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POLICY BULLETIN #07-155-ELI

FOOD STAMP CATEGORICAL ELIGIBILITY

Date:

December 31, 2007

Subtopic(s):
Eligibility

This procedure can
now be accessed on the

FlAweb.

The purpose of this policy bulletin is to inform staff at the Job and
Non-Cash Assistance (NCA) Food Stamp (FS) Centers that effective
January 1, 2008, New York State is expanding FS categorical
eligibility to include almost all FS program applicant/participant
households except those who have a member who is sanctioned
from the FS program or disqualified from participating due to an
intentional program violation (IPV).

Effective January 1, 2008, FS categorically eligible
applicant/participant households include the following:

e All FS households where all members are also in receipt of Cash
Assistance (CA)

e All FS households where all members are in receipt of SSI

e All FS households that pass the 130% Gross Income Test (GIT)
and do not contain a FS sanctioned, IPV or an elderly or disabled
member

e All FS households with an aged or disabled member that pass a
200% GIT and do not contain a FS-sanctioned or IPV member

FS categorically eligible applicant/participant households are exempt
from the FS resource limit, the 100% net income test (NIT), and if the
entire household is in receipt of Supplemental Social Security
Income (SSI), they are also exempt from the gross income test
(GIT). In addition, FS categorically eligible households that contain
up to two members are guaranteed a minimum FS benefit of $10.

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

Distribution: X
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Workers are reminded that if resources are reported by a
categorically eligible household, verification and documentation are
not required. All other required eligibility factors (alien status,
residency, etc.) must be documented as per current procedure.

Note: If an applicant applied for FS in December 2007 and was
deferred to submit verification of resources in January 2008, but
subsequently fails to comply, the requirement can be disregarded if
the case is categorically eligible as of January 1, 2008.

The households that are not categorically eligible for FS will continue
to be treated the same as they have been in the past:

e Households containing a sanctioned member are subject to the
130% GIT, 100% NIT and the FS resource limit ($2,000).
However, if the household also contains an aged or disabled
member, the household will be exempt from the 130% GIT and
the FS resource limit increases to $3,000.

¢ Households containing an aged or disabled member (and no
sanctioned individuals) who fail the 200% GIT are subject to the
100% NIT and the FS resource limit ($3,000 for households with
elderly or disabled members).

The State directive requires that the Agency implement these
changes on January 1, 2008. However, the Welfare Management
System (WMS) will not be ready to support these changes until
February 19, 2008. The cases that will be affected by the lack of
system support will be those that:

e are now categorically eligible (previously were not); and
e contain two or less household members.

In order to comply with the federal requirement until WMS is updated
on February 19, 2008, Workers must proceed as follows to issue the
guaranteed minimum grant amount of $10 to one or two person
households:

When calculating a budget, if the case passes the GIT but fails the
NIT, a message (INELIGIBLE — FAILED NET INCOME TEST) will
appear on the budget results screen (NSBL80). Workers must then
determine if the case is categorically eligible for FS. If the case is
categorically eligible for FS and has only one or two people in the
household, action must be taken to activate the case and issue the
guaranteed minimum grant amount.

FIA Policy, Procedures and Training 2 Office of Procedures
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To issue the guaranteed minimum grant amount, the Worker must
attempt to authorize the ineligible budget by entering the budget
number in element 015 on the Turnaround Document (TAD) and
completing the eligibility transaction to "AC or SI" the case. This
transaction will error-out due to an invalid budget disposition
displaying the error message E0863 — No PA BUDGET DEFICIT,
CASE IS INELIGIBLE for CA/FS cases and E0864 — No FS
BUDGET DEFICIT, CASE IS INELIGIBLE for NCA FS cases.
Workers will not be able to correct the error until February 19, 2008.

Once the transaction is in error status, WMS will allow a FS single
issue to be generated for 15 days from date of error. Workers must
then issue the $10 grant via FS single-issue subsystem for
applicants as described below (a manual opening notice has to be
issued within 30 days of the application date and a CBIC transaction
to get an EBT card to client). To issue February benefits for a
household that applies in January, a new transaction must be
processed with an ineligble budget.

Applications filed 1/1/08-1/15/08

Benefits can be issued on EFS and non-EFS cases if the case is in
error status as previously described. Workers must issue a benefit
for 1/08 and 2/08 manually.

Applications filed 1/16/08-1/31/08

Benefits for the initial month (1/08) and the second month (2/08) are
issued based on EFS eligibility when an application is filed on or
after the 16th of the month. If the case is not eligible for EFS,
benefits will be issued once an eligibility determination is made.

Applications filed 2/1/08-2/15/08

Benefits can be issued on EFS and non-EFS cases if the case is in
error status as previously described. Workers must issue a benefit
for 2/08 manually and submit an error correction to generate the 3/08
benefit on 2/19.

Applications filed 2/16/08-2/18/08

Benefits for the initial month (2/08) and the second month (3/08) are
issued based on EFS eligibility when an application is filed on or
after the 16th of the month. If the case is not eligible for EFS,
benefits will be issued once an eligibility determination is made.

FIA Policy, Procedures and Training 3 Office of Procedures
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To correct the error transactions after the February 19, 2008 WMS
Version Change is implemented for all cases in error status due to
this interim process, calculate a new budget, enter the transaction
via eligibility error correction and process an eligibility transaction to
AC or Sl the case.

NCA FES Center Monitoring Process

At the NCS FS Centers, the Group Supervisors will be responsible
for logging these cases onto the Food Stamp Program Pending
Applications Control Card (W-706B). The W-706B will be forwarded
daily to the Assistant Center Manager (ACM) who will monitor the
listed case and ensure that all due benefits are issued in a timely
manner and that all appropriate eligibility actions are processed after
February 19, 2008.

Job Center Monitoring Process

In Job Centers, the Group Supervisors/Case Establishment
Supervisors will be responsible for logging these cases on the
W-706B and forwarding the W-706B to the Error Correction
Supervisor or Center designee. The Error Correction Supervisor or
Center designee will monitor these cases, ensuring that benefits are
issued in a timely manner and that all appropriate actions are
processed after February 19, 2008.

The following FS calculation forms have been revised to add the
100% NIT table and other pertinent information:

e Monthly Food Stamp Budget Worksheet (NCA) - Part 1 (W-122A)

e Monthly Food Stamp Budget Worksheet - NCA
(SSI/Aged/Disabled)* (W-122AA)

e Monthly Food Stamp Budget Worksheet (CA) - Part 1 (W-122D)

e Food Stamp Budget Worksheet (CA - SSI/Aged/Disabled)*

(W-122DD)
Attachments:
E Please use Print on W-122A Monthly Food Stamp Budget Worksheet (NCA) -
Demand to obtain copies Part 1 (Rev. 12/31/07)

of forms. W-122A (S) Monthly Food Stamp Budget Worksheet (NCA) -

Part 1 (Spanish) (Rev. 12/31/07)
W-122AA Monthly Food Stamp Budget Worksheet - NCA
(SSI/Aged/Disabled)* (Rev. 12/31/07)
W-122AA (S) Monthly Food Stamp Budget Worksheet - NCA
(SSI/Aged/Disabled)* (Spanish) (Rev. 12/31/07)

FIA Policy, Procedures and Training 4 Office of Procedures



W-122D
W-122D (S)
W-122DD

W-122DD (S)

PB #07-155-ELI

Monthly Food Stamp Budget Worksheet (CA) —
Part 1 (Rev. 12/31/07)

Monthly Food Stamp Budget Worksheet (CA) —
Part 1 (Spanish) (Rev. 12/31/07)

Food Stamp Budget Worksheet (CA -
SSl/Aged/Disabled)* (Rev. 12/31/07)

Food Stamp Budget Worksheet (CA -
SSl/Aged/Disabled)* (Spanish) (Rev. 12/31/07)

FIA Policy, Procedures and Training

5 Office of Procedures



Form W-122A (page 1) LLF
Rev. 12/31/07

The CITY of NEW YORK

Human Resources Administration

Family Independence Administration

Monthly Food Stamp Budget Worksheet (NCA) — Part 1

Effective January 1, 2008
For Households That Do Not Contain Any 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 (do not round down amounts)

1. Monthly Gross Earned Income

2. Net Monthly Income from Boarder/Lodger or Lodger

3.Add lines 1+ 2

4. Monthly Gross Uanome _\ /—

L

a) Monthly Gross (J/(earnéﬂncoryq\\?ourc

b) Monthly Gross W Inco/TI(e \éﬁ;urc ]

[0]
L]
L]
[
[—

5".

