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The purpose of this policy bulletin is to inform all staff of the changes
to the Food Stamp (FS) Standard Utility Allowance (SUA) amounts
and to the New York State Nutrition Improvement Project (NYSNIP)
standardized benefit levels effective April 1, 2011.

The SUA Level 1 will decrease from $781 to $718 and the SUA
Level 2 will decrease from $308 to $284. The SUA Level 3 will
remain unchanged at $33.

The FS benefits of households receiving Supplemental Security
Income (SSI) and other income that have NYSNIP Shelter Type
Codes 95 and 97 will decrease from $200 to $196. All other NYSNIP
benefit levels will remain the same. The NYSNIP levels are as
follows:

SSI Only SSl and other income
Shelter Type Code 94 $200 $200
Shelter Type Code 95 $200 $196
Shelter Type Code 96 $200 $200
Shelter Type Code 97 $200 $196
Shelter Type Code 98 $ 60 $ 56

For households that contain an aged or disabled individual, Workers
should explore the possibility that the household may have
unreported or unclaimed excess medical expenses that can be used
to offset the impact of the SUA change on the FS budget.

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

Stephen Fisher, Acting Assistant Deputy Commissioner
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Forms The forms listed below have been revised to reflect the changes.

e Monthly Food Stamp Budget Worksheet (NCA) (W-122A)
e Monthly Food Stamp Budget Worksheet
(NCA — SSI/Aged/Disabled) (W-122AA)
e Food Stamp Budget Worksheet (CA) (W-122D)
e Food Stamp Budget Worksheet (CA — SSI/Aged/Disabled)
(W-122DD)

System Changes The Welfare Management System (WMS) budgeting system has
been programmed to reflect the SUA and NYSNIP changes effective
4/A/11 at Job Centers and for the 4/11 FS issuance period at Non
Cash Assistance (NCA) FS Centers. Most cases have been
rebudgeted centrally through a mass rebudget (MRB) on March 20,
2011.

As part of the MRB process, all stored budgets affected by the SUA
and NYSNIP changes have been rebudgeted effective April 2011.

State mass notice A State notice (see Attachment A) has been sent to FS households
that incur a decrease in their FS allotment due to the SUA and
NYSNIP changes.

Samples of the State notice and the revised forms are attached.

Job Center Directors and NCA FS Center Managers must ensure
that all previous versions of forms W-122A, W-122AA, W-122D, and
W-122DD are removed from circulation and recycled.

Effective April 1, 2011

References:

GIS 11 TA/DC004
ABEL Transmittal 11-1

Related Items:

PB #04-105-ELI
PB #04-19-EL|
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Please use Print on Attachment A
Demand to obtain copies
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Attachment A NOTICE OF INTENT TO CHANGE FOOD STAMPS

DUETOA MASSCHANGE APRIL 1,2011/NYC

Case Number:
Loc. Off./Unit/Worker:

General Telephone No. for
Questions or Help:

Dear Food Stamp Benefits Recipient:

This is to inform you that there will be a mass change to the Standard Utility Allowances (SUA) used to figure the amount of food stamp benefits a
household gets. This federally mandated mass change is required under federal regulation and reflect changes to fuel, utility and heating prices since
the last change to these amounts in February 2009. These changes may DECREASE the amount of food stamp benefits you get. The changes will
take place beginning with your April 2011 Food Stamps.

Some of the Standard Utility Allowances (SUA) have changed. Please review the new SUA amounts below:

Heat/Air Conditioning SUA NEW OLD
(If you pay for heat or air conditioning, or receive or reasonably expect $718.00 $781.00
to receive HEAP)

Utility SUA
(If you don’t pay for heat or air conditioning and don’t receive or reasonably $284.00 $308.00
expect to receive HEAP, but do pay for other energy costs.)

Telephone SUA $33.00 (same)
(If you only pay for a telephone)

If you live in New York City, your household’s benefit may decrease by as much as $19.00.

If you are a one or two-person household currently receiving $16.00 a month in food stamp benefits, the amount of your food stamp benefits may not
change.

IF YOU ARE AN SSI RECIPIENT WHO IS PARTICIPATING IN THE NEW YORK STATE NUTRITION IMPROVEMENT PROJECT (NYSNIP),
YOUR FOOD STAMP BENEFIT WILL BE AS FOLLOWS:

e IF YOU RECEIVE SSI AND RECEIVE ANY OTHER TYPE OF INCOME AND YOUR MARCH FOOD STAMP BENEFIT WAS
$200.00, YOUR ONGOING MONTHLY BENEFIT WILL BE DECREASED TO $196.00.

e [IF YOUR MARCH FOOD STAMP BENEFIT WAS $200.00, AND YOUR ONLY INCOME IS FROM SSI, YOUR ONGOING
BENEFTT WILL NOT CHANGE,

Note:  If you are currently receiving $16.00 per month in food stamp benefits, your food stamp benefits may not change.

The Regulations which allow us to do this are 18 NYCRR 387.10, 387.12 and 387.15.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.
READ THE REVERSE ON HOW TO APPEAL THIS DECISION.

XL0128 (2/11)



Attachment A CONFERENCE AND FAIR HEARING SECTION — DO YOU THINK WE ARE WRONG?

If you think our decision was wrong, you can ask for a review of our decision. We will correct our mistakes. You can do both 1 and 2:

1. Ask for a meeting (conference) with one of our supervisors; 2. Ask for a State fair hearing with a State hearing officer.

1. CONFERENCE (informal meeting with us) — If you think our decision was wrong, or if you do not understand our decision,
please call us to set up a meeting. To do this, call the conference phone number on the front of this notice or write to us at the
address on the front of this notice. Sometimes this is the fastest way to solve any problem you may have. We encourage you to do
this even when you have asked for a fair hearing.

2. STATE FAIR HEARING - You have 90 days from the date of this notice to ask for a fair hearing.

HOW TO ASK FOR A FAIR HEARING: You can ask for a fair hearing by:

Mail: Send a copy of the entire notice completed to the Office of Administrative Hearings, New York State Office of Temporary and
Disability Assistance, P.O. Box 1930, Albany, New York 12201. Please keep a copy for yourself.
I want a fair hearing. I do not agree with the agency’s action. (You may explain why you disagree below, but you do not have
to include a written explanation.)

Phone: 800-342-3334 (PLEASE HAVE THIS NOTICE WITH YOU WHEN YOU CALL.)

Walk-In: Bring a copy of this entire notice to the New York State Office of Temporary and Disability Assistance at 14 Boerum Place,
Brooklyn, New York.

Fax: Fax a copy of the front and reverse of this notice to: (518) 473-6735 or

Online; Complete an online request form at; http://www.otda.state.ny.us/oah/forms.asp.

If you cannot reach the New York State Office of Temporary and Disability Assistance by phone, fax or walk-in, please write to ask for
a fair hearing before the deadline.

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. You can bring a lawyer, a relative, a friend or
someone else to help you do this. 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 this person a letter to show the hearing officer that you want this person to
represent you at the hearing.

At the hearing, you and your lawyer or other representative will have a chance to explain why we are wrong and a chance to give the
hearing officer written papers that explain why we are wrong,

To help you explain at the hearing why you think we are wrong, you should bring any witnesses who can help you. You should also
bring any papers you have, such as: pay stubs, leases, receipts, bills, doctor’s statements.

At the hearing, you and your lawyer or other representative can ask questions of witnesses which we bring or which you bring to help
your case.

LEGAL ASSISTANCE: If you think you need a lawyer to help you with this problem, you may be able to get a lawyer at no cost to
you by contacting your local Legal Aid Society or other legal advocate group. For the names of other lawyers, check your Yellow Pages
under “Lawyers”.

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 file. If you call, write or fax to 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 to us, we will send you free copies of other 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, or fax (718) 722-5018 or writec 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 us at the phone numbers on the front of this notice or write to us at the address on the front of

this notice.
XL128B (2/11)



Family Independence
Administration

Form W-122A (page 1) LLF E:m?nl I:est?urcas
ministration
Rev. 3/25/11 Department of
Social Services

Monthly Food Stamp Budget Worksheet (NCA) — Part 1

Effective April 1, 2011
This form must be used for households that do not contain an elderly or disabled person.

Enter monthly amount do not round out.

Case Name Case Number Food Stamp Center Number
F
(A) Household Size (B) Number Disqualified (C) Number Eligible

A. Income — Enter Monthly amount, do not round dollar amounts.

1. Monthly Gross Earned Income $

2. Net Monthly Income from Boarder/Lodger or Lodger

3. Add lines 1 and 2

4. Monthly Gross Unearned Income

a) Monthly Gross Unearned Income — Source:

b) Monthly Gross Unearned Income — Source:

¢) Monthly Gross U})e’a—m'\d Incomf-\Source—\ /— u —l

5. Add lines 3, 4a, 411( tﬁd 4}\) //\\ \ / \

;’r

\
6. Monthly Legally O\\\Qaw\cmld/éﬁp)g(\rt Pa Vt t7ly((=r 501 (s&t}ld}: the FS hous e.:.m.l.l;l_|

7. Subtract line 6 from Ilne \\ //

B. Gross Income Tes % Gross ,cm V t households with out-of-podket dependent care costs.
Use the 130% Gros Inco for all nou oldg. | |

ﬂ

8. Enter maximum Gross Income amount

for household size from table. Monthly Gross Income

9. Compare amount entergd on line 7 with Household 130% Gross 200% Gross
the amount entered on line 8. Size Income Table | Income Table
a) If the amount entered on line 7 is greater than

the amount on line 8, the household does not |— 1 $1.174 $1.805
meet the applicable Gross Income Limitation ' '

and is ineligible for food stamp benefits. Check| Ineligible

Ineligible box. Stop here. 2 $1,579 $2,428
b) If the household does not contain any FS

sanctioned or disqualified members due to an 3 $1,984 $3,052

IPV and the amount entered on line 7 is less

than or equal to the amount entered on line

8, the household meets the applicable Gross |_ 4 $2,389 $3,675

Income Limitation and is categorically eligible o

for food stamp benefits. Check Eligible box. Eligible

Complete Part 2, but skip Section G. 5 $2,794 $4,298
c¢) If the household contains a food stamp

sanctioned or disqualified member due to an 6 $3,200 $4,922

IPV and the amount entered on line 7 is less

than or equal to the amount entered on line

8, the household meets the 130% Gross 7 $3,605 $5,545
Income Limitation but is not categorically
eligible for food stamp benefits. Check 8 4010 6.168
Eligible box. Complete all of Part 2. $4, %,
Each
additional + $406 + $623

member




Form W-122A (page 2) LLF
Rev. 3/25/11

Human Resources Administration

Family Independence Administration

Monthly Food Stamp Budget Worksheet (NCA) — Part 2
Effective April 1, 2011

Do not complete Part 2 until you have completed the 130% Gross Income Test (or 200% Gross Income Test for

households with out-of-pocket dependent care costs) on page 1.

