPORTANT - Please Read and Complete This Form

The sheltsr sllowance sxpenses we include when budgefing your cass can greatly affect the amount of Food Stamp benefits

you raceive. To make sure you receive the full amount of benefits, please answer the questions below and return this
form with your application.

1. Your name:
2 Are youhomebound? [1Yes  CINe
3
4.
]
(]
7. The type of housing you live in {check B ane),
1 Mew York City Housing Authority T Single Room Occupancy (SRO) building (reoming house)
_| Shalter for the haemelass _ Apartment building, multifamily house, co-op or cendaminium
i Single-family house = Other (specify);
8. What i= your manthly shelter cost? {i e, rent or mertgage payments) §
8. Do you live in either public or subsidized housing where heat is included in your rent? CYes [INg
If you da live in either public or subsidized housing where heat is inciuded in your rent, do you
pay your lsndlord a monthly excess charge just for air cenditioning? C¥es [ Mo
(I you answered "Yes" to this questisn and you begsn paying this cxcess charge within the last twe years, please aftach proof of this
evpense, such as a landiord's statemeant, receipl or canceled check or money arder,)
10. Are you 3 secandary tenant? A secandary tenant is a person thaf is sharing living quartars with
a primary tenant to whom hefshe pays renl [¥es [ No
If ¥es, do you pay a share of the gas or alectne bill, either as a saparste payment or as part of the rant?
[1Yes 1 Mo
Daoes the persan to whom you pay rent provide you with twa or more meals per day? OCYes O No
11. If you pay rent, provide the name, address and telephone number of your landiord;
12, Do you recelve electric or gas bills from a utility company? [ Yes L] Mo
ApplicartParticipant Sigraturs ' Cate

Please enclose a copy of your rent recelpt, mortgage statement or letter from the person to whom you pay rent, and
your gas, electric and telephone bills,

Mail .Job #032



Form W=127H/P {5} LLF
2253

e The CITYoi NEW YORK

Lty Human Resources Administration
'& Femily independence Adminlsiration

Aviso Importante a Solicitantes/Participantes de Cupones para Alimentos
IMPORTANTE - Par Favor Lea y Llene Este Formulario

L= cantidad que nclumos en su presupuesto para alquiler afecta mucho el bensficio de cupones para slimentos que ustsd
recibe. Para asegurarse de recibir la cantidad completa del beneficio, conteste las preguntas mas abajo y
devuélvanos esle formulario adjunto a su solicitud,

1. Bu nombre y agellido
2. (Esta usted confinade a su hogar? ST [ MNe

3, LCudl es su diregcion?

4. ;Cudl es su numera de feléfono?

3 2 s : 2 ; = 5 ruso
3. ¢Cusl es suidioma principal? | | inglés | | espafiol || ching | creol haittana !

| arabigo [ coreano [ ofro idioma: =
&. JHay alguna persona gue podamos cantactar para ayudarle a usted v a3 nosotros a llenar Ja solicitud? Tisr [INo

Si contesta "Si, scoual es el nombre v teléfons de esa persona?

7. Tipae de viviendga en donde reside usted (margue F una casilla):

| Autoridad de Viviendas de Nueva York ~ Edificlo de habitzciones individuales
— (Mew York Housing Authority) —{Zingle Room Qccupancy — SRO) (pension para huéspedes)
| Refugie para personas [ Edificic de apartamentas, casa multfamiliar,

desamparadas  gooperabiva de vecinos o condominio

| |Casa @ una sala familia
P

. =]
B. ¢Cﬂ§1 es : canlidad de su‘% de albergue mensual?
! 8 g,\i’fg"h usted en una vlwerjdﬂ p o subsic

Si cnﬁeﬂﬁ*"&l"a Lpaga; &ged a gg:caserqm'la

aire acun{ﬁmmﬁga‘?

10, ﬁﬁ*%uﬂnquﬂuﬁa secundario? L & perscna que compana
unz vivienda con un inquiline principal 3 quisn éh’el!a e paga alquiler.

Sl contesta "Si, jpaga usted una parte de a factura del ga= o electricidad, ya sea como parte
del alquiler o pago separado? 18 [N

cRecibe usted dos o mas comidas al dis por parte de |la persona a la que usted le paga alquiler? 8 [ INo
11, i usted paga alguiler, indique el nombre, direccian y teléfono de su casero:

12. ¢ Recibe usted facturas de una compafia de gas ¢ electricidad? [sF | 1Na

Fimva del Solicitante/Participante Fecha

Par faver incluya una copla de su recibo de alquiler, factura de hipoteca o una carta escrita por la persona a guien
usted le paga alquiler, y facturas de gas, clectricidad y teléfono,

Mail Job #032