¢) Monthly Gross Uneah‘i ncpme —

Te—Sopre
5. Add lines 3, 4a, 4A\w/ // \\

6. Monthly Legally ObWChH SupporHamn

enHo person(s) outside t'TE‘F?h’ULs

7. Subtract line 6 from line 5

B. 130% Gross Income Test

8. Enter maximum Gross Income amount
for household size from table.

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

(a) If amount entered on line 7 is greater than the
amount on line 8, household does not meet
130% Gross Income Limitation and is ineligible
for Food Stamp benefits. Check ineligible box.
Stop here.

(b) If household does not containsany FS

sanctioned or disqualified members due to an
IPV and amount entered on line 7 is less than or
equal to the amount entered on line 8,

household meets 130% Gross Income

Limitation and is categorically eligible. Check
eligible box. Complete Part 2, but skip
Section G.

If household contains a FS sanctioned or
disqualified member due to an IPV and amount
entered on line 7 is less than or equal to the
amount entered on line 8, household meets
130% Gross Income Limitation but is not
categorically eligible. Check eligible box.
Complete all of Part 2.

(c

~

-

Ineligible

-

Eligible

130% Gross Income Table
Household Size Monlt:é%/)rﬁgoss
1 $1,107
2 $1,484
3 $1,861
4 $2,238
5 $2,615
6 $2,992
7 $3,369
8 $3,746
Each additional member $377




Form W-122A (page 2) LLF Human Resources Administration
Rev. 12/31/07 Family Independence Administration

Monthly Food Stamp Budget Worksheet (NCA) — Part 2
Effective January 1, 2008

Do not complete Part 2 until you have completed the 130% Gross Income Test (see page 1).

Case Name Case Number Food Stamp Center Number
F-

A. Income (do not round down amounts)

1. Monthly Gross Earned Income $

2. Net Monthly Income from Boarder/Lodger or Lodger

3.Add lines 1+ 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, 4c

6. Income Exclusion%?nont\%\legall)/ t)(gated child supp@rt payment to persdgn(s) outside the FS |
\

household)

7. Subtract line 6 froM@e 5% // \\ \\ // A.

i

oesuoions SN LA\ IV

8.20% of line 3 r\ ) //—\\ \\// $

9. Standard Deductio M ly: pelect ohe bifw.\i/ |
a) 1-3 person househ $1 =
b) 4-person household $143
c) 5-person household $167

d) 6+-person household $191

10. Monthly Child/Dependent Care Costs (maximum dependent child care deduction is $200 for
children under 2 years of age and $175 for dependents 2 years of age or older)

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

12. Add lines 8, 9, 10, 11 B.

C. Adjusted Income

| 13. Subtract B from A (line 12 from line 7) c.|$ |




Form W-122A (page 3) LLF
Rev. 12/31/07

D. Shelter Costs

Human Resources Administration
Family Independence Administration

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
a. Enter zero (0) for shelter code 23
b. With rent or heating or air conditioning expense: Enter the standard combined heat, utility
and phone allowance of $577. No documentation is required for shelter codes 01, 03, 20, 25,
26 and 39. Shelter codes 02, 24, 38, 40, 42, 43 and 99 may receive this allowance if
documentation of heating/cooling expense is provided.
c. With utility expense only (no rent or heating or air conditioning expense): Enter the
standard combined utility and phone standard of $256. 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 16b or 16c or 16d D.
E. Excess Shelter Deductions — __ _
18. Enter D (Shelter gégsg\éqter am/)lﬂr\t from |ne\17 / | $
19. Enter 1/2 of C (A(#jlésted MOmef Ppker 1/2|o oun,’ ing 13 \
20. Excess Shelter C swbtract fr)é J\9\{rom flin a xS; if/li/wa 18 |s|less than lie |19, enter|zero (0).
21. Maximum Shelter Detuctign Aﬁciwecjl \ \\ // 4 — $431 00
22. Enter amount frq‘ﬁ\ line Zq r 11,—wh+e‘1§ve iB I*%s// E.
\_/ \'/
F. Monthly Food Stamstet | org “ |
23. Enter C (Adjusted Income): Enter the amount on line 13 $
24. Enter E (Excess Shelter Deduction): Enter the amount on line 22
25. Monthly Net Food Stamp Income: Subtract line 24 from line 23 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
for household size from table.

27. Compare amount entered on line 25
with the amount entered on line 26.

(&) If amount entered on line 25 is greater
than the amount on line 26, household
is ineligible for Food Stamp benefits.
Check ineligible.

(b) If amount entered on line 25 is less
than or equal to the amount entered on
line 26, household meets
100% Monthly  Net Income Test.
Check eligible box and complete
Section H.

[

Ineligible

[

Eligible

Household Size 100% Monthly Net Income
1 $851
2 $1,141
3 $1,431
4 $1,721
5 $2,011
6 $2,301
7 $2,591
8 $2,881
Each additional member +290




Form W-122A (page 4) LLF
Rev. 12/31/07

H. Food Stamp Benefit Calculations

Human Resources Administration
Family Independence Administration

28. Coupon Allotment: Refer to tables on forms W-129F/W-129FF

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

30. Coupon Allotment after Recoupment: Subtract line 27 from line 26

Authorized by:

Date:




Form W-122A (S) (page 1) LLF
Rev. 12/31/07

The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Calculo de Presupuesto Mensual de Cupones para Alimentos (NCA) — Parte 1

Vigente el 1 de enero, 2008
Para los Hogares Que No Tienen una Persona Anciana o Incapacitada

Anote la canidad mensual no redondee.

Nombre del Caso

Nuamero del Caso

NUm. Centro de Cupones para
Alimentos F-

(A) Nimero de Miembros del Hogar

(B) Numero de Miembros Inelegibles

(C) Nimero de Miembros Elegibles

A. Ingreso (no redondee las cantidades)

1. Ingreso Mensual Bruto Salarial

2. Ingreso Neto por Huesped/Inquilino o Huésped

. Sume lineas 1 + 2

. Ingreso Mensual Bru Salarlal

—

a) Ingreso Mensue{@\ Sala/ﬂ\ Fuen

¥\

—
o

b) Ingreso MensuA\ to No Salﬁ/a\\Fuer

=
J

\__/

—

c) Ingreso Mensual m\\ ?(aLLa.I_H\ ente:

_/

- Sume las lineas 3@{ 4b }} //_\\

. Pago Mensual de Woue NmoAAb

Cupones para Alimentos

ligad

AR

/ @ las perso

na(s) fue}a

del hogarlde

. Reste lalinea 6 de lalinea 5

B. Prueba del 130% del Ingreso Bruto

8. Anote la cantidad del Ingreso Bruto maximo
de todos los miembros del hogar como se
indica en la tabla.

9. Compare la cantidad anotada en la linea 7
con la cantidad anotada en lalinea 8.

(@) Si la cantidad anotada en la linea 7 es
mayor que la cantidad en la linea 8, el
hogar no cumple la limitacion del 130% del
Ingreso Bruto y no es elegible para
beneficios de Cupones para Alimentos.
Marque la casilla de inelegible. Pare aqui.
Si el hogar nocontiene miembros
sancionados o descalificados de Cupones
para Alimentos debido un IPV vy 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 y es categoéricamente
elegible. Marque la casilla de elegible.
Llene la Parte 2, pero salte la Seccion G.
Si el hogar contiene a un miembro
sancionado o descalificado de Cupones
para Alimentos debido a un 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%
delIngreso  Bruto pero no es
categ6ricamente elegible. Marque la
casilla de elegible. Llene toda la Parte 2.