Case Name

Case Number

Food Stamp Center Number
F

A. Income — Enter Monthly amount, do not round dollar amounts.

1. Monthly Gross Earned Income $
2. Net Monthly Income from Boarder/Lodger or Lodger
3. Add lines 1 and 2
4. Monthly Gross Unearned Income
a) Monthly Gross Unearned Income — Source:
b) Monthly Gross Unearned Income — Source:
¢) Monthly Gross Unearned Income — Source:
5. Add lines 3, 4a, 4b, and 4c
6. Income Exclusions (Monthly legally obligated child support payment to person(s) outside the FS
household.)
7. Subtract line 6 from line 5 A.
AN NENAIEN '
B. Deductions A
8. 20% of line 3 \\ = //\\ \\ // )) $
———~
9. Standard Deduction : % 5 DW. / |
a) 1-3 person household
b) 4-person house
c) 5-person house
d) 6+ person househ - |
10. Monthly Child/Dependent Care Costs (use actual expense)
If the household has out-of-pocket dependent care costs do not use the 130% Gross Income Table.
Use the 200% Gross Income Table.
11. Monthly Homeless Shelter Deduction ($143) or actual expense, whichever is greater
12. Add lines 8, 9, 10, and 11 B.
C. Adjusted Income
13. Subtract B from A (line 12 from line 7) C. |$ |




Form W-122A (page 3) LLF Human Resources Administration
Rev. 3/25/11 Family Independence Administration

D. Shelter Costs

14. Monthly Actual Rent or Mortgage Billed to Household $

15. Other Monthly Expenses (Real estate taxes, insurance, installation of utilities, etc.)

16. Monthly Utility Allowance: Select the correct utility allowance (a, b, ¢, or d) and enter the
amount on the appropriate line.
a) Enter zero (0) for shelter code 23

b) With rent or heating or air conditioning expense: Enter the monthly standard combined heat,
utility, and telephone allowance of $718. No documentation of the expense is required for
shelter codes 01, 02, 03, 11, 15, 16, 17, 20, 24, 25, 26, 28, 29, 38, 39, 40, 42, and 43 if the
household incurs a shelter expense.

c) With utility expense only (no rent or heating or air conditioning expense): Enter the
standard combined utility and telephone standard of $284. All shelter codes except 06, 11, 13,
14, 15, 16, 17, 23, 27, 28, 29, 30, 31, 32, 33, 34, 35, 42, and 43 may receive this allowance if
documentation of utility expense is provided.

d) With telephone expense only (for households not eligible for heat/air conditioning or utility
SUA except shelter code 23): Enter $33.

17. Add lines 14, 15, and either 16b or 16¢ or 16d D.

E. Excess Shelter Deductions

18. Enter D (Shelter Costs): Enter amount from line 17. $

19. Enter 1/2 (one half) of C (Adjusted Income): Enter 1/2 of amount on line 13.

20. Excess Shelter Co;&s‘."SL{btract Iinﬁ9 from H-FK% 18; if IiyrelS e—bee—shqn liney19, enter-ze*e-(e).—l

21. Maximum Sheltey D€duttian Alloffed \ ]/ ' $458 | 00

22. Enter amount fro line 26-or 21 | heve %I‘Fss /

il

F. Monthly Food Stamm E// \\ \\ //

—

23. Enter C(Adjusteld-\lncomq)\Erftthhf_qr}\ un or\l?v%/ls $

=3

24. Enter E (Excess EW/&/ /ion): E\nt*r eal\lvl/nt njling 2.

25. Monthly Net food ch_nfe: Subtrach lin¢ 24\frém Ilnk 25.. | | F.

G. 100% Monthly Net Income Test
If household is categorically eligible, skip this test and go directly to Food Stamp Benefit Calculation.

26. Enter Monthly net income amount . 100% Monthly Net
for household size from table. Household Size Incomey
27. Compare amount entered on line 25 1 $903
with the amount entered on line 26.
2 1,215
a) If the amount entered on line 25 is |— $1,
greater than the amount on line 26, the 3 $1.526
household is ineligible for food stamp Ineligible ’
benefits. Check Ineligible.
4 $1,838
b) If the amount entered on line 25 is less
than or equal to the amount entered on S $2,150
line 26, the household meets 100%
Monthly Net Income Test. Check [ 6 $2,461
Eligible box and complete Section H. .
Eligible 7 $2,773
8 $3,085
Each additional member + $312




Form W-122A (page 4) LLF Human Resources Administration
Rev. 3/25/11 Family Independence Administration

H. Food Stamp Benefit Calculation

28. Allotment: Refer to tables on forms W-129F/W-129FF using income from line 25 and household H.
size from Part 1, box C (Number Eligible) on page 1 of this form.

29. Recoupment Amount: Enter the recoupment amount, if none, enter zero (0).

30. Allotment after Recoupment: Subtract line 29 from line 28.

Authorized by: Date:




Family Independence
Administration

Form W-122A (S) (page 1) LLF E:mlanl I:est?urcas
ministration
Rev. 3/25/11 Department of
Social Services

Calculo de Presupuesto Mensual de Cupones para Alimentos (NCA) — Parte 1
Vigente el 1ro de abril, 2011
Este formulario tienen que usarlo los hogares que no tienen una persona anciana o incapacitada.
Anote la cantidad mensual no redondee.

Nombre del Caso Numero del Caso NUm. Centro de Cupones para
Alimentos F

(A) Niamero de Miembros del Hogar [(B) Niumero de Miembros Inelegibles (C) Niumero de Miembros Elegibles

A. Ingreso (no redondee las cantidades

1. Ingreso Mensual Bruto Salarial $

2. Ingreso Neto por Huésped/Inquilino o Huésped

3.Sumelineas 1y 2

4. Ingreso Mensual Bruto No Salarial

a) Ingreso Mensual Bruto No Salarial — Fuente:

b) Ingreso Mensual Bruto No Salarial — Fuente:

c¢) Ingreso Mensual Bruto No Salarial — Fuente:

5. Sume las lineas 3, 4 —\ /— —\ — —l

6. Pago Mensual de Mon d flos Obli o Pof Ja|Ley a las persond(s) fueraldgl hogar de
cupones para ali tos

7.Reste|a|inea6de}a{\ea€\ // \\ \\ // —// |

QS

B. Prueba del Ingres ruto a prueba del 20 I Ingreso Bruto parf los hogares con gastos de
menudeo para CUI o de ge ¢|ente§ se lla Rr a
v

2| 130% del Ingrggo Bruto para todos los otros hogares.
8. Anote la cantidad eI eso Byjuto m J I
de todos los miemb o&lr como s U — L —Ln-l” : ensual
indica en la tabla.

9. Compare la cantidad anotada en la linea 7 Tamano. qle Tablaodel Tablaodel
con la cantidad anotada en la linea 8. la Familia 130% 200%
del Ingreso del Ingreso

a) Si la cantidad anotada en la linea 7 es mayor que la Bruto Bruto
cantidad en la linea 8, el hogar no cumple la limitacion |_
correspondiente del Ingreso Bruto y no es elegible para
beneficios de cupones para alimentos. Marque la Inelegible 1 $1,174 $1,805
casilla de Inelegible. Pare aqui.

2 $1,579 $2,428
b) Si el hogar no contiene miembros sancionados o
descalificados de cupones para alimentos debido un IPV
y la cantidad anotada en la linea 7 es menos o igual a la 3 $1,984 $3,052
cantidad anotada en la linea 8, el hogar cumple la
limitacion correspondiente del Ingreso Bruto y es 4 $2,389 $3,675
categodricamente elegible para Cupones de Alimentos. I_
Marque la casilla de Elegible. Llene la Parte 2, pero
salte la Seccion G. Elegible 5 $2,794 $4,298

¢) Si el hogar contiene a un miembro sancionado o
descalificado de cupones para alimentos debido a un 6 $3,200 $4,922
IPV y la cantidad anotada en la linea 7 es menos o igual

a la cantidad anotada en la linea 8, el hogar cumple la
limitacion del 130% del Ingreso Bruto pero no es 7 $3,605 $5,545
categdricamente elegible para cupones para alimentos.

Marque la casilla de Elegible. Llene toda la Parte 2.

8 $4,010 $6,168
Cada
miembro + $406 + $623

adicional




Form W-122A (S) (page 2) LLF Human Resources Administration
Rev. 3/25/11 Family Independence Administration

Calculo de Presupuesto Mensual de Cupones para Alimentos (NCA) — Parte 2
Vigente el 1ro de abril, 2011

No llene la Parte 2 hasta que haya llenado la Prueba del 130% del Ingreso Bruto (o la Prueba del 200% del Ingreso
Bruto para los hogares con gastos de menudeo para cuidado de dependientes) en la pagina 1.

Nombre del Caso Numero del Caso Num. Centro de Cupones para
Alimentos
F

A. Ingreso — Anote la cantidad Mensual, no redondee los délares.

1. Ingreso Mensual Bruto Salarial $

2. Ingreso Neto por Huésped/Inquilino o Huésped

3.Sume las lineas 1 + 2

4. Ingreso Mensual Bruto No Salarial

a) Ingreso Mensual Bruto No Salarial — Fuente:

b) Ingreso Mensual Bruto No Salarial — Fuente:

c¢) Ingreso Mensual Bruto No Salarial — Fuente:

5. Sume las lineas 3, 4a, 4b, y 4c

6. Exclusiones de Ingresos (pago mensual de manutencion de nifios obligado por la ley a persona(s)

fuera del hogar de cy@@Qara alinja\tos) _\ /— —\
7.Reste lalinea 6 defigiineds, [ ||| ]/ N

] |

8.20% de la linea 3 \\\ /u\ \\ // _/ L s

9. Deduccioén Fija— w lecCione de ab. CV
a) Hogar de 1-3 pets 2
b) Hogar de 4 person $ L L1 L |

¢) Hogar de 5 personas $179
d) Hogar de 6 0 mas personas $205

10. Costos Mensuales para Cuidado de Nifios/Dependientes (utilice el gasto real)
Si el hogar tiene gastos de menudeo cuidado de dependientes, no use la Tabla del 130% del
Ingreso Bruto. Use la Tabla del 200% del Ingreso Bruto.

11. Deduccién Mensual de Albergue para Desamparados ($143) o gasto real, el que sea mayor

12. Sume las lineas 8, 9, 10,y 11 B.

C. Ingreso Ajustado

13. Reste B de A (linea 12 menos linea 7) C.|$ |




Form W-122A (S) (page 3) LLF
Rev. 3/25/11

D. Gastos de Albergue

Human Resources Administration
Family Independence Administration

14. Alquiler o Hipoteca Real Mensual Facturada a la Familia

electricidad, gas, etc.)

15. Otros Gastos Mensuales (contribucién inmobiliaria, seguros, instalacion de servicios de

16. Asignacion Mensual Para Electricidad y Gas: Seleccione la concesién correcta de
electricidad o gas (a, b, c, 0 d) y anote la cantidad en la linea que corresponda.
a) Anote cero (0) para cédigo de albergue 23

b) Con gastos de alquiler o calefaccidn o aire acondicionado: Anote la asignacion de $718
fija mensual conjunta de calefaccion, servicios de electricidad, gas y teléfono. No se requiere
documentacién de gastos para los cédigos de albergue: 01, 02, 03, 11, 15, 16, 17, 20, 24, 25,
26, 28, 29, 38, 39, 40, 42, y 43 si el hogar incurre gastos de albergue.

c) Solamente para gastos de servicios de electricidad y gas (sin gastos de alquiler ni
calefaccion o aire acondicionado): Anote la cantidad fija de $284 conjunta para servicios de
electricidad, gas y teléfono. Todos los cadigos de refugio excepto06, 11, 13, 14, 15, 16, 17, 23,
27, 28, 29, 30, 31, 32, 33, 34, 35, 42, y 43 pueden recibir esta asignacion si provee
documentacién de gastos de servicios de calefaccién/acondicionamiento.

23): Anote $33.

d) Solamente para gastos de teléfono (para aquellos hogares sin derecho a calefaccién/aire
acondicionado o SUA de servicios de electricidad y gas excepto el cddigo de albergue

17. Sume las lineas 14, 15,y 16b o 16c o 16d

E. Deducciones de Albergue en Exceso

18. Anote D (Gastos de Albergue): Anote la cantidad de la linea 17

19. Anote 1/2de C (InyéMustadoMnote 1

'2-r‘e la car’r'rd

ad

=n-|a-rrne§3r

]

20. Gastos en Excesp de Algergue: lined 19\de la ljnge
19, anote cero (0)

g

18;

silali 18 és menos

quie la linea

21. Deduccion Méxi aWtida pﬁr/é All\ergu

D

\ /]

/]

$458 00

22. Anote la cantidad d}hiu{n a 2¢ Ma\que se*\neﬁl)s

_/

F. Ingreso Neto de C&\Qnes gLrj

o

23. Anote C (Ingreso usta )zé

Mote la cﬂd

a

A en\la/h’ne

13

24. Anote E (Deducciéon en Exceso para Albergue): Anote la cantidad en la linea 22

25. Ingreso Neto Mensual de cupones para alimentos: Reste la linea 24 de la linea 23

G. Prueba del 100% del Ingreso Neto Mensual
Si el hogar es categéricamente elegible, salte esta pruebay vaya directamente a los Célculos de Beneficios de

Cupones para Alimentos.

26. Anote la cantidad neta mensual
para el tamafio del hogar de la tabla.

Inelegible.

27. Compare la cantidad de la linea 25
con la cantidad de la linea 26.

a) Sila cantidad de la linea 25 es mayor
gue la cantidad de la linea 26, el hogar
es inelegible para beneficios
de cupones para alimentos. Marque

b) Sila cantidad de la linea 25 es menor o
igual a la cantidad de la linea 26, el
hogar cumple el 100% de la Prueba de
Ingreso Neto Mensual. Marque la
casilla Elegible y llene la Seccion H.

-

Inelegible

-

Elegible

Tamafio del Hogar 100% del Ingreso Neto
Mensual

1 $903
2 $1,215
3 $1,526
4 $1,838
5 $2,150
6 $2,461
7 $2,773
8 $3,085

Cada miembro + $312

adicional




Form W-122A (S) (page 4) LLF Human Resources Administration
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H. Calculos de Beneficios de Cupones para Alimentos

28. Porcion de Cupones: Remitase a las tablas en los formularios W-129F/W-129FF y use el H.
ingreso de la linea 25 y el tamafio del hogar de la Parte 1 casilla C (NGmero de Miembros
Elegibles), en la pagina 1 de este formulario.

29. Cantidad de Recuperacion: Anote la cantidad a ser recuperada. De no haberla, anote cero (0).

30. Porcion de Cupones menos la Cantidad Recuperada: Reste la linea 29 de la linea 28.

Autorizado por; Fecha:




Form W-122AA (page 1) LLF
Rev. 3/25/11

Administration

Human Resources
Department of
Social Services

Family Independence
Administration

Monthly Food Stamp Budget Worksheet (NCA — SSI/Aged/Disabled)*
Effective April 1, 2011

*The household must contain at least one SSl/aged (60 years of age or older) or disabled member to use this form.

Case Name: Case Number: Food Stamp Center Number:
F
(A) Household Size: |(B) Number Disqualified: (C) Number Eligible:
A.Income — Enter Monthly amount, do not round dollar amounts.
1. Monthly Gross Earned Income $
2. Net Monthly Income from Boarder/Lodger or Lodger
3. Add lines 1 and 2
4. Monthly Gross Unearned Income: Do not enter employment income on these lines.
a) Monthly Gross Unearned Income — Source:
b) Monthly Gross '7( \\Incomﬂource_\ /_ |
[
¢) Monthly Gross Pl&earne&.ﬁncony‘a/—\ kurce \ / )
5. Add lines 3, 4a, 4bQ\ // \\ \\ // |/ |
6. Income Exclusion (Monthly child suppoytjpayment tp person(s) outside the fbod stamp
household).
7. Subtract line 6 from\line U u \_/ | | A.

If all household members are in receipt of SSI, skip Sections B and H.
If household contains a Food Stamp sanctioned or disqualified member due to an IPV, skip Section B.

B. 200% Gross Income Test

8. Enter maximum gross income amount for household

size from table.

200% Gross Income Table

a) If the amount entered on line 7 is greater than the amount on line 8, the 1

9. Compare amount entered on line 7 with the amount entered on line 8.

household does not meet the 200% Gross Income Limitation. The

household is not categorically eligible and must meet the 100% net food 2

stamp income test in order to be eligible for food stamp benefits.

Complete the rest of the form.

b) If the amount entered on line 7 is less than or equal to the amount
entered on line 8, the household meets the 200% Gross Income
Limitation and is categorically eligible for food stamp benefits. Skip

Section H and complete the rest of this form.

Household Size

Monthly Gross

Income
$1,805
$2,428
3 $3,052
4 $3,675
5 $4,298
6 $4,922
7 $5,545
8 $6,168

Each additional member

+ $623




Form W-122AA (page 2) LLF Human Resources Administration
Rev. 3/25/11 Family Independence Administration

C. Deductions
10. 20% of line 3 $

11. Standard Deduction —Monthly: Select one.
a) 1-3 person household  $142

b) 4-person household $153
c) 5-person household $179
d) 6+ person household $205

12. Monthly Child/Dependent Care Costs (use actual expense)

13. Monthly Medical Expenses: Subtract $35 from the gross monthly medical expense amount and enter
the balance. If less than zero, enter "0".