(b)

(©

-

Inelegible

=

Elegible

Tabla del 130% del Ingreso Bruto

Tamafio de la Familia

Ingreso Bruto Mensual

$1,107

$1,484

$1,861

$2,238

$2,615

$2,992

$3,369

$3,746

Cada miembro adicional

$377




Form W-122A (S) (page 2) LLF Human Resources Administration
Rev. 12/31/07 Family Independence Administration

Calculo de Presupuesto Mensual de Cupones para Alimentos (NCA) — Parte 2
Vigente el 1 de enero, 2008

No llene la Parte 2 hasta que haya llenado la Prueba del 130% del Ingreso Bruto (vea la pagina 1).

Nombre del Caso Nimero del Caso Num. Centro de Cupones para
Alimentos
E-

A. Ingreso (no redondee las cantidades)
. Ingreso Mensual Bruto Salarial $

. Ingreso Neto por Huesped/Inquilino o Huésped

1
2
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:

¢) Ingreso Mensua@o Salar/a\— Fuen@\ /— N[ |

2N

6. Exclusiones de In os (pago de mariutencipn|de n
fuera del hogar de on ara

5. Sume las lineas 3{4ﬁ 4b \f,c\ /i\\ \
S obligajo 0dr la ley a persona(s)
——

7. Reste lalinea 6 de lali NS\S \\ // I A.

o oeducciones_\\_J ) | /_\\ \V/

8.20%de|all’nea3\/L/ U_ \_/ 1 L | $

9. Deduccién Fija — Mensual: Seleccione uno de abajo.

a) Hogar de 1-3 personas $134
b) Hogar de 4 personas $143
c) Hogar de 5 personas $167
d) Hogar de 6 0 mas personas $191

10. Costos Mensuales para Cuidado de Nifios/Dependientes (la deduccion maxima de cuidado
infantil es de $200 por cada nifio menor de 2 afios de edad y $175 por dependientes de 2 afios
de edad o mas)

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

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

C. Ingreso Ajustado

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




Form W-122A (S) (page 3) LLF Human Resources Administration

Rev. 12/31/07 Family Independence Administration
D. Gastos de Albergue
14. Alquiler o Hipoteca Actual Mensual Facturada a la Familia $
15. Otros Gastos Mensuales (contribucién inmobiliaria, seguros, instalacion de servicios de
electricidad, gas, etc.)
16. Asignaciéon Mensual Para Electricidad y Gas
a. Anote cero (0) para cédigo de albergue 23
b. Paragastos de alquiler o calefaccién o aire acondicionado: Anote la asignacion fija de
$577 conjunta para calefaccion, servicios de electricidad, gas, y teléfono. No se requiere
documentacion para los siguientes cédigos de albergue 01, 03, 20, 25, 26 y 39. Los cddigos
de albergue 02, 24, 38, 40, 42, 43 y 99 son elegibles para esta asignacion si se provee
documentacién de gastos de calefaccién/acondicionamiento.
c. Solamente para gastos de servicios de electricidad y gas (sin gastos de aquiler ni
calefaccién o aire acondicionado): Anote la cantidad fija de $256 conjunta para servicios de
electricidad, gas y teléfono. Todos los cddigos 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.
d. Solamente para gastos de teléfono (para aquellos hogares sin derecho a calefaccion/aire
acondicionado o SUA de servicios de electricidad y gas excepto el cddigo de albergue
23): Anote $33.
17. Sume las lineas 14 6b o} 16ﬂ16d N\ [] —| D.
E. Deducciones de AIéL}uAAEXCJA\ r\\ / \ \
18. Anote D (Gastos )sk\%bqgue). l&p(ot* ’? cartl n ca L J / — $
19. Anote 1/2de C (Ing%&&é\staﬁd)' hd{e 112 dk\a (ia/nd ad en la Ilneé 13 |—'
20. Gastos en Excedolde Albgr lineg 19 inpg 1§; si la linea 18 ¢s menos|qlie la linea
19, anote cero (0)
21. Deduccién MaX|m Perm d d garaAlbergde| | / | | $431 | 00
22. Anote la cantidad de Ia linea 20 o0 21 la que sea menos E.
F. Ingreso Neto de Cupones para Alimentos
23. Anote C (Ingreso Ajustado): Anote la cantidad en la linea 13 $
24. Anote E (Deducci6n 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 F.
G. Prueba del 100% del Ingreso Neto Mensual
Si el hogar es categ6ricamente elegible, salte esta prueba y vaya directamente a los Calculos de Beneficios de
Cupones para Alimentos.
26. Anote la cantidad neta mensual ~ 100% del Ingreso Neto
para el tamafio del hogar de la tabla. Tamafio del Hogar Mensual
27. Compare la cantidad de la linea 25 1 $851
con la cantidad de la linea 26.
. . . 2 1,141
(@) Si la cantidad de la linea 25 es mayor I— $
gue la cantidad de la linea 26, el hogar
es inelegible para beneficios Inelegible 3 $1,431
de Cupones para Alimentos. Marque
inelegible. 4 $1,721
(b) Sila cantidad de la linea 25 es menor o 5 $2,011
igual a la cantidad de la linea 26, el
hogar cumple el 100% de la Prueba de I_ 6 $2,301
Ingreso Neto Mensual. Marque la )
casilla elegible y llene la Seccion H. Elegible 7 $2,501
8 $2,881
Cada miembro +290
adicional




Form W-122A (S) (page 4) LLF Human Resources Administration
Rev. 12/31/07 Family Independence Administration

H. Célculos de Beneficios de Cupones para Alimentos
28. Porcién de Cupones: Remitase a las tablas en los formularios W-129F/W-129FF H.

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

30. Porcién de Cupones menos la Cantidad Recuperada: Reste la linea 27 de la linea 26 l.

Autorizado por: Fecha:




Form W-122AA (page 1) LLF

Rev. 12/31/07 The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Monthly Food Stamp Budget Worksheet — NCA (SSI/Aged/Disabled)*
Effective January 1, 2008

*The household must contain at least one SSI/Aged (60 years of age or older) or disabled household 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 (do not round down amounts)

1. Monthly Gross Earned Income $

2. Net Monthly Income from Boarder/Lodger or Lodger

3.Add lines 1 +2

4. Monthly Gross Unearned Income

a) Monthly Gross umCome ]l_S\urce _\ /— . ]

b) Monthly Gross L(w%med\ﬂcom#}\\rce \ / )

¢) Monthly Gross Uwcom/é/[ \u\ce: \\ // [/ ]

5. Add lines 3, 4a, 4b 4c \\ / \ \\//
6. Income Exclusion (\@nmwé/géh{bngate(\ \”T : up;\(yt/paymentltc person(s) ofthide the F 5 bousehald)

J - | — 1]
7. Subtract line 6 from I|ne 5

If all household members are in receipt of SSI, skip sections B and H.