14. Monthly Homeless Shelter Deduction ($143) or actual expense, whichever is greater

15. Add lines 10, 11, 12, 13, and 14 C.

D. Adjusted Income
16. Subtract C from A: Line 15 from line 7. D. |$

E. Shelter Costs /7~ \ A [ —

[\ [\ .
17. Monthly Actual Rent or Mgrigage Bijled to H hold: Fdér hotellemergancy shelter cases, enter the $
maximum shelter allowance Tor the fajnily \size.
18. Other Monthly Expés@al e/ététe t&x&s, i slArkr\ce,/i stallatipn of utilitigs, gtcl) |
|

19. Monthly Utility A ance: |Selett rect ytility ncel (a,|b| ¢, or d) and enter the amgunt on
the appropriate line.
a) Enter zero (0) for rc 23 -

b) with rent or heating or air conditioning expense: Enter the monthly standard combined heat,
utility, and telephone allowance of $718. No documentation of the expense is required for shelter
codes 01, 02, 03, 11, 15, 16, 17, 20, 24, 25, 26, 28, 29, 38, 39, 40, 42, and 43 if the household incurs
a shelter expense.

o
~

With utility expenses only (no rent, heating or air conditioning expense):Enter the combined utility
and telephone standard of $284. All shelter codes except 06, 11, 13, 14, 15, 16, 17, 23, 27, 28, 29, 30,
31, 32, 33, 34, 35, 42, and 43 may receive this allowance if documentation of utility expense is
provided.

o
e

With telephone expense only (for households not eligible for heat/air conditioning or utility SUA
except shelter code 23): Enter $33.

20. Add lines 17, 18, and either 19b or 19c or 19d. E.

F. Excess Shelter Deductions
21. Enter E (Shelter Costs): Enter amount from line 20. $

22. Enter 1/2 (one half) of D (Adjusted Income): Enter 1/2 of amount on line 16.

23. Excess Shelter Costs: Subtract line 22 from line 21. If line 21 is less than line 22, enter zero (0). F.




Form W-122AA (page 3) LLF Human Resources Administration
Rev. 3/25/11 Family Independence Administration

G. Monthly Food Stamp Net Income

24. Enter D (Adjusted Income): Enter the amount on line 16. $

25. Enter F (Excess Shelter Deduction): Enter the amount on line 23.

26. Monthly Net Food Stamp Income: Subtract line 25 from line 24. G.

H. 100% Monthly Net Income Test
If household is categorically eligible, skip this test and go directly to Food Stamp Benefit Calculation.

27. Enter Monthly net income amount 100% Monthly

Household Size

for household size from table. Net Income
28. Compare amount entered on line 26 with the amount 1 $903
entered on line 27.
. . 2 $1,215
a) If the amount entered on line 26 is I_
greater than the amount on line 27, the lidib| 3 $1,526
household is ineligible for food stamp Ineligible
benefits. Stop here, Check Ineligible 4 $1,838
box.
5 $2,150

b) If the amount entered or\i i ] |
than or equal tg the amyuht ente, . \ 6 $2,461
line 27, the holisehold 0 Eligigle
Monthly Net Inceme . P / i | $2,773
Eligible box and ¢ . / 8 I $3,085
\X/ Eadh |additiondl member + $312

r\v
|. Food Stamp Benefit M U “ — L] U |

29. Allotment: Refer to tables on forms W-129F/W-129FF using income from line 26 and household size l.
from box C (Number Eligible) on page 1 of this form.

30. Recoupment Amount: Enter the recoupment amount, if none, enter zero (0).

31. Allotment after Recoupment: Subtract line 30 from line 29.

Authorized by: Date:




Form W-122AA (S) (page 1) LLF
Rev. 3/25/11

Human Resources
Administration
Department of

Social Services

Family Independence
Administration

Calculo de Presupuesto Mensual de Cupones para Alimentos
(NCA — SSlI/Ancianos/Incapacitados)*

Vigente el 1ro de abril, 2011

*El hogar tiene que contener por lo menos un miembro de SSl/anciano (60 afios de edad o mé&s) o incapacitado para usar este formulario.

Nombre del Caso: Ndmero del Caso: Ndmero de Centro:
F
(A) Tamafio del Hogar: (B) Niamero de Miembros Inelegibles: (C) Nimero de Miembros Elegibles:

A. Ingreso — Anote la cantidad Mensual, no redondee los délares.

1.

Ingreso Mensual Bruto Salarial

2

. Ingreso Mensual Neto del Huésped/Inquilino o Huésped

.Sumelas lineas 1y 2

. Ingreso Mensual Bruto No Salarial. No anote ingreso salarial en estas lineas.

a) Ingreso Mensual Bruto No Salarial — Fuente:

b) Ingreso Mensual Br 0 Salarlal Fuente; —

]

]
\7

c) Ingreso Mensual(B@%alan%Al\uente

\
smewiness e JJN W

=
J

. Exclusién de Ingreso (P ns ute

SD\__/

s|ob ga.d.o_po(f

>

TS —

ion de
del FS h/h hogar deﬁupones Ilmentos /n

la(s) per

0

ha(s) fuera

rewmmmsinklesd] [T {1 V]

Si todos los miembros del hogar reciben SSI, salte las Secciones By H.
Si el hogar de Cupones para Alimentos contiene un miembro sancionado o descalificado por un IPV,
salte la Seccién B.

B. Prueba del 200% del Ingreso Bruto

8.

Anote la cantidad maxima de Ingreso Bruto que
aparece en la tabla, para el tamafio del hogar.

Tabla del 200% Ingreso Bruto

9.

Compare la cantidad anotada en la linea 7 con la cantidad anotada en
lalinea 8.
= Ingreso Bruto
Tamarfio del Hogar
Mensual
a) Sila cantidad de la Iinea 7 es superior a la cantidad de la linea 8, el
hogar no cumple el 200% del Limite de Ingreso Bruto. El hogar no es $1.805
categoéricamente elegible y tiene que cumplir la prueba del 100% L '
del ingreso neto de Cupones para Alimentos para 2 $2,428
ser elegible para Beneficios de Cupones para Alimentos. Llene el resto
i 3 $3,052
del formulario.
4 $3,675
b) Sila cantidad de la linea 7 es menos o igual a la cantidad de la linea 5 $4,298
8, el hogar cumple el 200% del Limite de Ingreso Bruto y 5 $4.922
es categdricamente elegible para beneficios de Cupones para i
Alimentos. Salte la Seccion Hy llene el resto de este formulario. 7 $5,545
8 $6,168
Cada miembro adicional + $623




Form W-122AA (S) (page 2) LLF Human Resources Administration
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C. Deducciones

10. 20% de la linea 3 $

11. Deduccién Fija — Mensual: Seleccione una opcion.

a) Hogar de 1-3 personas $142
b) Hogar de 4 personas $153
c) Hogar de 5 personas $179
d) Hogar de 6 o mas personas $205

12. Costos Mensuales de Cuidado de Nifios/Dependientes (utilice el gasto real)

13. Gastos Médicos Mensuales: Reste $35 de la cantidad bruta del gasto médico y anote el balance. Si
resulta menos de cero, anote "0".

14. Deduccién Mensual de Albergue para Desamparados ($143) o la cantidad que usted paga
realmente, anote la mayor de estas dos cantidades.

15. Sume las lineas 10, 11, 12, 13,y 14 C.

D. Ingreso Ajustado
16. Reste C de A: Linea 15 de la linea 7. D.|$

E. Gastos de Albergue

17. Alquiler o Hipoteca | Factur al Hog Para logtasog ue ge hotel/emerg‘errciaﬁ'rlote $
la maxima asignaci gue pa tamafjo d% la famzi-;—.

Y

18. Otros Gastos Men ales (I\nl)uest s/sbbre biepgs inmueblgs,| seguro, instalacidn|de servicips|de
electricidad y gas,

19. Asignacion Mensual a Blect |c£da$y Gas|: Seleccipne|la asgnacmnoé td de electrc'iad-y-gaj_;
c

(a, b, ¢, 0 d) en anote la cantidad en la linea qu

a) Anote cero (0) para lo gogdi o/de alb%r ug 23

b) Con gastos deMP/O cél-éfaccién uire-aco‘a-d’icio radot-Anote la asig aaeuen—delssés-ﬁqa—,

mensual conjunta de calefaccion, servicios de electricidad, gas y teléfono. No se requiere
documentacion de gastos para los codigos de albergue: 01, 02, 03, 11, 15, 16, 17, 20, 24, 25, 26, 28,
29, 38, 39, 40, 42, y 43 si el hogar incurre un gasto de albergue.

D

c) Solamente para gastos de servicios de electricidad y gas (sin alquiler, calefaccion o aire
acondicionado): Anote la asignacion fija conjunta para servicios de electricidad, gas y teléfono de
$284. Todos los cédigos excepto 06, 11, 13, 14, 15, 16, 17, 23, 27, 28, 29, 30, 31, 32, 33, 34, 35,
42,y 43 son elegibles para esta asignacion si proveen documentacion de gastos de servicios
publicos.

d) Solamente gastos de teléfono (para aquellos hogares inelegibles para calefaccion/aire
acondicionado o SUA excepto el cddigo de albergue 23): Anote $33.

20. Sume las lineas 17, 18,y 19b 0 19c o 19d. E.

F. Deducciones de Albergue en Exceso
21. Anote E (Gastos de Albergue): Anote la cantidad de la linea 20. $

22. Anote 1/2 (la mitad) de D (Ingreso Ajustado): Anote 1/2 de la cantidad en la linea 16.

23. Gastos de Albergue en Exceso. Reste lalinea 22 de la linea 21. Si la linea 21 es menor que la
linea 22 anote cero (0). F.
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G. Ingreso Neto Mensual de Cupones para Alimentos

24. Anote la D (Ingreso Ajustado): Anote la cantidad de la linea 16. $

25. Anote la F (Deduccién en Exceso de Albergue): Anote la cantidad de la linea 23.

26. Ingreso Mensual Neto de Cupones para Alimentos: Reste la linea 25 de linea 24. G.

H. Prueba del 100% del Ingreso Neto Mensual
Si el hogar es categéricamente elegible, salte esta prueba y vaya directamente a los Célculos de Beneficios de
Cupones para Alimentos.