If household contains a FS 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
9. Compare amount entered on line 7 with the amount entered on line 8. _
(@) If amount entered on line 7 is greater than the amount on line 8, household Household Size Monthly Gross Income
does not meet 200% Gross Income Limitation. Household is not
categorically eligible and must meet the 100% net FS income test in order to 1 $1,702
be eligible for FS Benefits. Complete the rest of the form. 2 $2,282
. . 3 $2,862
(b) If amount entered on line 7 is less than or equal to the amount entered on
line 8, household meets 200% Gross Income Limitation and is categorically 4 $3,442
eligible. Skip Section H and complete the rest of this form. 5 $4,022
6 $4,602
7 $5,182
8 $5,762
Each additional member $580




Form W-122AA (page 2) LLF Human Resources Administration
Rev. 12/31/07 Family Independence Administration

C. Deductions
8. 20% of line 3 $

9. Standard Deduction — Monthly: Select one.
a) 1-3 person household $134

b) 4-person household $143
c) 5-person household $167
d) 6+-person household $191

10. Monthly Child/Dependent Care Costs (maximum dependent child care deduction is $200 for
children under 2 years of age and $175 for dependents 2 years of age or older)

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

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

13. Add lines 8, 9, 10, 11, 12 C.

D. Adjusted Income

14. Subtract C from Aﬁ)Q\from lin _\ /— — [ _l D.($
E. Shelter Costs ( k U //\\ \ / _/)
15. Monthly Actual Rerw gag #Ile\}‘) Ho A(‘*Id// :l $

16. Other Monthly Expgnses (%a) e74z7xe.raxe\s\ins tion df utilities, etd.
17. Monthly Utility An\\ame// // \\ \V/ | |

a. Enter zero (0) for shelter code 23

[

=
5
——a
P
}E
Q
Q.

—

b. With rent or heating or air conditioning expense: Enter the standard combined heat, utility and
phone allowance of $577. No documentation is required for shelter codes 01, 03, 20, 25, 26 and 39.
Shelter codes 02, 24, 38, 40, 42, 43 and 99 may receive this allowance if documentation of
heating/cooling expense is provided.

c. With utility expense only (no rent or heating or air conditioning expense): Enter the combined
utility and phone standard of $256. All shelter codes except06, 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.

18. Add lines 15, 16 and 17b or 17c or 17d E.
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F. Excess Shelter Deductions

19. Enter E (Shelter Costs): Enter amount from line 18 $

20. Enter 1/2 of D (Adjusted Income): Enter 1/2 of amount on line 14

21. Excess Shelter Costs: Subtract line 20 from line 19. If line 19 is less than line 20, enter zero (0). F.

G. Monthly Food Stamp Net Income

22. Enter D (Adjusted Income): Enter the amount on line 14 $

23. Enter F (Excess Shelter Deduction): Enter the amount on line 21

24. Monthly Net Food Stamp Income: Subtract line 23 from line 22 G.

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

25. Enter monthly net income amount Household Size 100% Monthly Net
for household size}o.m\table. Income
— ] 1
26. Compare amount/e, inglJ \ 1 | $851
with the amoun i 5. \
} } 2 $1,141
(a) If amount entered o |
than the amount i 4/ 3 | $1,431
is ineligible for_ Food I i
Stop here, Checgk ineligiplg. 4 $1,721
(b) If amount ente | | 5 | | $2,011
than or equal to the amount entered on
line 25, household meets 100% 6 $2,301
Monthly Net Income Test. Check I_
eligible box and complete Section 1. 7 $2,591
Eligible
8 $2,881
Each additional member +290
|. Food Stamp Benefit Calculations
27. Coupon Allotment: Refer to tables on forms W-129F/W-129FF
28. Recoupment Amount: Enter the recoupment amount. If none, enter zero (0).
29. Coupon Allotment after Recoupment: Subtract line 26 from line 25 J.

Authorized by: Date:




Form W-122AA (S) (page 1) LLF

Rev. 12/31/07 The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Célculo de Presupuesto Mensual de Cupones para Alimentos —
NCA(SSI/Ancianos/Incapacitados)*
Vigente el 1 de enero, 2008

*El hogar tiene que contener por lo menos un miembor de SSI/Anciano (60 afios de edad o mas) o incapacitado para usar este formulario.

Nombre del Caso Numero del Caso A/C Namero de Centro
F-
(A) Nimero de Miembros del Hogar (B) Nimero de Miembros Inelegibles (C) Nimero de Miembros Elegibles

A. Ingreso (no redondee las cantidades)

1. Ingreso Mensual Bruto Salarial $

2. Ingreso Mensual Neto del Huésped/Inquilino o Huesped

3.Sumelas lineas 1y 2

4. Ingreso Mensual Bruto No Salarial

a) Ingreso Mensual {M\Salaria/]kuente: \ / —\ _I
b) Ingreso MensualkB@o N&—%alarilgl/—\l:\ente \ / )
[/

c) Ingreso Mensual Buo Roxsalarly - Ruknee || /|

5. Sume las lineas 3, ﬂ 4b, 4% /

6. Exclusion de Ingre W ﬁl de ma\ﬁn m enw nifigs oiFado por la ey-a—la(e)-lperssna(sa—fuTra
del FS h/h hogar de Cupbues pafa ientos) T_

7. Reste lalinea6 delalineas A.

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

B. Prueba del 200% del Ingreso Bruto
8. Anote la cantidad méaxima del ingreso

bruto para el hogar de la tabla. Tabla del 200% Ingreso Bruto
9. Compare la cantidad de lalinea 7 con la cantidad de la linea 8.
(a) Si la cantidad de la linea 7 es superior a la cantidad de la linea 8, el hogar Tamario del Hogar |Ingreso Bruto Mensual
no cumple el 200% del Limite de Ingreso Bruto. El hogar no
es categOricamente elegible y tiene que cumplir la prueba del 100%
del ingreso neto de Cupones para Alimentos para 1 $1,702
ser elegible para Beneficios de Cupones para Alimentos. Llene el resto del
formulario. 2 $2,282
. . . . . . 3 $2,862
(b) Si la cantidad de la linea 7 es menos o igual a la cantidad de la linea 8, el
hogar cumple el 200% del Limite de Ingreso Brutoy es categéricamente 4 $3,442
elegible. Salte la Seccién Hy llene el resto de este formulario. 5 $4,022
6 $4,602
7 $5,182
8 $5,762
Cada miembro adicional $580
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C. Deducciones

8.20% de la linea 3 $

9. Deduccién Fija— Mensual: Seleccione una opcién.

a) Hogar de 1-3 personas $134
b) Hogar de 4 personas $143
c) Hogar de 5 personas $167
d) Hogar de 6 0 mas personas $191

10. Costos Mensuales de Cuidado de Nifios/Dependientes (la deduccién maxima de cuidado infantil
es de $200 por cada nifio menor de 2 afios de edad y $175 por dependientes de 2 afios de edad
0 mas)

11. Gastos Médicos Mensuales: Deduzca $35 de la cantidad bruta y anote el balance. Si resulta
menos de cero, anote "0."

12. Anote la cantidad mayor de las dos siguientes: la Deduccion Mensual de Albergue para
Desamparados ($143) o la cantidad que usted paga.