27. Anote la cantidad neta Mensual o 100% del Inareso Neto
para el tamafio del hogar de la tabla. Tamafio del Hogar Mengua|
28. Compare la cantidad de la linea 26 1 $903
con la cantidad de lalinea 27.
2
(a) Sila cantidad de la linea 26 es superior a $1,215
la cantidad de la linea 27, el hogar |_
es inelegible para beneficios de Cupones . 3 $1,526
- ]’ Inelegible
para Alimentos. Pare aqui, Marque la
casilla Inelegible. 4 $1,838
(b) Sila cantidad de la linea 26 es menos o 5 $2,150
igual a la cantidad de la linea 27, el hogar
cumple el 100% de la Prueba de Ingreso 6 $2,461
Neto mensual. Maggque Tacasilla |_ = 1

Elegible y llene ion I.

legibl —\\ / | $2,773

j ) 3 $3,085
]

Miemtro adiciohdt ! + $312

i aseatc e cubeddrarihbnbd \1|

29. Concesion: Vea Ias\faggs/dél(é/ormulan ;29F)w11295: sifviendose del ingreso dd lallinea 26 v | l.

el tamario del hogar de la casilla C (NUmero Elegible) en la pagina 1 de este formulario.

30. Cantidad Recuperada: Anote la cantidad del recobro, de no haberlo, anote cero (0).

31. Cantidad Recuperada: Reste la linea 30 de la linea 29.

Autorizado por: Fecha:




Family Independence
Administration

Form W-122D (page 1) LLF E:mlanl i:est?urcas
ministration
Rev. 3/25/11 Department of
Social Services

Food Stamp Budget Worksheet (CA) — Part 1
Effective April 1, 2011
This form must be used for households that do not contain an elderly or disabled person

Job Center Number:

Basic Case Name Basic Case Type
Name: Case Type (Suffix 2):
Other ype ( )
Eligible Name: Case Type (Suffix 3):
Payee(s)
Name: Case Type (Suffix 4):

A. Income — Enter Semimonthly amounts. Do not round dollar amounts.

1. Semimonthly Gross Earned Income $

2. Net Semimonthly Income from Boarder/Lodger or Lodger

3. Add lines 1 and 2

4. Semimonthly CA Grant otel/lemergeqcy sheltercases inglude i shel rallowance—l
for family size instead f?cma\r nt.) ’A; —\

5. Semimonthly DirectlkelQPay\'rant //\\ \\ / )

[¢)

6. Semimonthly Gross U}sa@ Inco7(1?((D§ |\ot ernte r%*plﬁ(‘n nt ir} coWo/n is ling.) |

7. Add lines 3,4,5, anqq ) //_\\ \\//

—
©
D
=

v
8. Semimonthly Legally Bl‘rga/e CNd SuppﬂP ayme\t—y{aid on(s) outsiale-rrre-fo'fd
stamp household L I I .

9. Subtract line 8 from line 7

B. Gross Income Test — Use the 200% Gross Income Test for households with out-of-pocket dependent care costs.
Use the 130% Gross Income Test for all other households.

10. Enter maximum applicable gross income amount for household size from table on page 2 $

11. Compare amount entered on line 9 with amount entered on line 10.

a) If the amount entered on line 9 is greater than the amount on line 10, the household does not meet [
the applicable Gross Income Test and is ineligible for food stamp benefits. Check Ineligible box. Ineligible
Stop here.

b) If the household does not contain any food stamp sanctioned or disqualified members due to an
IPV and the amount entered on line 9 is less than or equal to the amount entered on line 10, the
household meets the applicable Gross Income Test and is categorically eligible. Check Eligible
box. Complete Part 2, but skip Section G.

—

c) If the household contains a food stamp sanctioned or disqualified member due to an IPV and the Eligible

amount entered on line 9 is less than or equal to the amount entered on line 10, the household
meets the 130% Gross Income Test, but is not categorically eligible. Check Eligible box.
Complete all of Part 2.




Form W-122D (page 2) LLF
Rev. 3/25/11

C. Household Composition

Human Resources Administration
Family Independence Administration

(A) (8)
Non-CA Number
Non-SSi on CA

59 Years of

Age or Under

©
Total in
Household

(D)
Number
Disqualified

(E)
Number
Eligible

Semimonthly Gross Income

Household Size

130% Gross Income Table

200% Gross Income Table

1 $587.00 $902.50
2 $789.50 $1,214.00
3 92.00 | $1.526.00
AN
4 K / \ \\ /é/{,1194 51) } $1,837.50
]
5 \\ /LJ \ \\ /#1,397 on—/ $2.149.00
—
6 \U) // \ \V/$1,eoo 01) $2.461.00
~~—rr}y~o - - J - T ! J
7 $1,802.50 $2,772.50
8 $2,005.00 $3,084.00
Each additional member + $203.00 +$311.50

Note: If the household has dependent care costs as indicated in Part 2, Section B, Line 12, do not use the 130% Gross
Income Table. Use the 200% Gross Income Table.




Form W-122D (page 3) LLF Human Resources Administration
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Food Stamp Budget Worksheet (CA) — Part 2
Effective April 1, 2011

Do not complete Part 2 until you have completed the 130% Gross Income Test (or 200% Gross Income Test for
households with out-of-pocket dependent care costs). See pages 1 and 2.

A. Income — Enter Semimonthly amounts. Do not round dollar amounts.

1. Semimonthly Gross Earned Income $

2. Net Semimonthly Income from Boarder/Lodger or Lodger

3. Add lines 1 and 2

4. Semimonthly CA Grant (For hotel/emergency shelter cases, include maximum shelter
allowance for family size instead of actual rent.)

5. Semimonthly Direct Rent Payment

6. Semimonthly Gross Unearned Income (Do not enter employment income on this line.)

7. Add lines 3,4, 5, and 6

8. Semimonthly Legally Obligated Child Support Payment

9. Subtract line 8 from line 7 A.

o ousatens (N /)|
10. 20% of line 3 L\ [\

11. Standard Deduction>Seminonthly: Selact one
a) 1-3 person household $
b) 4-person househpl $
¢) 5-person househ $
d) 6+ person househo -

12. Semimonthly Child/Dependent Care Costs (use actual expense)
If the household has out-of-pocket dependent care costs do not use the 130% Gross
Income Table. Use the 200% Gross Income Table.

13. Semimonthly Automated Recoupment: Enter Semimonthly recoupment for duplicate
check fraud or offense codes 01-32 and 99 only. For all other automated recoupments,
make no entry.

13a. Semimonthly Homeless Shelter Deduction ($71.50) or actual expense, whichever is
greater

14. Add lines 10, 11, 12, 13, and 13a B.

C. Adjusted Income

15. Subtract B from A: Line 14 from line 9. C. $




Form W-122D (page 4) LLF Human Resources Administration
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D. Shelter Costs

16. Semimonthly Actual Rent or Mortgage Billed to Household (For hotel/emergency shelter $
cases): Enter maximum shelter allowance for family size.
17. Other Semimonthly Expenses (Real estate taxes, insurance, installation of utilities, etc.)
18. Semimonthly Utility Allowance: Select the correct utility allowance (a, b, c, or d) and
enter the amount on the appropriate line.
a) Enter zero (0) for shelter code 23
b) With rent or heating or air conditioning expense: Enter the semimonthly standard
combined heat, utility and telephone allowance of $359. No documentation of the
expense is required for shelter codes 01, 02, 03, 11, 15, 16, 20, 24, 25, 26, 27, 28, 29,
30, 31, 32, 38, 39, 40, 41, 42, 43, and 44 if the household incurs a shelter expense.
¢) With utility expenses only (No rent or heating or air conditioning expense): Enter
combined utility and telephone standard of $142. All shelter codes except 06, 11, 13, 14,
15, 16, 17, 23, 27, 28, 29, 30, 31, 32, 33, 34, 35, 42, and 43 may receive this allowance if
documentation of utilit expense is prowded
1\ [ [~ _ [ I
d) With telephone(ekpensg only ( usehplfis not elig|ble forlheat/alr ¢orjditioning or|
utility SUA except Shelter code er $16
]
]
19. Add lines 16, 17, and either b/“mé 14d \\ // — .
E. Excess Shelter Dedu\c\t\&nﬁ// // \\ \V/ I I
N~N—_“" J [Ny - 7 ] - ] ]
20. Enter D (Shelter Costs): Amount from line 19. $
21. Enter 1/2 (one half) of C (Adjusted Income): 1/2 of amount on line 15.
22. Excess Shelter Costs: Subtract line 21 from line 20. If line 20 is less than line 21, enter
zero (0).
23. Maximum Semimonthly Shelter Deduction Allowed $229 00
24. Enter amount from line 22 or 23, whichever is less. E.
F. Semimonthly Food Stamp Net Income
25. Enter C (Adjusted Income): Enter the amount on line 15. $

26. Enter E (Excess Shelter Deduction): Amount on line 24.

27. Semimonthly Net Food Stamp Income: Subtract line 26 from line 25. F.




Form W-122D (page 5) LLF Human Resources Administration
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G.100% Semimonthly Net Income Test
If household is categorically eligible, skip this test and go directly to Food Stamp Benefit Calculation.

28. Enter Semimonthly netincome . 100% Semimonthl
amount for household size from table. Household Size Net Income Y
29. Compare amount en}ered on line 27 with the 1 $451.50
amount entered on line 28.
] ) 2 $607.50
a) If the amount entered on line 27 is |_
greater than the amount on line 28, ineliaible 3 $763.00
the household is ineligible for food g
stamp benefits. Check Ineligible. 4 $919.00
. . 5 $1,075.00
b) If the amount entered on line 27 is |_
less than or equal to the amount Eligible 6 $1,230.50
entered on line 28, the household 7 $1,386.50
meets the 100%
Semimonthly Net Income Test. 8 $1,542.50
Check Eligible box and complete
Section H. Each additional member + $156.00

H. Food Stamp Beneflt _\ /_ — \ |

o

30. Monthly Net food {i&lncome //% y ampu t\on Ii/ 27 by 2. ) ) H $

D

|
31. Allotment: Refer to tables /W12 ing |nc me-#em4ne3 and
household size from Part 1, ho ywn’rm\ igile) age|2 df this form.

32. Recoupment Amou th ecoupmgn\ amountf none, enter zero (0). l

33. Allotment after Recoupment: Subtract line 32 from line 31.

Authorized by Date



Form W-122D (S) (page 1) LLF E:mlanl I:est?urcas
ministration
Rev. 3/25/11 Department of
Social Services

Ndmero del Centro de Trabajo:

Célculo de Presupuesto de Cupones para Alimentos (CA) — Parte 1
Vigente el 1ro de abril, 2011

Family Independence
Administration

Este formulario lo tienen que usar los hogares que no tienen una persona anciana o incapacitada

Nombre de Caso Basico Tipo de Caso Bésico
Nombre: Tipo de Caso (Sufijo 2):
Otro(s)
Beneficiario(s) Nombre: Tipo de Caso (Sufijo 3):
Elegible(s)
Nombre: Tipo de Caso (Sufijo 4):

A. Ingreso — Anote las cantidades quincenales. No redondee las cantidades.

1. Ingreso Quincenal Bruto Salarial

2. Ingreso Quincenal Neto de Huésped/Inquilino o Inquilino

3.Sumelas lineas 1y 2

en vez del alquiler r

de hoteI/emergenci?zuthy\la asignﬂ de albeéiue méxra paa—euem? de-familia
R

4. Concesion Quincenal de Asistencia en Efectivo (Para casos de albergue

seoroquigennng/\\ |\ I ] )]

6. Ingreso Quincenal B RO Sl dnod 1 el

D
19
3

le ta lirled.)

el [T .

8. Pago Quincenal de Mantenlmlento de Menores Obligado por laL Ley pagado a la(s)
persona(s) fuera de/de los hogar(es) de cupones para alimentos

9. Reste lalinea8 delalinea7

B. Prueba de Ingreso del 130% (o la Prueba del 200% del Ingreso Bruto para los hogares con gastos d
menudeo para cuidado de dependientes)

10. Anote la cantidad maxima pertinente del ingreso bruto para el tamafio de la familia
basado en la tabla de la pagina 2.

a)

b)

c)

11. Compare la cantidad anotada en la linea 9 con la cantidad en la linea 10.

Si la cantidad anotada en la linea 9 es mayor que la cantidad en la linea 10, el hogar no
cumple la prueba pertinente del Ingreso Bruto y no es elegible para beneficios de cupones para
alimentos. Marque la casilla de inelegible. Pare aqui.

Si el hogar no tiene ningunos miembros sancionados o descalificados de cupones para alimentos
debido a un IPV (Programa de Violacion Intencional), y la cantidad anotada en la linea 9 es
menos o igual a la cantidad anotada en la linea 10, el hogar cumple la prueba pertinente del
Ingreso Bruto y es categéricamente elegible. Marque la casilla elegible. Llene la Parte 2, pero
salte la Seccién G.

Si el hogar tiene algin miembro sancionado o descalificado de cupones para alimentos debido
aun IPV y la cantidad anotada en la linea 9 es menor o igual a la cantidad anotada en la linea
10, el hogar cumple la prueba del 130% del Ingreso Bruto, pero no es elegible categéricamente.
Marque la casilla elegible. Llene toda la Parte 2.

-

Inelegible

-

Elegible
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C. Miembros en el Hogar:

Human Resources Administration
Family Independence Administration

(A)

Sin Asistencia
en Efectivo/Sin
SSi
59 Afios o Menos

(B8)
Namero de Personas
en Asistencia
en Efectivo

©
Ndmero de
Miembros
en el Hogar

D) (E)
Numero de Numero de
Personas Personas Elegibles

Descalificadas

Ingreso Bruto Quincenal
Tamarfo de la Familia Tabla del 130% del Ingreso Bruto Tabla del 200% del Ingreso Bruto

1 $587.00 $902.50
2 $789.50 $1,214.00
3 $992.00 $1,526.00
m m _\ $7, >4.r'0:\\ ] [ $1.337.50
NAEINE )
6\\ /u \\ /élé,s 000/ — s2461.00
7 ) /_ \ \\/%1,8 2.50 $2,772.50
8\—/ H — U$2,605.06 I $3,0|84.00

Cada miembro adicional + $203.00 +$311.50

Nota: Si el hogar tiene costos de cuidado para dependientes como se indica en la linea 12, en la seccién B de la Parte 2,
no use la Tabla del 130% del Ingreso Bruto. Use la Tabla del 200% del Ingreso Bruto.
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Calculo de Presupuesto de Cupones para Alimentos (CA) — Parte 2
Vigente el 1ro de abril, 2011

No llene la Parte 2 hasta que haya terminado la Prueba del 130% del Ingreso Bruto (o la Prueba del 200% del Ingreso
Bruto para los hogares con gastos de menudeo para cuidado de dependientes). Vea las paginas 1y 2.

A. Ingreso — Anote las cantidades Quincenales. No redondee las cantidades.

1. Ingreso Quincenal Bruto Salarial $

2. Ingreso Quincenal Neto de Huésped/Inquilino o solo inquilino

3.Sumelas lineas 1y 2

4. Concesion Quincenal de Asistencia en Efectivo (Para casos de hotel/albergue de
emergencia, incluya la asignacién de albergue méaxima para el tamafio de familia en vez del
alquiler actual.)

5. Pago Directo Quincenal de Alquiler

6. Ingreso Quincenal Bruto No Salarial (No anote el ingreso de empleo en esta linea.)

7. Sume las lineas 3, 4 5
[\ 1 T~ ]

w

8. Pago Quincenal c(ewmlen/kmeo P\Jligad% por la ey \|

©

e AN A =

=N

lO.20%deIaI|’neaMU U_ \_/ L] L

11. Deduccidn Fija— Quincenal: Favor de seleccionar una de las siguientes.

a) Hogar de 1-3 personas $71.00
b) Hogar de 4 personas $76.50
c) Hogar de 5 personas $89.50
d) Hogar de 6 0 mas personas $102.50

12. Costos quincenales de Cuidado para Nifios/Dependientes (Utilice el gasto real.)
Si el hogar tiene costos de menudeo de cuidado para dependientes no use la Tabla
del 130% del Ingreso Bruto. Use la Tabla del 200% del Ingreso Bruto.

13. Recuperacion Automatica Quincenal: Anote la recuperacion quincenal por fraude de
cheques duplicados o codigos de ofensa 01-32 y 99 solamente. Para todas las otras
recuperaciones automaticas no anote nada.

13a. Deduccion Quincenal de Albergue para Desamparados ($71.50) o gasto actual,
cualquiera que sea mayor.

14. Sume las lineas 10, 11, 12, 13,y 13a B.

C. Ingreso Ajustado

15. Reste B de A: linea 14 de la linea 9. C. $
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D. Costos de Albergue

16. Alquiler Quincenal Pagado o Cuenta Hipotecaria a Nombre de Miembros del Hogar
(Para casos de hotel/albergue de emergencia): Anote la maxima asignacion permitida para $
el ndmero de personas del hogar.

17. Otros Gastos Quincenales (Impuestos de bienes raices, seguro, instalaciéon de
electricidad y gas, etc.)

18. Concesidn Quincenal de Servicios Publicos: Elija la asignacion de electricidad y gas
correcta (a, b, ¢, o d) y anote la cantidad en la linea apropiada.

a) Anote cero (0) para el cédigo de albergue 23

b) Con gastos de alquiler o calefaccién o aire acondicionado: Anote la asignacion de
$359 fija quincenal conjunta de calefaccion, servicios de electricidad, gas y teléfono.
No se requiere documentacion para los cadigos de albergue: 01, 02, 03, 11, 15, 16, 20,
24, 25, 26, 27, 28, 29, 30, 31, 32, 38, 39, 40, 41, 42, 43, y 44 si el hogar tiene gastos de
albergue.

c) Con gastos de servicios publicos solamente: (Sin alquiler ni calefaccién o aire
acondicionado): Anote conjuntamente los gastos fijos de servicios publicos y teléfono
por $142. Todos los codigos de albergue excepto 06, 11, 13, 14, 15, 16, 17, 23, 27, 28,

29, 30, 31, 32, N\35, 42y puedefrTecibir es on,me proporciona —l
documentacid ﬂe‘ga\s s de vmos pth /m —\
J
fono soldme t (Pa guello gares| sin de)e ho &
'C|on g selviciog fe élegtriet y gas| excepto el |
cadigo de albergu :

19. Sume 16, 17, y@oﬁ V D

E. Deducciones de Albergue en Exceso

(]

20. Anote D (Costos de Albergue): La cantidad de la linea 19. $

21. Anote la 1/2 de C (Ingreso Ajustado): La 1/2 de la cantidad de la linea 15.

22. Costos en Exceso de Albergue: Reste la linea 21 de la linea 20. Si la cantidad de la linea
20 es menos que la de la linea 21, anote cero (0).