13. Sume las lineas 8, 9, 10, 11, 12 C.

D. Ingreso Ajustado /\ _\ /— ﬁ — —l
14. Reste Cdela A I| alSd\}lme%A\ \ // \\ "

AN/ /// —/)

15. Alquiler o Hlpotec‘ﬁ\Mensu I a ty.na.d.a.ik n i|i¥\
16. Otros Gastos Men\u\i\dis‘(/juﬁos sobr\ﬂerlfs in YJ bles,|segufo, instalacign deéemici sde—l

electricidad y gas, et

17. Asignacién Mensual para Electricidad y Gas

a. Anote cero (0) paralo cédigo de albergue 23

b. Con gastos de alquiler o calefaccién o aire acondicionado: Anote la asignacion fija de $577
conjunta para calefaccion, servicios de electricidad, gas y teléfono. No se requiere documentacion
para los siguientes codigos de albergue: 01, 03, 20, 25, 26 y 39. Casos con codigos de albergue 02,
24, 38, 40, 42, 43 y 99 pueden recibir la asignacién si se proporciona la documentacién de gastos
de servicios de calefaccion/acondicionamiento.

c. Solamente para gastos de servicios de electricidad y gas (sin alquiler ni calefaccién o aire
acondicionado): Anote la asignacion fija conjunta para servicios de electricidad, gas y teléfono de
$256. Todos los cadigos excepto06, 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 documentacién de gastos de servicios publicos.

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

18. Sume las lineas 15,16y 17b 0 17c 0 17d E.
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F. Deducciones de Albergue en Exceso

19. Anote E (Gastos de Albergue): Anote la cantidad de la linea 18 $

20. Anote 1/2 de D (Ingreso Ajustado): Anote 1/2 de la cantidad en la linea 14

21. Gastos de Albergue en Exceso. Reste la linea 20 de la linea 19. Si la linea 19 es menor que la F.
linea 20 anote cero (0).

G. Ingreso Neto de Cupones para Alimentos

22. Anote la D (Ingreso Ajustado): Anote la cantidad de la linea 14 $

23. Anote la F (Deduccién en Exceso de Albergue): Anote la cantidad de la linea 21

24. Ingreso Mensual Neto de Cupones para Alimentos: Reste la linea 23 de linea 22 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. P

25. Anote la cantidad yfe ngual Tanakoldbl Hogar —IGGQJdeI Ingreso Neto
para el tamafio def Hogar de\la tab A \ ‘ 1 9 Mensual
26. Compare la canti i , 1 $851
con la cantidad de |
2 1,141
(@) Sila cantidad $
la cantidad de
es inelegible paxa Indledible 3 $1,431
para Alimentos. ! !
- | 1 $1,721
(b) Silacantidad de la linea 24 es menos o
igual a la cantidad de la linea 25, el hogar 5 $2,011
cumple el 100% de la Prueba de Ingreso
Neto mensual. Marque la casilla 6 $2,301
elegible y llene la Seccién I. ||_
Elegible 7 $2,591
8 $2,881
Cada miembro adicional +290

|. Calculos de Beneficios de Cupones para Alimentos

27. Asignacion de Cupones: Vea las tablas de los formularios W-129F/W-129FF

28. Asignacion de Recobro: Anote la cantidad del recobro. De no haberlo, anote cero (0).

29. Asignacién de Cupones después del Recobro: Reste la linea 26 de la linea 25 J.

Autorizado por Fecha
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Rev. 12/31/07 The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Monthly Food Stamp Budget Worksheet (CA) — Part 1
Effective January 1, 2008
For Households That Do Not Contain Any 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):

Enter semimonthly (S/M) amounts. Do not round down amounts.

A.Income
1. Semimonthly Gross E come —\ /— ﬁ m 3 |
2. Net S/IM Income from(Béardte\ﬁ:dge/ﬂ\dger \\ // \ \
3. Add lines 1 and 2 \\ // \\ \\ // —// |
4. S/M CA Grant (For hqtel/emerg ys elter caskes inglu ev xirhym ghelter allowancs
for family size instead pf®ctual fent.
O ! !
5. S/M Direct Rent Payment
6. S/IM Gross Unearned Income (Do not enter employment income on this line.)
7.Add lines 3,4,5and 6
8. S/M Legally Obligated Child Support Payment paid to person(s) outside the FS household
9. Subtract line 8 from line 7
B. 130% Gross Income Test
10. Enter maximum 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 amount entered on line 9 is greater than the amount on line 10, household does not meet I_
130% Gross Income Test and is ineligible for Food Stamp benefits. Check ineligible box. Ineligible
Stop here.
(b) If household does not contains any FS sanctioned or disqualified members due to an IPV.
Amount entered on line 10 isless than or equal to the amount entered on line 9,
household meets 130% Gross Income Test and is categorically eligible. Check eligible box. I_
Complete Part 2, but skip Section G. Eligible
(c) If household contains a FS sanctioned or disqualified member due to an IPV. Amount entered
on line 10 is less than or equal to the amount entered on line 9, household meets 130%
Gross Income Test, but is not categorically eligible. Check eligible box. Complete all of
Part 2.




Form W-122D (page 2) LLF
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C. Household Composition

Human Resources Administration

Family Independence Administration

(A)
Non-CA/Non-SSI
59 or Under

(8)
Number on CA

©

Total in Household

D)
Number
Disqualified

(E)
Number Eligible

130% Gross Income Table

Household Size

Semimonthly Gross Income

$553.50

\ $f42.00
[

) ) $930.50

|

|

\\\\
]

———~
_/$l,l] 9.00

\W, W T ks
_ . T i

6 $1,496.00

7 $1,684.50

8 $1,873.00

Each additional member

$188.50




Form W-122D (page 3) LLF Human Resources Administration
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Monthly Food Stamp Budget Worksheet (CA) — Part 2
Effective January 1, 2008

Do not complete Part 2 until you have completed the 130% Gross Income Test (see pages 1-2). Enter semimonthly
amounts. Do not round down amounts.

A. Income

1. Semimonthly (S/M) Gross Earned Income $

2. Net S/M Income from Boarder/Lodger or Lodger

3. Add lines 1 and 2

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

5. S/M Direct Rent Payment

D

—
6. S/M Gross Unearne{mDo n?l n\er em JI\))‘nent i/7o ne lof this I|\| )

e I ITE

8. S/M Legally Obliga Ch%‘ip’!?n-aay\r\en

v
9.Subtract line 8fromM \_/ A.

B. Deductions

10. 20% of line 3 $

11. Standard Deduction — Semimonthly: Select one below.

a) 1-3 person household $67.00
b) 4-person household $71.50
¢) 5-person household $83.50
d) 6+-person household $95.50

12. S/M Child/Dependent Care Costs (maximum dependent child care deduction is $100 S/M
for children under 2 years of age and $87.50 S/M for dependents 2 years of age or older)

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

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

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

C. Adjusted Income

15. Subtract B from A (line 14 from line 9) C. $




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

Human Resources Administration
Family Independence Administration

16. S/M Actual Rent or Mortgage Billed to Household (For hotel/emergency shelter cases, $
enter maximum shelter allowance for family size.)
17. Other S/M Expense (real estate taxes, insurance, installation of utilities, etc.)
18. Semimonthly Utility Allowance
a. Enter zero (0) for shelter code 23.
b. With rent or heating or air conditioning expense: Enter the S/M standard combined
heat, utility and phone allowance of $288.50. No documentation is required for shelter
codes 01, 03, 20, 25, 26, 39 and 41. Shelter codes 02, 24, 38, 40, 42, 43 and 44 may
receive this allowance if documentation of heating/cooling expense is provided.
c. With utility expenses only (no rent or heating or air conditioning expense): Enter
combined utility an ne stand of $12 Il shelter_cod t 06, 11, 13, 14,
15, 16, 17, 23, 27, 28, 29,30, 31, 33, 34, 3%, 42 and 43 may receive th|s fallowancg |
if documentatio utili pens; k rovnd(ld\ l1 \
d. With telephone\ex e only( seholds hot ¢lj Ibeer heat/aAr orjdjtioning o
utility SUA exceptshelteNcod ): er $16.50. |
19. Add lines 16, 17 %Bb 0, }8/7“ 18d \ \ 0.
|| U | |
E. Excess Shelter Deductlons
20. Enter D (Shelter Costs): Amount from line 19 $
21. Enter 1/2 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 S/M Shelter Deduction Allowed 215 50
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. SIM Net Food Stamp Income: Subtract line 26 from line 25 F.




Form W-122D (page 5) LLF
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G.100% Semimonthly Net Income Test

Human Resources Administration
Family Independence Administration

If household is categorically eligible, skip this test and go directly to Food Stamp Benefit Calculation.

28. Enter semimonthly net income amount
for household size from table.

29. Compare amount entered on line 27
with the amount entered on line 28.

(a) If amount entered on line 27 is greater
than the amount on line 28, household
is ineligible for Food Stamp benefits.
Check ineligible.

(b) If amount entered on line 27 is less
than or equal to the amount entered
on line 28, household meets
100% Semimonthly Net Income Test.
Check eligible box and complete
Section H.

Household Size

100% Semi-Monthly

[

Ineligible

[

Eligible

Net Income
1 $425.50
2 $570.50
3 $715.50
4 $860.50
5 $1005.50
6 $1150.50
7 $1295.50
8 $1440.50

Ehe gddit%al mnémber
\

—I +145

k\m” // \\

/

)

\
\V/i

_/ '
30. Multiply amount on line 2 / \ $
—
31. Coupon Allotment: Z(]a/on formps\W-129 -12BFF (ising income from—tiﬁe-l 00
30 and household siz box 1 ( npage 2 of this form. |
32. Recoupment Amount: Enter the recoupment amount. If none, enter zero (0). 00
33. Coupon Allotment after Recoupment: Subtract line 32 from line 31. 00

Authorized by

Date




Form W-122D (S) (page 1) LLF

Rev. 12/31/07 The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Calculo de Presupuesto de Cupones para Alimentos Mensual (CA) — Parte 1
Vigente el 1ro de enero, 2008
Para los Hogares Que No Tienen una Persona Anciana o Incapacitada

Numero del Centro de Trabajo:

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

Anote las cantidades quincenales. No redondee las cantidades.

A.Ingreso

1. Ingreso Quincenal Bruto Salarial $

T (e Y A
e g =

_Ib/
4. Concesioén Quincenal deMgistencia en Efe¢t{vq (P aisos de albergue
de hotel/emergengia, incluyh |a 7gna0|§n delalbe maxima para el tamafio de familia

=]

.

en vez del alquiler\r

]
<~ U OO O O O |
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 3,4,5y 6

8. Pago Quincenal de Mantenimiento de Menores Obligado por la Ley pagado a la(s)
persona(s) fuera de el/los hogar(es) de Cupones para Alimentos

9. Reste lalinea8 delalinea7 A.

B. Prueba de Ingreso del 130%

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

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

(a) Sila cantidad anotada en la linea 9 es mayor que la cantidad en la linea 10, el hogar no ||_
cumple la prueba del Ingreso Bruto del 130% y no es elegible para beneficios de Inelegible
Cupones para Alimentos. Marque la casilla de inelegible. Pare aqui.

(b) Si el hogar no tiene ningunos miembros sancionados o descalifiqados de Cupones para r
Alimentos debido a un IPV vy la cantidad anotada en la linea 10 es menos o igual a la )
cantidad anotada en la linea 9, el hogar cumple la prueba del 130% del Ingreso Bruto y Elegible
es categoricamente elegible. Marque la casilla elegible. Llene la Parte 2, pero salte
la SeccionG.

(c) Sielhogar tiene algiin miembro sancionado o descalifigado de Cupones para Alimentos
debido aun IPV vy la cantidad anotada en la linea 10 es menos o igual a la cantidad
anotada en la linea 9, el hogar cumple la prueba del 130% del Ingreso Bruto, pero no es
elegible categoricamente. Marque la casilla elegible. Llene toda la Parte 2.




Form W-122D (S) (page 2) LLF

Rev. 12/31/07

C. Miembros en el Hogar:

Human Resources Administration

Family Independence Administration

(A)

Sin Asistencia
en Efectivo/Sin
SSi
59 Afios o Menos

(B)
NUmero de Personas
en Asistencia
en Efectivo

©
Numero de
Miembros
en el Hogar

(D)
Numero de
Personas
Descalificadas

()
Numero de
Personas Elegibles

Tabla del 130% del Ingreso Bruto

Tamafio de la Familia

Ingreso Bruto Quincenal

i N W e W s I e N s M —
@B\EN IR
NSNE/A W/ At b=
=\
w H U | | \_/ || L $1,307.50

Cada miembro adicional

$188.50




Form W-122D (S) (page 3) LLF
Rev. 12/31/07

No llene la Parte 2 hasta que haya completado la Prueba del 130% del Ingreso Bruto (vea las paginas 1-2). Anote las

Calculo de Presupuesto de Cupones para Alimentos Mensual (CA) —

Vigente el 1ro de octubre del 2007

cantidades quincenales. No redondee las cantidades.
A.Ingreso

=

Ingreso Quincenal Bruto Salarial

2. Ingreso Quincenal Neto de Huésped/Inquilino o Inquilino

3.Sumelas lineas 1y 2

4. Concesién Quincenal de Asistencia en Efectivo (Para casos de hotel/albergue de
emergencia, incluya la asignacion de albergue maxima para el tamafio de familia en vez del
alquiler real.)

5. Pago Directo Qum/zg‘l‘dﬁAlqun g _\ /— : _

Human Resources Administration
Family Independence Administration

6. Ingreso Qumcen{ %to\g Sal%r/a\}Vo anmk\l ing%ldo de lempleo %n)esta linea.)

e [T T [

ripLey

O

9. Reste lalinea 8 de |

B. Deducciones

10.

11.

20% de lalinea 3

Deduccién Fija— Quincenal: Favor de seleccionar una de las siguientes.
a) Hogar de 1-3 personas $67.00

b) Hogar de 4 personas $71.50

c) Hogar de 5 personas $83.50

d) Hogar de 6 0 mas personas $95.50

12.

Costos de Cuidado para Nifios/Dependientes (la deduccion méxima de cuidado infantil es
de $100 quincenales por cada nifio menor de 2 afios de edad y $87.50 quincenales por
dependientes de 2 afios de edad o mas)

13.

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

13a. Deduccién Quincenal de Albergue para Desamparados ($71.50) o gasto real,

cualquiera que sea mayor.

14.

Sume las lineas 10, 11, 12, 13, 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, marque la maxima asignacion permitida $
dado el nimero de personas del hogar)

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

18. Concesidn Quincenal de Servicios Publicos

a. Anote cero (0) paralo codigo de albergue 23

b. Con gastos de alquiler o calefaccién o aire acondicionado: Anote conjuntamente la
asignacion quincenal para gastos fijos de calefaccion, servicios publicos y teléfono por
$288.50. No es necesaria documentacion para los cédigos de albergue: 01, 03, 20, 25,
26, 39y 41. Los codigos de albergue 02, 24, 38, 40, 42, 43 y 44 pueden recibir esta
asignacion solo si se proporciona documentacion de gastos de

calefaccién/ac?mm\amientol—\
P '
servM

Oh o aire
s y teléfono)

6
0

17, 23, 27, 2?, I
oporciona

c. Con gastos

quilef ni calgfacc
e selvicios pupli

serviciof pl

documentaciﬁ de gayt

\( / \ 2 v
d. Con gastos d M splamente {(p ruqusgis hodargs|sin derechq a
calefaccion/aire ciotyado o SUA rvi de‘electritidad y gas mplﬁ-il

codigo de albergue 23): Anote $16.50.

19. Sume 16,17y 18b 0 18c o 18d 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. Deduccién Maxima Quincenal de Albergue Permitida 215 50

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 (Deduccién de Vivienda en Exceso): Cantidad en la linea 24

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

Human Resources Administration
Family Independence Administration

Si el hogar el elegible categoricamente, salte esta pruebay vaya directamente a Calculo de Beneficio de Cupones

para Alimentos.

28. Anote el ingreso neto quincenal para
tamafio del hogar de acuerdo ala
tabla.

29. Compare cantidad anotada en la linea
27 con la cantidad en la linea 28.

(@) Si la cantidad anotada en la linea 27 es
mayor que la cantidad en la linea 28, el
hogar no es elegible para beneificios de
Cupones para Alimentos. Marque la
casillainelegible.

(b) Si la cantidad anotada en la linea 27 es
menor o igual a la cantidad en la linea 28,
el hogar cumple la Prueba del 100%
Ingreso Neto Quincenal. Marque la
casilla elegible y ffen seccig

-

Inelegible

-

Elegible

e Oudokp
H. Ingreso Neto MengUlal de Cugoneg-para Alim

D

L/

s e iy e 7

\

Tamafio del Hogar 100%QIS i?lrce:noai\leto
1 $425.50
2 $570.50
3 $715.50
4 $860.50
5 $1005.50
6 $1150.50
7 $1295.50
8 _l $1440.50
CGada mi)e bro pdicional +145
|
e

A

—

31. Porcion de Cupones: Vea las tablas del formulario W-129F/W-129FF y utilice el ingreso

linea 31.

de la linea 30 y el numero de miembros del hogar de la Parte 1, casilla 1 (E) en la pagina 00
2 de este formulario.
32. Cantidad Recuperada: Marque la cantidad recuperada. De no haberla, marque cero (0). 00
33. Porcion de Cupones después de la Recuperacién: Reste la linea 32 de la I 00

Autorizado por

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

The CITY of NEW YORK

Human Resources Administration

Family Independence Administration

Effective January 1, 2008

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

Job Center No.: Case Name

Case Cat./No.

Other Eligible Payee(s): Name

Category (Suff. 2)

1. Household Composition:

A) (B) © (D) (E) ] (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 or Under 60 or Older

A.

Enter Semimonthly (S/M) Amounts (do not round down amounts)
Income A~ “\ _\ /—

| .

[N

semmartny cosg Gameddeomy [\\ [\ | )

2. Net S/M Income fro M/Lo?é%r o\kodg or \\ // —/ I

sramesie 0 Y] ][ \]]

4. SIM CA Grant: For Kotel/emérderfcy shelter\cases,|incluéid maximum|shelter allowal anill._si
instead of actual rent. |

5. S/M Direct Rent Payment

6. S/M Gross Unearned Income: Do not enter employment income on this line

7. Add lines 3,4,5and 6

8. Income Exclusion: S/M Legally Obligated Child Support Payment to person(s) outside the FS household

9. Subtract line 8 from line 7 A.

If all household members are in receipt of SSI, skip sections B and H.
If household contains a FS 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

@

(b)

11.

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

If amount entered on line 9 is greater than the amount on line 10,

Household Size

Semi-Monthly
Gross Income

household does not meet 200% Gross Income Limitation. Household is not

$851

categorically eligible and must meet the 100% net FS income test in order
to be eligible for FS Benefits. Complete the rest of the form.

$1,141

If amount entered on line 9 is less than or equal to the amount entered on

$1,431

line 10, household meets 200% Gross Income Limitation and

$1,721

is categorically eligible. Skip Section H and complete the rest of this

$2,011

form.

$2,301

N [ o W DN

$2,591

8

$2,881

Each additional member

$290




Form W-122DD (page 2)
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C. Deductions

Human Resources Administration
Family Independence Administration

for children under 2 years of age and $87.50 S/M for dependents 2 years of age or older.

10. 20% of line 3 $
11. Standard Deduction — Semimonthly: Select one.

a) 1-3 person household $67.00

b) 4-person household $71.50

c) 5-person household $83.50

d) 6+-person household $95.50
12. S/M Child/Dependent Care Costs: Maximum dependent child care deduction is $100 S/M $

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

14. S/IM Medical Expenses: Subtract $17.50 from gross expense amount and enter balance.
If less than zero (0), enter "000."

14a. S/IM Homeless Shelter Deduction ($71.50) or actual expense, whichever is greater

15. Add lines 10, 11, 12 and 14, 14a

D. Adjusted Income m ’ \ _\ /— ]
[} \

—
N
[¢)
=
(@)
@
>
D

16. Subtract C from % kne 1uom I%%&\f less VIV\ "OOO"))

v S\ JOV (1]

en e||gency sheltgr tases,

17. SIM Actual Rent ortga 1cld FVr ote
enter maximum sh It allo f rfam|l 5

*

18. Other S/M Shelter EXp.ansJRu estate ta\r.és,.iz e, ins: alIaﬁJ)n of utilities|-etc

19. Semimonthly 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 semimonthly standard
combined heat, utility and phone allowance of $288.50. No documentation is required
for shelter codes 01, 03, 20, 25, 26, 39 and 41. Shelter codes 02, 24, 38, 40, 42, 43 and
44 may receive this allowance if documentation of heating/cooling expense is provided.

c. With utility expenses only (no rent or heating or air conditioning expense): Enter
combined utility and phone standard of $128. 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.

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




Form W-122DD (page 3) LLF Human Resources Administration
Rev. 12/31/07 Family Independence Administration

F. Excess Shelter Deductions

21. Enter D (Shelter Costs): Amount from line 20 $

22. Enter 1/2 of D (Adjusted Income): 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.

G. Semimonthly Food Stamp Net Income

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

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

26. S/M Net Food Stamp Income: Subtract line 25 from line 24 G.

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

27. Enter semimonthly/Mfet inbome amrﬁu?‘t [ A ], 100% Semimonthly
for household siz%\?&e. A \ /— —%) sendld Size 1)Net Income

28. Compare amountle tered\j‘r\ line \ ) ) 1 $425.50

with the amount ant on line
— / |
2 $570.50
(@) If amount entered on lin®, 2Y i n the
amount on line irretigile\ for, iblle
Food Stamp b ) 3 $715.50
ineligible.
i )| L 4 | $860.50
(b) If amount entered on line 27 is less than or
equal to the amount entered on line 28, 5 $1005.50
household meets 100% I_
Semimonthly Net Income Test. Check eligible 6 $1150.50
box and complete Section I. Eligibl
P igible 7 $1295.50
8 $1440.50
Each additional member +145
I. Monthly Food Stamp Net Income
29. Multiply amount on line 26 x 2 [

30. Coupon Allotment: Refer to tables on forms W-129F/W-129FF using income from line 29
and household size from box 1(H) on page 1 of this form.

31. Recoupment Amount: Enter the recoupment amount. If none, enter zero (0).

32. Coupon Allotment after Recoupment: Subtract line 31 from line 30. J.

Authorized by Date




Form W-122DD (S) (page 1) LLF

Rev. 12/31/07 The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Calculo de Presupuesto de Cupones para Alimentos

(CA — SSI/Ancianos/Incapacitados)*
Vigente el 1ro de enero, 2008

*EL hogar debe tener por lo menos un miembro con SSI/Anciano (60 afios de edad o mayores) o un miembro del hogar que sea incapacitada
para poder usar este formulario.

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

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

1. Distribucion del Domicilio:

(A) (B) © (D) (B) F G) (H)
Sin CA Sin CA Sin CA NUmero Numero NUmero Numero NUmero de
Sin SSI Sin SSI Sin SSI de de de de Personas Personas
Vet./SS 59 Afios 60 Afos Personas Personas Personas Descalificadas Elegibles

de Edad o de Edad o en SSI en CA en el
Menos Mayor Hogar

Anote las Cantidades enas edondee \as canjidddes) _l
A.Ingreso K \ / \

/) —

p——

.Ingreso Bruto Dev \do\Qumc,éy{al\\ \\ //
.Ingreso Neto Qumcen\l“dg\lueﬁ[;ed#)u}ylllmo o\ll‘u¢4p od —

. Sume las lineas IRZ / , \ \ \\//
. Concesion Qumcész%\f“de/cﬂ ﬁa caso$ de hdtel/alberglid de dmergencia, m
asignacion maxima i0 pafa el tam de su ilizen Viez del alquile d 'page-

5. Pago Directo Quincenal de Alquiler

Al W |IN]| P

6. Ingreso Bruto Salarial Quincenal: No anote ingreso de empleo aqui.

. Sume las lineas 3,4,5y 6

. Exclusion de Ingreso: Pago Quincenal de Mantenimiento de Menores Obligado por la Ley a la(s)
persona(s) fuera de el/los hogar(es) de Cupones para Alimentos

0| N

9. Reste lalinea 8 de lalinea 7 A.

Si todos los miembros del hogar reciben SSI no tiene que llenar la Secciones B y H.

Si el hogar de Cupones para Alimentos contiene un miembro sancionado o descalificado debido a un IPV, no
tiene que llenar la Seccion B.

B. Prueba de Ingreso del 200%

10. Anote la cantidad méaxima del ingreso bruto
por el tamafio de la familia basado en la Tabla de Ingreso Bruto del 200%
tabla.
11. Compare la cantidad anotada en la linea 9 con la cantidad en la
linea 10.
Tamafio del Hogar Ingreso Bruto
(a) Si la cantidad anotada en la linea 9 es mayor que la cantidad en la Quincenal
linea 10 el hogar no redne la Limitacion del Ingreso Bruto del 200%. El
hogar no es categéricamente elegible y tiene que cumplir con el
100% de la prueba de ingreso neto de beneficios de Cupones para
Alimentos para poder ser elegible. Favor de llenar el resto del 1 $851
formulario.
2 $1,141
(b) Si la Cantidad anotada en linea 9 es menos o igual al la cantidad 3 $1.431
anotada en linea 10, el hogar cumple la limitacion de Ingreso Bruto del ’
200% y es categdricamente elegible. No llene la Seccién H y 4 $1,721
termine el resto del formulario.
5 $2,011
6 $2,301
7 $2,591
8 $2,881
Cada miembro adicional $290
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C. Deducciones

10.10. 20% de la linea 3 $
11.Deduccioén Fija— Quincenal: Favor de seleccionar una de las siguientes.

a) Hogar de 1-3 personas $67.00

b) Hogar de 4 personas $71.50

c) Hogar de 5 personas $83.50

d) Hogar de 6 0 mas personas $95.50

12.Costos Quincenales de Cuidado para Nifios/Dependientes: la deduccion maxima de
cuidado infantil es de $100 quincenales por cada nifio menor de 2 afios de edad y $87.50 $
quincenales por dependientes de 2 afios de edad o mas)

13. Recuperacion Automatica Quincenal: Anote la recuperacién quincenal por fraude de
cheques duplicados o cédigos de infraccion 01-32 y 99 solamente. No anote nada para
todas las otras recuperaciones automaticas.

14. Gastos Médicos Mensuales: Deduzca $17.50 de la cantidad bruta y anote el balance. Si

resulta menos de cero,(0) anote "000."

14a. Deduccion Quincenal de Albergue para Desamparados ($71.50) o gasto real, la mayor de
ambas cantidades.

15. Sumelasllneasﬂ _\ /— % cl

D. Ingreso Ajustado \k U //\\ \ / _/) )
16. ResteCdeA(Ilnea\t&Qﬂ‘ ire u ameméf\\e\e/?@r 0], |anote "0p0") o lls

E. Gastos de Albergﬁ ) ) /, \ \

17. Alquiler Real o H ITéjenal Fatturpd as&iJ—loga : pafja casos de Mrgu- (0[] ¢
emergencia, marqu asignaci ermitide’dade-el némero de per | heget-

18. Otros Gastos Quincenales de Albergue: impuestos de bienes raices, seguro, instalacion de
electricidad y gas, etc.

19. Asignacion Mensual para Electricidad y Gas: Selccione la asignacion para electricidad y
gas corecta (a, b, c or d) y anote el total en la linea apropiada.

a. Anote cero (0) paralo codigo de albergue 23

b. Con gastos de alquiler o calefaccién o aire acondicionado: Anote la asignacion quincenal
normal combinada para gastos fijos de calefaccion, electricidad, gas y teléfono por
$288.50. No es necesaria documentacion para los cédigos de albergue: 01, 03, 20, 25,
26, 39y 41. Los codigos de albergue 02, 24, 38, 40, 42, 43 y 44 pueden recibir esta
asignacion solo si se proporciona documentacion de gastos de
calefaccion/acondicionamiento.

c. Solamente para gastos de servicios de electricidad y gas (sin alquiler ni calefaccion o
aire acondicionado):Anote la asignacion combinada de servicios de electricidad, gas y
teléfono de $128. Todos los codigos excepto06, 11, 13, 14,15, 16, 17, 23, 27, 28, 29, 30,
31, 32, 33, 34, 35, 42 y 43 pueden recibir esta concesion si se proporciona documentacion
de gastos de servicios de electricidad y gas.

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

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

1=
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F. Deducciones de Albergue en Exceso

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

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

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

G. Ingreso Quincenal Neto de Cupones para Alimentos

24, Anote D (Ingreso Ajustado): Cantidad de la linea 16 $

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

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

H. Prueba de100% del Ingreso Neto Quincenal

Si el hogar es categ6ricamente elegible, salte esta prueba y vaya directamente a los Célculos de Beneficios de
Cupones para AIimento;,.\

/) ) |y I —N ] —=
27. Anote la cantidafl preta’quincen q | 100% del Ingreso
para el tamafio gme Ia%qAJ&. \\ // Ta a\o del Hogar Neto Mengua|
28. Compare la cantida i 7 i $425.50
con la cantidad d i / \ _J/ |
2 70.
(a) Sila cantidad d $570.50
a la cantidad de \a\jnea Ihelegible
es inelegible para\be i g | | $715.50
para Alimentos. Pa . — T
inelegible. 4 $860.50
(b) Sila cantidad de la linea 27 es menos o 5 $1005.50
igual a la cantidad de la linea 28, el I_
hogar cumple el 100% de la Prueba _ 6 $1150.50
Quincenal de Ingreso Neto . Marque la Elegible . $1295.50
casilla elegible y llene la Seccionl. :
8 $1440.50
Cada miembro adicional +145
I. Ingreso Neto Mensual de Cupones para Alimentos
29. Multiplique la Cantidad de la linea 26 x 2 L[$

30. Porcion de Cupones: Remitase a las tablas de los formularios W-129F/W-129FF, y use
el ingreso de la linea 29 y el nimero de personas del domicilio del encasillado 1(H) en
la pagina 1 de este formulario.

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

32. Porciéon de Cupones menos la Cantidad Recuperada: Reste la linea 31 de la linea 30. J.

Autorizado por Fecha