23. Deduccion Maxima Quincenal de Albergue Permitida. $229 00

24. Anote la menor de las cantidades de las lineas 22 y 23. E.

F. Ingreso Quincenal Neto de Cupones para Alimentos

25. Anote C (Ingreso Ajustado): Cantidad de la linea 15. $

26. Anote E (Deduccion de Vivienda en Exceso): Cantidad en la linea 24.

27. Ingreso Neto Quincenal de Cupones para Alimentos: Reste la linea 26 de la linea 25. F.
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G. Prueba del 100% Ingreso Neto Quincenal

Si el hogar es elegible categ6ricamente, omita esta prueba y vaya directamente a Calculo de Beneficio de Cupones
para Alimentos.

28. Anote el ingreso neto Quincenal para Tamafio del Hogar 100% Ingreso Neto
tamafio del hogar de acuerdo ala tabla. 9 Quincenal
. . 1 451.50
29. Compare cantidad anotada en la linea $
27 con la cantidad en la linea 28.
2 $607.50
(&) Sila cantidad anotada en la linea 27 es
mayor que la cantidad en la linea 28, el |_ 3 $763.00
hogar no es elegible para beneficios de Inelegible
cupones para alimentos. Marque la 4 $919.00
casillainelegible.
5 $1,075.00
(b) Sila cantidad anotada en la linea 27 es
menor o igual a la cantidad en la linea 28, 6 $1,230.50
el hogar cumple la Prueba del 100%
Ingreso Neto Quincenal. Marque la l_ 7 $1,386.50
casilla elegible y llene la seccion H. Elegible
8 $1,542.50
Cada miembro adicional + $156.00

H. Calculos de Benefi@pone@ra AIthos /_ N\

30. Ingreso Neto Mgn§ual dl’(‘:upo s\para al tos: lipligde la captidad de la Hls
linea 27 x 2 | :

[ A \ 7
31. Porcion de Cupenes: Ven las e\os [farmulajios WH-129F/W-129FF  utilice
el ingreso de la linga 30 y jel)nfimero deymiembro hogar de fa Parte 1, gasilla
E (Numero elegiblenen |&/p 2de 10||mu i0. | |

32. Cantidad Recuperada: Marque la cantidad recuperada. De no haberla, marque cero (0).

33. Porcidon de Cupones después de la Recuperacion: Reste la linea 32 de la linea 31.

Autorizado por Fecha
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Food Stamp Budget Worksheet (CA — SSI/Aged/Disabled)*

Human Resources

Administration
Department of
Social Services

Effective April 1, 2011

*The household must contain at least one SSl/aged (60 years of age or older) or disabled member to use this form.

Family Independence
Administration

Job Center Number: Case Name: Case Cat./No.:
Other Eligible Payee(s): Name: Category (Suff. 2):
Household Composition:

(A) (B) © (D) B (F) (G) (H)
Non-CA Non-CA Non-CA Number Number Total in Number Number
Non-SSI Non-SSI Non-SSI on SSI on CA Household Disqualified Eligible
Vet./SS 59 Years of 60 Years of

Age or Under Age or Older
A. Income — Enter Semimonthly amounts. Do not round dollar amounts.
1. Semimonthly Gross Earned Income $
2. Net Semimonthly Income from Boarder/Lodger or Lodger
3. Add lines 1 and 2
[~ [ 1
4. Semimonthly CA G otel/e gency sllet r case n,Iuce imurh shelter allowahoe-for—
family size instead ctual r 7\ \
5. Semimonthly Direc\ tPaymen// \\ \\ // J}

6. Semimonthly Gross LM\Q\‘ In%olﬁe:—b(\not

R ranm

irM this |

ne.

~

raanessasabde )]

\V)

[e¢)

food stamp household.)

.Income Exclusion (Mlyugally 0b|lu

hild\suppol

|~

paym

ent to persop(s) outside he |

9. Subtract line 8 from line 7

If all household members are in receipt of SSI, skip Sections B and H.
If household contains a food stamp sanctioned or disqualified member due to an IPV, skip Section B.

B. 200% Gross Income Test

10. Enter maximum gross income amount for
household size from table.

200% Gross Income Table

11. Compare amount entered on line 9 with the amount entered on
line 10.

a) If the amount entered on line 9 is greater than the amount on line 10,
the household does not meet the 200% Gross Income Limitation. The
household is not categorically eligible and must meet the 100% net
food stamp income test in order to be eligible for food stamp
benefits. Complete the rest of the form.

b) If the amount entered on line 9 is less than or equal to the amount
entered on line 10, the household meets the 200% Gross Income
Limitation and is categorically eligible for food stamp benefits.
Skip Section H and complete the rest of this form.

Household Size Cs;tra(;nsi;nlﬂgtohge
1 $902.50
2 $1,214.00
3 $1,526.00
4 $1,837.50
5 $2,149.00
6 $2,461.00
7 $2,772.50
8 $3,084.00
Each additional member +$311.50
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C. Deductions

Human Resources Administration
Family Independence Administration

12. 20% of line 3

13. Standard Deduction — Semimonthly: Select one.

a) 1—3 person household $71.00
b) 4-person household $76.50
c) 5-person household $89.50
d) 6+ person household $102.50

14. Semimonthly Child/Dependent Care Costs (use actual expense)

15. Semimonthly Automated Recoupment: Enter semimonthly recoupment for duplicate check fraud

or offense codes 01-32 and 99 only. For all other automated recoupments, make no entry.

16. Semimonthly Medical Expenses: Subtract $17.50 from the gross semimonthly medical expense

amount and enter the balance. If less than zero (0), enter "0".

16a. Semimonthly Homeless Shelter Deduction ($71.50) or actual expense, whichever is greater

17. Add lines 12, 13, 14, 15, 16, and 16a C.
D. Adjusted Income
18. Subtract C from A: Line 17 from line 9. D.|$

E. Shelter Costs

JE

R —\
19. Semimonthly A¢thial R eN_\sr Mo e Billed|tq Hou old: Far hotel/femergency shelter $
cases, enter the imum sheltey gllowance fp famlly kize.
dnsek oo nst. |
20. Other Semimonthl %r E% nse \Rea es}‘akf 47195, nsyrance, ingtallatign of utilitigs,-ete-)
21. Semimonthly i nge: the corre lity allowance (a, b, c, of d) and enter
the amount on t eflife

a) Enter zero (0) ter‘eode 23

b) With rent or heating or air conditioning expense: Enter the semimonthly standard

combined heat, utility and telephone allowance of $359. No documentation of the expense
is required for shelter codes 01, 02, 03, 11, 15, 16, 20, 24, 25, 26, 27, 28, 29, 30, 31, 32,

38, 39, 40, 41, 42, 43, and 44 if the household incurs a shelter expense.

¢) With utility expenses only (no rent or heating or air conditioning expense): Enter

combined utility and telephone standard of $142. All shelter codes except 06, 11, 13, 14,

15, 16, 17, 23, 27, 28, 29, 30, 31, 32, 33, 34, 35, 42, and 43 may receive this allowance
if documentation of utility expense is provided.

d) With telephone expense only (for households not eligible for heat/air conditioning or
utility SUA except shelter code 23): Enter $16.50.

22. Add lines 19, 20, and either 21b or 21c or 21d
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F. Excess Shelter Deductions

23. Enter D (Shelter Costs): Enter the amount on line 22. $

24. Enter 1/2 (one half) of D (Adjusted Income): Enter 1/2 of amount on line 18.

25. Excess Shelter Costs: Subtract line 24 from line 23. If line 23 is less than line 24, enter zero (0). F.

G. Semimonthly Food Stamp Net Income

26. Enter D (Adjusted Income): Enter the amount on line 18. $

27. Enter F (Excess Shelter Deduction): Enter the amount on line 25.

28. Semimonthly Net food stamp Income: Subtract line 27 from line 26. G.

H. 100% Semimonthly Net Income Test
If household is categorically eligible, skip this test and go directly to food stamp Benefit Calculation.

29. Enter Semimonthly net income amount Household Size 100% Semimonthly
for household size from table. Net Income
1 $451.50
30. Compare amount entered on line 28 with the
amount entered on line - $607.50
\ \ 3 $763.00
le // 4 | $919.00
5 $1,075.00
6 | | $1,230.50
= |- 7 ' ' $1,386.50
Income Test. Check Eligible box and
complete Section I. 8 $1,542.50
Each additional member +$156.00

|. Food Stamp Benefit Calculation

31. Monthly Net food stamp Income: Multiply the amount on line 28 by 2. .

32. Allotment: Refer to tables on forms W-129F/W-129FF using income from line 31
and household size from box H (Number Eligible) on page 1 of this form.

33. Recoupment Amount: Enter the recoupment amount, if none, enter zero (0).

34. Allotment after Recoupment: Subtract line 33 from line 32.

Authorized by Date
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Calculo de Presupuesto de Cupones para Alimentos

(CA — SSI/Ancianos/Incapacitados)*
Vigente el 1ro de abril, 2011

*El hogar tiene que contener por lo menos un miembro en SSl/anciano (60 afios de edad o mas) o incapacitado para usar este formulario.

Ndm. del Centro de Trabajo: Nombre del Caso: Categoria del Caso/Num:

Otra(s) Persona(s) con Derecho a Pagos: Nombre: Categoria (Sufijo 2):

Composicion del Domicilio:

(A) (B) (©) (D) (E) (F) ©G) (H)
Sin CA Sin CA Sin CA Numero de Ndmero de Numero Ndmero de Numero de
Sin SSI Sin SSI Sin SSI Personas Personas Total de Personas Personas
Vet./SS 59 Afos de 60 Afios de en SSI en CA Personas Inelegibles Elegibles

Edad o Menos | Edad o Mayor en el Hogar

A. Ingreso — Anote las Cantidades Quincenales. No redondee las cantidades.

1. Ingreso Salarial Quincenal Bruto $

2. Ingreso Neto Quincenal de Huésped/lnquilino 0 Huésped

3.Sumelas lineas 1y \ \ |

o

4. Concesion Quincen ara c e hotgl/ rgue mergencia, ihcluya Ja asignaciéh maxima
de albergue para el t no de a faml ez de iler

Agh actuajmenie

%]
%
o

5. Pago de Alquiler Dlre\s.;o\wenay/ \\ \\ // _// |

[ — ~
6. Ingreso No Salarial lg\umcen | Bru o No anqte S mpled aqui.

-
S
—

o

me

e
D
©

7.5ume|as||neas34W/// \\ \V/ . ,

8. Exclusion de Ingreso uulselnal de m mcién\d-é nifies obligado por la Ir+a-peF9(Jna(-s)—|

fuera del hogar de cupones para alimentos.)

9. Reste lalinea 8 de lalinea 7 A.

Si todos los miembros del hogar reciben SSI, salte las Secciones B y H.
Si el hogar contiene un miembro sancionado o descalificado de cupones para alimentos debido a un IPV, salte la Seccion B.

B. Prueba del 200% del Ingreso Bruto

10. Anote la cantidad maxima de ingreso bruto que aparece en Tabla del 200% Ingreso Bruto
la tabla correspondiente al tamafio de hogar.
11. Compare la cantidad anotada en la linea 9 con la cantidad anotada en .
‘ Tamafio del Hogar Ingreso Bruto
lalinea 10.
a) Sila cantidad en la linea 9 es superior a la cantidad en la linea 10, el hogar 1 $902.50
no cumple el 200% del Limite de Ingreso Bruto. El hogar no es
categoricamente elegible y tiene que cumplir la Prueba del 100% del 2 $1,214.00
Ingreso Neto de cupones para alimentos para ser elegible para beneficios 3 $1,526.00
de cupones para alimentos. Llene el resto del formulario.
4 $1,837.50
b) Sila cantidad en la linea 9 es menos o igual a la cantidad en la linea 10, el 5 $2,149.00
hogar cumple el 200% del Limite de Ingreso Bruto y es categéricamente 5 $2.461.00
elegible para beneficios de cupones para alimentos. Salte la Secciéon Hy it
llene el resto de este formulario. 7 $2,772.50
8 $3,084.00
Cada miembro adicional +$311.50
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C. Deducciones

12. 20% de la linea 3

13. Deduccién Fija — Quincenal: Seleccione una opcion.

a) Hogar de 1 — 3 personas $71.00
b) Hogar de 4 personas $76.50
¢) Hogar de 5 personas $89.50
d) Hogar de 6 o0 mas personas $102.50

14. Gastos Quincenales de Cuidado Infantil/de Dependientes (Utilice el gasto real.)

15. Recuperacion Quincenal Automatica: Anote la recuperacion quincenal por fraude de cheques duplicados
0 codigos de ofensa 01-32 y 99 solamente. Para toda otra recuperacion automatica no anote nada.

16. Gastos Médicos Quincenales: Reste $17.50 de la cantidad bruta de gastos médicos quincenales
y anote el balance. Si menos de cero (0), anote "0".

16a. Anote la cantidad superior de las dos siguientes: la Deduccién Quincenal de Albergue para
Desamparados ($71.50) o el gasto real.

17. Sume las lineas 12, 13, 14, 15, 16, y 16a C.

D. Ingreso Ajustado
18. Reste C de A: Linea 17 de lalinea 9. D.|$

E. Gastos de Albergue(m / \ \ / \\’
19. Alquiler Real o Hip ulncen ac urado og Hala cagos de }40 el/alhergue de $
emergencia, anote la m ign Iber;L a parg el tamafig de [lajfamilia. |

20. Otros Gastos Qui nalesa gstos opiliarfos,| seguros, instalation de sefvicios de

electricidad y/o gas,\e

21. Asignacién Quince para er igios de egt |cidawo Qas: Seleccione la asignacion I:o recta para
servicios de electricida gas (a, b, ¢, 0 d) y anote la cantidad correcta en la linea que corresponda.

a) Anote cero (0) para el codigo de albergue 23

b) Con gastos de alquiler o calefaccién o aire acondicionado: Anote la asignacion quincenal normal
de la combinacién de calefaccion, servicios de electricidad y/o gas y de teléfono de $359. No se requiere
documentacion de gastos para los codigos de refugio: 01,02, 03, 11, 15, 16, 20, 24, 25, 26, 27, 28, 29, 30,
31, 32,38, 39, 40, 41, 42, 43, y 44 si el hogar incurre gastos de albergue.

c) Con gastos de servicios de electricidad y/o gas solamente: (sin gastos de alquiler, calefaccién o
aire acondicionado): Anote la deduccion normal de la combinacién de servicios de electricidad y gas y
teléfono de $142. Todos los codigos de albergues, excepto 06, 11, 13, 14, 15, 16, 17, 23, 27, 28, 29, 30,
31, 32, 33, 34, 35, 42, y 43 tienen derecho a esta asignacion si se proporciona documentacion de gastos
de servicios de electricidad y/o gas.

d) Con gastos de teléfono solamente (para hogares que no son elegibles para calefaccion/aire
acondicionado o SUA excepto el codigo de albergue 23): Anote $16.50.

22. Sume las lineas 19, 20,y 21b o0 21c o 21d E.
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F. Deducciones de Albergue en Exceso

23. Anote D (Costos de Albergue): Cantidad de la linea 22. $

24. Anote 1/2 (la mitad) de D (Ingreso Ajustado): Anote 1/2 de la cantidad en la linea 18.

25. Gastos de Albergue en Exceso: Reste la linea 24 de la linea 23. Si la cantidad de la linea 23 es
menor que la de la linea 24, anote cero (0). F.

G. Ingreso Neto Quincenal de Cupones para Alimentos

26. Anote D (Ingreso Ajustado): Anote la cantidad en la linea 18. $

27. Anote F (Deduccién de Albergue en Exceso): Anote la cantidad en la linea 25.

28. Ingreso Neto Quincenal de cupones para alimentos: Reste la linea 27 de la linea 26. G.

H. Prueba del 100% del Ingreso Neto Quincenal

Si el hogar es categéricamente elegible, salte esta prueba y vaya directamente a los Célculos de Beneficios de Cupones
para Alimentos.

29. Anote la cantidad del Ingreso Neto Quincenal que - 100% del Ingreso Neto
- Tamafio del Hogar ng
aparece en la tabla, gar—a-ej\tamano q.el.\hogar. —/ — ~ [ ! Quincenal
30. Compare la cantidgd de la\i 1 $451.50
cantidad anotada gnfla line .
_J/ 4 $607.50
a) Sila cantidad de la T
cantidad de la linea 29, eMoyar es nelegible | thbidgible — 3 $763.00
beneficios de cupohes par
Marque la casilla\In i t I I $919.00
- L 1] ]
5 $1,075.00
. . , . |
b) Sila cantidad de la linea 28 es menos o igual a la Eleqib| 6 $1,230.50
. . egible
0,
cantidad de la linea 29, el hogar cumple el 100% de 7 $1.386.50
la Prueba de Ingreso Neto mensual. Marque la
casilla Elegible y llene la Seccion I. 8 $1,542.50
Cada miembro adicional +$156.00

. Célculo de Beneficios de Cupones para Alimentos

31. Ingreso Neto Mensual de cupones para alimentos: Multiplique la Cantidad de la linea 28 por 2. .

32.Porcién: Refiérase a las tablas que se encuentran en los Formularios W-129F/W-129FF usando el
ingreso de la linea 31 y el tamafio del hogar de la casilla H (Namero Elegible) en la pagina 1 de este
formulario.

33. Cantidad Recuperada: Anote la cantidad recuperada. De no haberla, anote cero (0).

34. Porcién restante después de la cantidad Recuperada: Reste la linea 33 de la linea 32.

Autorizado por Fecha



	 
	POLICY BULLETIN #11-31-ELI 
	(This Policy Bulletin Replaces PB #09-06-ELI) 
	CHANGES IN STANDARD UTILITY ALLOWANCE AMOUNTS AND  
	NYSNIP STANDARDIZED BENEFIT LEVELS  

	Date: 
	March 25, 2011
	Food Stamps 
	The SUA Level 1 will decrease from $781 to $718 and the SUA Level 2 will decrease from $308 to $284. The SUA Level 3 will remain unchanged at $33. 
	The FS benefits of households receiving Supplemental Security Income (SSI) and other income that have NYSNIP Shelter Type Codes 95 and 97 will decrease from $200 to $196. All other NYSNIP benefit levels will remain the same. The NYSNIP levels are as follows:   
	                                              SSI Only            SSI and other income
	Shelter Type Code 94              $200                              $200
	Shelter Type Code 95              $200                              $196
	Shelter Type Code 96              $200                              $200
	Shelter Type Code 97              $200                              $196
	Shelter Type Code 98              $  60                              $  56
	For households that contain an aged or disabled individual, Workers should explore the possibility that the household may have unreported or unclaimed excess medical expenses that can be used to offset the impact of the SUA change on the FS budget. 
	The forms listed below have been revised to reflect the changes.
	 Monthly Food Stamp Budget Worksheet (NCA) (W-122A)
	 Monthly Food Stamp Budget Worksheet                               (NCA – SSI/Aged/Disabled) (W-122AA)
	 Food Stamp Budget Worksheet (CA) (W-122D) 
	 Food Stamp Budget Worksheet (CA – SSI/Aged/Disabled) (W-122DD)
	Attachments:




