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This procedure can The purpose of this policy bulletin is to inform Job Center and
now be accessed on the | Non Cash Assistance Food Stamp (NCA FS) Center staff that the
FlAweb. following forms have been revised:

e Food Stamp Benefits Application/Recertification (LDSS-4826)

e How To Complete The Food Stamp Benefits
Application/Recertification And Applicant/Recipient Rights And
Responsibilities For The Food Stamp Program (LDSS-4826A)

e Food Stamp Benefits Application Signature Form (W-120)

e Food Stamp Benefits Application Attestation Signature Form
(W-129B)

The revisions are as follows:
LDSS-4826:
Cover Page

e The question “Applying for Food Stamp Benefits only?” was
replaced by the statement “Use this form if Applying For Food
Stamp Benefits Only.”

e In the third bullet, the word “process” was added to the
statement “However, the application process, including the
interview, must be completed and we must interview you for
us to determine your eligibility.”

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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e In the fourth bullet, the sentence “For example, immigrant
parents can apply for Food Stamp Benefits for their children
even if they are not themselves eligible for benefits” was
changed to “For example, ineligible alien parents can apply for
Food Stamp Benefits for their children and receive benefits for
their eligible children.”

¢ A fifth bullet was added which states “You can still apply and
be eligible for Food Stamp Benefits even if you have reached
your Temporary Assistance time limits”.

e Just below the last bullet and the question “Need Food Stamp
Benefits Right Away?” the bolded and underlined sentence
“You May Be Eligible For Expedited Food Stamp Benefits
service” was changed to “You May Be Eligible For Expedited
Processing of your Food Stamp Benefits Application.”

e In the first sentence of the paragraph addressing Expedited
Processing, the word “of” was changed to “after” in the
statement “you may be qualified to receive Food Stamp
Benefits within 5 calendar days after the date that you apply
for benefits.”

e The last sentence in the paragraph addressing Expedited
Processing was changed to “A process is in place to issue
Food Stamp Benefits to all eligible households who meet the
standards for expedited service.”

e The following two paragraphs were added under the new
heading “Where You Can Apply For Food Stamp Benefits”:

= “If you live outside of New York City, call or visit your
local department of social services in the county where
you live and ask for an application package. You can
get the address and phone number by calling toll free
1-800-342-3009.”

= “If you live in New York City and you are not also
applying for Temporary Assistance, call or visit any
Food Stamp Benefits Office and ask for an application
package. You can get the address and phone number
by calling 1-877-472-8411 or toll free 1-800-342-3009.”

e The last sentence concerning requests for telephone
interviews was changed to “Please contact your local
department of social services if you have any questions, to
see if you are eligible for a telephone interview, or if you need
to reschedule an interview.”
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Page 1

e The guestion “Are you or is anyone living with you fleeing from
a law enforcement agency on felony charges, or in violation of
probation or parole according to a court?” was replaced by the
following two questions found below the application form:

= “Has a court issued a warrant because it found that you
or anyone living with you is fleeing to avoid
prosecution, custody or confinement for a felony or an
attempted felony?”

= “Are you or is anyone living with you in violation of
probation or parole according to a court?”

Page 2

e Under the heading “Resources” the following sentences were
inserted. “Resources do not affect the eligibility of most
households applying for Food Stamp Benefits. However,
some resource information is used to determine if you qualify
for expedited processing of your application.”

e Inthe “Resources” section, the question “How much money
does everyone applying have?” was changed to “How much
money does everyone in your household have?”.

Page 3

e The following two paragraphs were added to the bottom of the
page:

= “Anyone who is fleeing to avoid prosecution, custody or
confinement for a felony, or who is violating a condition
of probation or parole, is not eligible to receive Food
Stamp Benefits.”

= “If you get more Food Stamp Benefits than you should
have (overpayment), you must pay them back. If your
case is active, we will take back the amount of the
overpayment from future Food Stamp Benefits that you
get. If your case is closed, you may pay back the
overpayment through any unused Food Stamp Benefits
remaining in your account, or you may pay cash.”

FIA Policy, Procedures, and Training 3 Office of Procedures
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Page 4
e The following paragraphs were added to the top of the page:

= “If you have an overpayment that is not paid back, it will
be referred for collection in a number of ways, including
automated collection by the federal government.
Federal benefits (such as Social Security) and tax
refunds that you are entitled to receive may be taken to
pay back the overpayment. The debt will also be
subject to processing charges.”

= “Any expunged Food Stamp Benefits will be put
towards your overpayment. If you apply for Food
Stamp Benefits again, and have not repaid the amount
you owe, your Food Stamp Benefits will be reduced if
you begin to get them again. You will be notified, at that
time, of the amount of reduced benefits you will get.”

e The fourth paragraph labeled “Consent For Release Of
Confidential Unemployment Insurance (Ul) Information” was
added with the following information:

“l authorize the New York State Department of Labor (DOL) to
release any confidential information, maintained by DOL for
Unemployment Insurance (UI) purposes, to the New York
State Office of Temporary and Disability Assistance (OTDA).
This information includes Ul benefit claims and wage records.
| understand that OTDA, along with State and local agency
employees working in local social services district offices,

will use the Ul information for establishing or verifying
eligibility for, and the amount of TA, MA or FS benefits applied
for in this application and for investigations to determine
whether | received benefits to which | was not entitled.”

e The last sentence in the section labeled “Privacy Act
Statement” was changed to “If you or anyone
applying/recertifying does not have an SSN, a SSN must be
applied for at the Social Security Agency.”

FIA Policy, Procedures, and Training 4 Office of Procedures



PB #09-95-OPE

Page 5

e The paragraph labeled “Citizenship/Immigration Status” was
moved from page 4.

e The sentence “For the Food Stamp Benefits Program,
citizenship must be documented only if questionable” was
added beneath the section “Citizenship/Immigration Status”.

e The section labeled “Lifeline” was moved above the section
labeled “Authorized Representative.”

e The last sentence in the “Authorized Representative” section
was changed to:

“When an Authorized Representative is applying on behalf of
a Food Stamp Benefits Household that does not reside in an
institution, both the Authorized Representative and the Food
Stamp Benefits Head of Household or other responsible adult
member of the household must sign and date the signature
sections at the bottom of this page.”

¢ In the “Certification” section, the first sentence below the
applicant and authorized representative signatures that stated
“If applying for someone else as an authorized representative,
print your name and address here. You may also voluntarily
print your telephone number” was removed.

Page 6

e Check boxes for “In-Person Interview” and “Telephone
Interview” were added to the bottom of the field that
addresses Application/Recertification withdrawals.

LDSS-4826A:

The previous five-page information booklet titled “How to Complete
the Food Stamp Benefits Application/Recertification” was expanded
to an eleven-page information booklet to include the
“Applicant/Recipient Rights and Responsibilities for the Food Stamp
Program.” The added pages on the Applicant/Recipient rights and
responsibilities begin on page five of form LDSS-4826A. In addition,
the following changes were made to the first five pages of the form.

Page 1
e The information and changes on page 1 are the same as the

information and changes on the cover sheet of form LDSS-
4826 that are listed in the beginning of this policy bulletin.
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Page 2

e In Section 1, the words “if you have one” were added to
“Other Phone: print another phone number where you can be
reached.”

e In Section 2, the sentence “You must complete the application
for us to determine your eligibility” was added.

e In Section 3, the sentence “certain non-applicants not eating
with the household may choose not to list their Social Security
Numbers” was removed.

Page 3

e Instructions for completing Section 4 of the application were
moved from the bottom of page 2 to the top of page 3. The
words “national or persons with satisfactory immigration
status” were removed and replaced with “Fill in names of
individuals who are not U.S. citizens”.

e In Section 6, the first sentence was changed to “Resources do
not affect the eligibility of most households applying for Food
Stamp Benefits. However, some resource information is used
to determine if you qualify for expedited processing of your
application.”

Page 4

e In Section 8, the following statement was removed “Medicaid-
only applicants/recipients must contact their telephone service
provider directly for enroliment in the discounted rate Lifeline
Service”.

e The following paragraph was moved from the Food Stamp
Benefits Authorized Representative section (previously
Section 10, now Section 9) to the Signatures section
(previously Section 9, now Section 10) and was changed to:

“When an Authorized Representative is applying on behalf of
a Food Stamp Benefits Household that does not reside in an
institution, both the Authorized Representative and the Head
of Household or another responsible adult member of the
household must sign and date the signature sections on Page
5 of the Application/Recertification.”

e The third sentence in the note beneath Section 12 was
changed to: “Applying or declining to register to vote will not
affect your eligibility or the amount of assistance that you will
be given by this agency.”
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W-120:

e In the first paragraph, “Non-Public Assistance (NPA) Food
Stamp Offices” was changed to “Non Cash Assistance Food
Stamp (NCA FS) Centers.”

e The second sentence in the third bullet under the bolded
heading “When You Are Applying for Food Stamp Benefits”
was changed to “For example, ineligible alien parents can
apply for Food Stamp Benefits for their children and receive
benefits for their eligible children.”

e A fourth bullet stating “You can still apply and be eligible for
Food Stamp Benefits even if you have reached your
Temporary Assistance time limits” was added.

e The heading above the second set of bullets was changed
and now reads, “Need Food Stamp Benefits Right Away? You
May Be Eligible for Expedited Processing of your Food Stamp
Benefits Application.”

e In the first bullet of the second set of bullets, the word “of” was
changed to “after” so the phrase now reads “you may be
gualified to receive Food Stamp Benefits within five calendar
days after the date that you apply for benefits.”

e The last bullet was changed to “A process is in place to issue
Food Stamp Benefits to all eligible households who meet the
standards for expedited service.”

W-129B:

Form W-129B has been revised to reflect the changes on pages 3 to
5 of form LDSS-4826 that have already been detailed in this bulletin.

Center Directors and Food Stamp Center Managers must ensure
that previous versions of forms LDSS-4826, LDSS-4826A, W-120,
and W-129B and their multilingual equivalents are removed from
circulation and recycled.

Forms LDSS-4826 and LDSS-4826A are available in seven
languages: English, Spanish, Arabic, Chinese, Haitian-Creole,
Korean, and Russian.

Samples of the revised forms are attached.

Effective Immediately
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Attachments:

Please use Print on LDSS-4826 Food Stamp Benefits Application/Recertification

Demand to obtain copies (Rev. 5/08)

of forms. LDSS-4826 SP Food Stamp Benefits Application/Recertification
(Spanish) (Rev. 5/08)

LDSS-4826A How To Complete The Food Stamp Benefits
Application/Recertification And
Applicant/Recipient Rights And Responsibilities
For The Food Stamp Program (Rev. 5/08)

LDSS-4826A SP How To Complete The Food Stamp Benefits
Application/Recertification And
Applicant/Recipient Rights And Responsibilities
For The Food Stamp Program (Spanish)

(Rev. 5/08)

W-120 Food Stamp Benefits Application Signature Form
(Rev. 8/3/09)

W-120 (S) Food Stamp Benefits Application Signature Form
(Spanish) (Rev. 8/3/09)

W-129B Food Stamp Benefits Application Attestation
Signature Form (Rev. 8/3/09)

W-129B (S) Food Stamp Benefits Application Attestation

Signature Form (Spanish) (Rev. 8/3/09)
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LDSS-4826 (Rev. 5/08)
NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

Hﬂ FOOD STAMP BENEFITS APPLICATION/RECERTIFICATION Hﬂ

Use this form if Applying For Food Stamp Benefits Only

If you are only applying for Food Stamp Benefits you can use this shorter application. If you would like to apply for other benefits such as Temporary
Assistance, Child Care Assistance, Home Energy Assistance or Medicaid please ask for a different application.

This application can only be used to apply for Food Stamp Benefits.

When You Are Applying For Food Stamps Benefits

e You can file an application the same day you receive it. If you are eligible, benefits will be provided back to the filing date of your application.
e You can file your application before you have an interview.

e We must accept your application if, at a minimum, it contains your name, address (if you have one), and a signature. This information will
establish your applicatiopAitimgadate. Howeyer the applieation procesgclugh i iews-nust be conppleted-anre-ne must interview you for
us to determine your ejigibili

e You can apply for ang g gfits i emk i ol some othef rl;embers of your household are not
ECh [ ingligible allen parents|cgn apply for Food|Stamp Benefits for their children and

. S its i have [ea our/Temporary Assistance time lifits.

ur Stamp Behefits Applidation.

If your household has litt ew e pr jiquid respukces, or i qu rert de tility expenses @rg more thanydur income and liquid resources, or
you are a migrant or seaso myorkef with littlg oy ro |incolme Jor réspurdes when you a{pz[,myMo receive Food Stamp
Benefits within 5 calendar rt ate that apgly fo nefits. Yolrlworker will al ' ' nces to see if you are

qualified for expedited processing of your Food Stamp Benefits application. A process is in place to issue Food Stamp Benefits to all eligible
households who meet the standards for expedited service.

Where You Can Apply For Food Stamp Benefits

If you live outside of New York City, call or visit your local department of social services in the county where you live and ask for an application
package. You can get the address and phone number by calling toll free 1-800-342-3009.

If you live in New York City and you are not also applying for Temporary Assistance, call or visit any Food Stamp Benefits Office and ask for an
application package. You can get the address and phone number by calling 1-877-472-8411 or toll free 1-800-342-30009.

Having Problems Coming To Us For A Food Stamp Benefits Appointment?

If it is difficult for you to come in for a Food Stamp Benefits application appointment (reasons may include employment, health issues, or child care
problems), you may have someone else apply for you. You also can mail us your application or drop it off and, in some circumstances; we can

interview you by telephone.

Please contact your local department of social services if you have any questions, to see if you are eligible for a telephone interview, or if you need
to reschedule an interview.




LDSS-4826 (Rev.5/08) Page 1
NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

FOOD STAMP BENEFITS APPLICATION / RECERTIFICATION

Application Date Interview Date Center/Office Unit Worker Case Type |Case Number Registry Number | Version |Lifeline Lang
[T Apply  [] Recertify

Name: Telephone Number: Other phone where you can be reached:
Residence Address: Apt.# City H , NY Zip Code
Mailing Address (if different) Apt.# City Il , NY Zip Code
Other Name: Are You: [ | Applying or [ ] Recertifying [] Do you want to receive notices in: [ ] Spanish and English or [ ] English Only
We must accept your application if, at a minimum, it contains your name, APPLICANT/REPRESENTATIVE SIGNATURE a\ DATE SIGNED
address (if you have one), and signature in this box. :
List everyone who lives with you even if they are not applying. List yourself first.

Sex . 0 you buy . I _

M this : . [[ and/f ] Hisphnic Enter Y (Yes) or N (No) for
L . M ] Maritall or peyson) - |Relationship | O Prefare o0 or each race*
N First Name | Lgst Name ate of Birth i . pplyingl? to you \F/)v: (t)f:]l’S) Latino?

ves | Nb Yes| No [Yes|No | 1 |A|B|P |W|U

1 NN \\ /] L7 self | v
2 \\
3 [ \\//
4 \ \'/
5 N U4 il U o L
6
7
8

*Race/Ethnic Codes: |- Native American or Alaskan Native, A - Asian, B - Black or African American, P — Native Hawaiian or Pacific Islander, W — White, U —Unknown (MA Only)
Are you and is everyone living with you a US citizen? o Yes [7No If No, who is not a citizen?
Has a court issued a warrant because it found that you or anyone living with you is fleeing to avoid prosecution, custody or confinement for a felony or an attempted felony? [ | Yes [] No
Are you or is anyone living with you in violation of probation or parole according to a court? [ ] Yes [| No

Have you or has anyone living with you ever been disqualified from receiving Food Stamp Benefits because of fraud or intentional program violation? [ | Yes [ ] No

Are you or is anyone in your household applying for or receiving Food Stamp Benefits or Temporary Assistance in another place? [ | Yes [] No

Are you or is anyone living with you blind, disabled or pregnant? [ Yes [ No If Yes, who
Are you or is anyone living with you a veteran? [ | Yes [/ No If Yes, who
Do you or does anyone live in a drug or alcohol treatment center, State-certified group living facility or State-certified supervised/supportive apartment? [ Yes [ No

If you are recertifying for Food Stamp Benefits, list on the Page 6 what has changed since your last application or recertification (such as moved, had a baby, someone moved in or out of your household).

You may use the page 6 if you need more room or there is other information that you think we might need. Go to Page 2



LDSS-4826 (Rev.5/08) Page 2
INCOME

List ALL your income and the income of anyone living with you. This includes, but is not limited to wages, income from self-employment

(for example: babysitting, cleaning, income from a roomer or boarder) child support, pensions, veterans benefits, disability, social

security or SSI, grant for scholarships for rent or food, Public Assistance, and income from friends or relatives.

How Often is it Received?
Name of Person Receiving Income Source of Income Hours Worked Per Month (for example, weekly, bi-weekly,

monthly)

Gross Amount Received
Before Deductions

Do you or does anyone living with you have child/dependent care costs related to employment or training? (| Yes [] No If Yes, who

Amount paid $ . How often paid (e.g., weekly, monthly)
Have you or has anyone living W|th changed or quit jobs or reduced any form of income in the last 30 days — including reduced work hours or income? L] Yes LI No

Do you or does anyone living wjth you have any potential ived? o If Yes, explaip on Page 6. I~
Do you or does anyone living i ' : s |L/ No If Yeg, who )
Have you or has anyone in yopr pousehol ' [ ; ' aiproved by the Social Security Administration?

——
wever; V%soume information is u$ed to determine if you qualify for expedited

Resources do not affect the eligibility of
processing of your application.

How much money does eve
jointly held accounts)  $

pur home, in che cklng and savirjgs{accounts, or other locations, including

Other financial assets? (For ex ' Jwts, ngs bws, nlu_tJaI funds, IRAs, ftrust funds, lhorley market cert|ficates) 1Yes [1No
If Yes, amount $ ype Owner

How many cars, trucks or other vehicles do you or anyone in your household have? .
__ #1Year Make Model Owner
__ #2Year Make Model Owner

Do you or anyone applying own any property including your own home? [| Yes L[] No if yes, list property Owner

Has anyone applying sold, given away or transferred cash or property in the last three months to qualify for Food Stamp Benefits? [ | Yes [ No
LIVING ARRANGEMENTS AND EXPENSES
Check all the descriptions that apply to your household:
L] Own home or paying for home [ Renting [] Migrant/seasonal farmworker [ No permanent residence [ Live with relatives or friends
List expenses: —
fonthly rent or mortgage payment $ Tax on home per year $ Insurance on home per year $
Pay separately for Heat?[ | Yes [ No If yes, specify type of heating: [ | Gas [ | Electric [ ] Oil [ Wood [ | Coal [ Propane [ Other (list)
Heat Co. Name Heat Co. Acct. No.
You may use the page 6 if you need more room or there is other information that you think we might need. Go to Page 3
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LIVING ARRANGEMENTS AND EXPENSES (Cont’d)
Pay for air conditioning, either in your electric bill or as a separate fee? L] Yes [] No
Pay separately for utilities (other than heating/cooling)? [ | Yes [ ] No (for example, lights, cooking gas, washer/dryer fees, garbage/trash, water, initial installation of utilities).
Does anyone else pay any of these expenses for you (some examples are Section 8 or other subsidy program)?
' 1Yes [l No Ifyes, who pays what?
Do you or does anyone living with you pay court-ordered child support? [/ Yes [ No If yes, who
Name(s) of child(ren) support is being paid for i
Payment amount $ Frequency of payments (for example, weekly, bi-weekly, monthly)
Are you, and/or anyone living with you, blind/disabled or at least age 607 If so, does such person have medical bills? [] Yes [ No If yes, list on the page 6 what they are
for, how much and who is responsible for payment.
Are you, and/or anyone living with you, on Medicaid with a spendown? [ Yes [] No If yes, who Amount $
Are you, and/or anyone living with you (16 years old or older) enrolled in school or training? .| Yes L] No If yes, who where

)W

your applicail‘fl)r for FS will be subject to verification by
ubject to crilnifel-preseeytion_for knowingly providing

ying or selling controlled subé‘tances (illegal drugs or
of law of pelling or getting firearms, ammunition or

Trdfficking inclydes the illegal use, transfer, acquisition,
rd [Intentional A rCLram Violation (IPV).

w fbr the first time ol buying or se

ling controlled ubstances (illegal drugs or

certain drugs for which a doctor’s presription is required) in exchange for FS.

If you have committed your: B First IPV, you will not be able to get FS for one year. B Second IPV, you will not be able to get FS for two years.

A court could also bar you from receiving Food Stamp Benefits for an additional 18 months. If you make a false statement about who you are or where you live
in order to get multiple FS, you will not be able to get FS for ten years (or permanently if this is the third IPV).

You may be found guilty of an IPV if you make a false or misleading statement, or misrepresent, conceal or withhold facts; or commit any act that constitutes a
violation of Federal or State law for the purpose of using, presenting, transferring, acquiring, receiving, possessing or trafficking of coupons, authorization cards
or reusable documents used as part of the Electronic Benefit Transfer (EBT) system.

You could also be fined up to $250,000, sent to jail for up to 20 years, or both.

Anyone who is fleeing to avoid prosecution, custody or confinement for a felony, or who is violating a condition of probation or parole, is not eligible to receive
Food Stamp Benefits.

If you get more Food Stamp Benefits than you should have (overpayment), you must pay them back. If your case is active, we will take back the amount of the
overpayment from future Food Stamp Benefits that you get. If your case is closed, you may pay back the overpayment through any unused Food Stamp
Benefits remaining in your account, or you may pay cash.
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READ THE IMPORTANT INFORMATION BELOW (cont’d)

If you have an overpayment that is not paid back, it will be referred for collection in a number of ways, including automated collection by the federal government.
Federal benefits (such as Social Security) and tax refunds that you are entitled to receive may be taken to pay back the overpayment. The debt will also be
subject to processing charges.

Any expunged Food Stamp Benefits will be put towards your overpayment. If you apply for Food Stamp Benefits again, and have not repaid the amount you
owe, your Food Stamp Benefits will be reduced if you begin to get them again. You will be notified, at that time, of the amount of reduced benefits you will get.

CONSENT - | understand that by signing this application form | agree to any investigation made by the New York State Office of Temporary and Disability
Assistance or my local social services district to verify or confirm the information | have given or any other investigation made by them in connection with my
request for Food Stamp Benefits. If additional information is requested, | will provide it. | will also cooperate with State and Federal personnel in a Food Stamp
Benefits Quality Control Review.

CONSENT FOR RELEASE OF CONFIDENTIAL UNEMPLOYMENT INSURANCE (Ul) INFORMATION - | authorize the New York State Department of Labor
(DOL) to release any confidentialinformation, maintained by DOL for Unemployment Insurance (Ul) purposes, to the New York State Office of Temporary and

nefit claims rgtand that Oli DA, along with State and local agency

verifying eligibllit e amount of, TA, MA, or FS
vhjch | was no{ entitled.

&

S) recipients are categorically income eligible for the
pfocess for certai ipients, my household intends
2 months, | will let my worker know.

igible for a ftelephone allowance if they pay to use a

—

| do npt have any cos

incdme, property, living tatus oréf:lydress to the best

REQUIREMENT TO REPORT/VERIFY HOUSEHOLD EXPENSES - | understand that my household must report child care and utility expenses in order to get
a Food Stamp Benefits (FS) deduction for these expenses. | further understand that my household must report and verify rent/mortgage payments, property
taxes, insurance, medical expenses and child support paid to a non-household member in order to get a FS deduction for these expenses. | understand that
failure to report/verify the above expenses will be seen as a statement by my household that |/we do not want to receive a deduction for those
unreported/unverified expenses. A deduction for these expenses may make me eligible for FS or may increase my FS. | understand that | may report/verify
these expenses at any time in the future. This deduction would then be applied to the calculation of FS in future months in accordance with the rules for change
reporting and processing changes.

PRIVACY ACT STATEMENT — COLLECTION AND USE OF SOCIAL SECURITY NUMBER (SSN) — The collection of SSN'’s is authorized for each household
member with respect to Food Stamp Benefits pursuant to the Food Stamp Act of 1977 (as amended, 7 US Code 2011-2036). The information we collect will be
used to determine whether your household is eligible or continues to be eligible for benefits. We will verify this information through computer matching programs.
This information will also be used to monitor compliance with program regulations and for program management. The information will be used to check identity,
to verify earned and unearned income, and to determine if applicants or recipients can receive money or other help. The information may be disclosed to State
and Federal agencies for official examination and to law enforcement officials for the purpose of apprehending persons fleeing to avoid the law.

If you or anyone applying/recertifying does not have an SSN, a SSN must be applied for at the Social Security Agency.
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READ THE IMPORTANT INFORMATION BELOW (cont’d)

CITIZENSHIP/IMMIGRATION STATUS- | swear and/or affirm under penalty of perjury that the information | have provided about the citizenship and
immigration status of my self and everyone living with me is true and correct. | understand that any information | provide to verify the immigration status of
anyone applying for Food Stamp Benefits may be checked for authenticity with the United States Citizenship and Immigration Services.

For the Food Stamp Benefits Program, citizenship must be documented only if questionable.

NON-DISCRIMINATION NOTICE - In accordance with Federal Law and U.S. Department of Agriculture (USDA) policy, this institution is prohibited from
discriminating on the basis of race, color, national origin, sex, age, religion, political belief, or disability. To file a complaint of discrimination write USDA, Director,
Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (202) 720 5964 (voice and
TDD). USDA is an equal opportunity provider and employer.

LIFELINE: For applicants/recipients of Food Stamp Benefits: The Office of Temporary and Disability Assistance may or may not reIeasé,,your name and
address to your telephone service provider. Your telephone service provider may or may not use this information to enroll you in their Lifeline Service for a
discounted telephone rate.

You may contact your telephpng’servige provider dlirg i i i eryice.

inlthe discounlec rate Lifeline Service.

AUTHORIZED REPRESEN v 3 jz€ i stéances to apply f:: E::ﬁ Stamp Benefits (FS) for you.
You can also authorize someorge outste og for you. If you would likg to authorize someone, you
must do so in writing. You may do~s intj ; bwl. When an Au i epresentative is applying on
behalf of a Food Stamp Benefits Hous ide|i i , izedd Representatiye|and the Food Stamp Benefits Head of
Household or other responsdib € sely i i iohsat the bottorh af this page.

P"HONE NUVIBER DIRECTLY BELOW.

IF YOU WOULD LIKE TO RIZE S L , ADDRESS TN

Name Address Phone

CERTIFICATION: | swear and/or affirm under the penalties of perjury that the information | have given or will give to the local
Social Services district is correct.

APPLICANT SIGNATURE DATE SIGNED ] | " ) ‘ |
X JL
IAuthorized Representative SIGNATURE DATE SIGNED

X

IF YOU HELPED COMPLETE THIS APPLICATION / RECERTIFICATION FOR SOMEONE ELSE, PRINT YOUR NAME AND ADDRESS
HERE. YOU MAY ALSO VOLUNTARILY PRINT YOUR TELEPHONE NUMBER.

Name Address Phone
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Use this area for additional information:

Who: Explanation:

Explanation:

Explanation:




NYS Agency-Based Voter Registration Form
ESTE FORMULARIO ESTA DISPONIBLE EN ESPANOL

ARBERXXEF Vote
“If you are not registered to vote where you live now, would IMPORTANT! New YO rk

you like to apply to register here today?”

D (If you check yes, please complete Applylng to reg.iSter or
M= VOTER REGISTRATION APPLICATION at bottom of page) declining to register to vote

[ NO because I choose not to register OR will not affect the amount of assistance that f

ou will be provided by this agency.

d 1am already registered at my current address OR Y P Y geney
[ I asked for and received a mail registration form. If you would like help filling out the voter registration
If you do not check any box, you will be considered to application form, we will help you. The decision whether
have decided not to register to vote at this time. to seek or accept help is yours. You may fill out the

; , application form in private.

(Signature) (Date)

If you believe that someone has interfered with your right to
register or to decline to register to vote, your right to privacy
in deciding whether to register or in applying to register to
vote, or your right to choose your own political party or

(Please Print Name)

Qual ifications for Reg istration other political preference, you may file a complaint with:
You Can Use This Form To:
e register to vote in New York State; New York State Board of Elections, 40 Steuben Street,
¢ change your name and/or address, if there is a change since Albany, New York 12207-2109

you last voted; . Telephone: 1-800-469-6872;

e enroll in a polit D

al party or change your enrollment.

rs contact.the New York Slf‘g_&dmm_w;
or visit ourweb sife {www.electionp.state.ny.us
'Youl decision to\redister will remain confidlential and will
only for vofer feglistration purpgsef. Anyone not

WHO4 NOILVHL1SIOFdH d310A

eneral
o ig)e a residg chogsir voteland/or informfitign regarding the
least 30 day offide e fapplicdtion was subiit i ain

confiidential, to be Wsed dnly for voter registration purposgs.

TION (instfucions on back) NVRA-05 (01/07)

e in Blu¢ or black ink  [|| Ybs, I would like ko be an Election Day worker

L] Yes, I;egq an appligatig ai Absentee &all t

fi

N—r . . N
Are youNU. S. citizen? \_ Vill you b\f/ea"s 023 or bfoje BE““’“ day? F(Ir 130ard use only!
1 = [ — Yes
. If you answered NO, do not complete this form unless you
If you answered NO, do not complete this form. will be 18 by the end of the year.
Last Name First Name Middle Initial Suffix
3
Address where you live (do not give P.O. address) Apt. No. City/Town/Village Zip Code County
4
Address where you get your mail (if different from above) P.O. Box, star route, etc. Post Office Zip Code
5
Date of Birth Sex (circle) Home Tel. Number (optional) ID Number - Check the applicable box and provide your number
6 7 8
[1 New York DMV number
M F | | | b NewXYorkDMVnumber
The last year you voted Your Address was (give house number, street, and city) 9 If you do not have a New York DMV number, please provide:
[l Last four digits of your
10 Social Security Number o
In county/state Under the Name (if different from your name now) [] 1 do not have a New York Driver’s license number or a
Social Security Number
Choose a party -- Check one box only Please note: AFFIDAVIT: I swear or affirm that
[ DEMOCRATIC PARTY ?n orde'r to vote e [am a citizen of the United States
n a primary e [ will have lived in the county, city or village for at least 30 days before the election.
L] REPUBLICAN PARTY ; Y, 1ty 8 Y
0 election, you e I meet all requirements to register to vote in New York State.
11 INDEPENDENCE PARTY must be ;n}:olled 121 ° This is my signature or mark on the line below.
] CONSERVATIVE PARTY m I(il.le ofthese e The above information is true. I understand that if it is not true I can be convicted and
[ WORKING FAMILIES PARTY Ege::erséverse fined up to $5,000 and/or jailed for up to four years.
[1 OTHER (write in) -
[J 1DONOT WISH TO ENROLL IN A PARTY (Signature or Mark in Ink) (Date)




1D NTI(

B EEBUIREMEN:FSI

Your identity must be verified prior to election_day, so that yOl:Nill not have to provide identification when you vote. Your
identity can be verified through your DMV number (driver’s license number or non-driver ID number), or the last four digits
of your social security number, as requested in Box 9 of this application.

If your identity is not verified before election day, you will be asked to provide identification when you vote for the first
time. Samples of the identification you may provide include a valid photo ID, a current utility bill, bank statement,
government check or some other government document that shows your name and address.

TO COMPLETE THIS FORM:

Box 1: Must be completed. If you answer NO, do not Box 9: Must be completed. If you have a current New
complete this form. York driver’s license, you must provide that number. If

you do not have a current New York driver’s license, you
Box 2: Must be completed, however if you check NO, do not  must provide the last four digits of your social security
complete this form UNLESS you are a New York resident who nhumber.

will be 18 by the end of this year. Box 10: If you have never voted before, write “None”. If

. you can’t remember when you last voted, put a question
Box 4: Give your home address. mark (?). If you voted before under a different name, put
down that name. If not, write “Same”.
Box 5: Give your mailing address if it is different from your
home address (post office box no., star route or rural route
no., etc.).

Box 11: In order to vote in a party primary, you must be
enrolled in one of New York’s 5 constituted parties.
Check one box only. (*Except the Independence Party,
which permits non-enrolled voters to vote in their primary

Box 8: The completion of this box is optional. .
elections.)

Box 12: This application must be signed and dated in ink.
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NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

HH SOLICITUD / REVALIDACION DE CUPONES PARA ALIMENTOS

Utilice este formulario solamente para solicitar los beneficios de cupones para alimentos

Puede solicitar este formulario abreviado si solamente quiere solicitar el beneficio de cupones para alimentos. Si desea solicitar otros beneficios tales
como, Asistencia Temporal, Asistencia para el Cuidado de Nifios, Programa de Subsidio de Energia para el Hogar o Medicaid, sirvase solicitar un
formulario diferente.

Esta solicitud es solamente para solicitar el beneficio de cupones para alimentos.

Cuando usted solicita el beneficio de cupones para alimentos

e Puede presentar la solicitud el mismo dia que la reciba. Si reline los requisitos, recibira beneficios retroactivos a la fecha que somete su solicitud.
e Puede someter la solicitud antes de presentarse a la entrevista.

e Debemos aceptar su solicitud si tiene, por lo menos, su nombre, su domicilio (si tlene uno) y su firma. Esta informacién establece la fecha de

presentacion de la solicityg- i siHusted reung-es re e IIenrh oda la solici ﬁmwstado(a)
e Usted puede solicitar y/ob A iembro hogak qué satisfacen log requiisi gidos, aun cuando usted
o el resto de los miemprgs del hagar no red i d condikid inmigrante. Por ejemplo) Igs padres inmigrantes que no reunen

las condiciones puede
e Usted puede solicitar

ara hijos que s| re{ingn los requigitas.
nes para alimentos aun cuando ya hayp finalizado su limite de tiempo para

Es posible que usted retna los reg supongs

Si su hogar no tiene ingré¢sags o recurgos li jastos|de alquiler y seryicios publicgs fobrepasan sus ingresos o recursos
liquidos, o es un trabajadar mi ) j inca ps|ingllegos y recursos, P gin ningun ingreso o recurso al momento de solicitar
beneficios, es posible que \usted red dentre de 5 dias calendar etipalla_solicitud. Como parte del proceso
habitual, la persona a cargs ; izard it Zia determinar si cumple con las porfnas requeridgs para el procesamiento
acelerado de su solicitud. Exi berreficios de cupor imefmtos—atodos1os hogares que habilitan

segun las normas establecidas del proceso acelerado.

Ddénde puede solicitar los beneficios de cupones para alimentos
Si usted vive en las afueras de la ciudad de Nueva York, llame o visite su departamento local de servicios sociales del condado en el que vive y pida el
paquete de solicitud. Usted puede obtener la direccion y el nUmero de teléfono llamando al niUmero gratuito 1-800-342-3009.

Si vive en la ciudad de Nueva York y no estd también solicitando Asistencia Temporal, llame o visite cualquier oficina de beneficios de cupones para
alimentos y pida su paquete de solicitud. Usted puede obtener la direccién y el numero de teléfono llamando, libre de cargos, al 1-877-472-8411 o al
1-800-342-3009.

¢No le es posible presentarse en nuestras oficinas para la entrevista?

Si se le dificulta presentarse en nuestra oficina para sostener una entrevista (las razones podrian incluir cuestiones de trabajo, problemas de salud o de
cuidado de nifios), otra persona puede someter la solicitud en su representacion. Ademas, usted puede enviar su solicitud por correo o dejarla en nuestras
oficinas y en algunos casos, podemos entrevistarle por teléfono.

En caso de que tenga alguna pregunta, quiera saber si reline los requisitos para concertar una entrevista telefénica o necesite reprogramar una entrevista,
sirvase contactar a su departamento local de servicios sociales.
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NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASSITANCE
SOLICITUD / REVALIDACION DE CUPONES PARA ALIMENTOS

Application Date Interview Date Center/Office Unit Worker Case Type |Case Number Registry Number | Version |Lifeline Lang
L] Apply [ Recertify

Nombre: Numero de teléfono: Otro numero de teléfono donde se le pueda localizar:

Direccion residencial: Apto.# Ciudad ] , NY Cadigo Postal

Direccion postal (si es diferente) Apto.# Ciudad ‘ , NY Codigo Postal

Otro nombre: Usted esta: [ Solicitando [1 Revalidando I Quiere recibir avisos en: [ espafiol e inglés [1inglés solamente
Debemos aceptar su solicitud si tiene, por lo menos, su nombre, la direccién de |FIRMA DEL SOLICITANTE O REPRESENTANTE ‘ //,-,‘* FECHA DE LA FIRMA
su domicilio (si tiene uno) y su firma en este encasillado. > —

Incluya a todas las personas que viven con usted, aunque no estén solicitando beneficios. Escriba su informacién personal en la linea uno.

Sexo 4Esta ¢Compra ylo
M olicitarF comidas con | Panol |ndique S (Si) o N (No) para
Primer nombre | Inicial cha de Ebtado bengficios|esfal Parentesco || 7 L | % o2 cada codigo de raza*.
nacimiento civil F peysona? e UBEE ersona? '
/ i No 5i | No
Yo

1 \ \ / ) // mismo(a) |
2 \\ /]
3 \\ [/
4 \V/
5 W |
6
7
8

*Cadigos de raza o etnia: | — americano autéctono o nativo de Alaska, A — asiatico, B — negro o afroamericano, P — nativo de Hawai o islas del Pacifico, W - Blanco, U — desconocido (MA SOLAMENTE)

¢Es usted y todas las personas que viven con usted, ciudadano(s) estadounidense(s)? [1Si [INo En caso negativo, ¢quién no es ciudadano?
¢ Se ha emitido una orden de arresto en su contra o en contra de alguna de las personas que viven con usted por huir para evadir enjuiciamiento, custodia o reclusion por un delito mayor o intento de delito mayor? (1 Si [ No
¢Esta usted o alguna de las personas que viven con usted en violacién de libertad probatoria (probation) o libertad bajo palabra (parole) impuesta por un juez? O Si J No

¢Ha sido usted o alguna de las personas que viven con usted, alguna vez suspendido(a) del programa de cupones para alimentos por fraude o violacién intencional al programa? [1Si [/ No
¢Esta usted o alguna de las personas que viven en su hogar, solicitando o recibiendo Cupones para Alimentos o Asistencia Temporal en otro lugar? [ Si [ No

¢Esta usted o alguna de las personas que viven con usted ciego(a), incapacitado(a) o embarazada? [ Si (1 No En caso afirmativo, ¢ quién?
¢Es usted o alguna de las personas que viven con usted, veterano de guerra? [1Si [1No En caso afirmativo, ¢ quién?
¢Reside usted o alguna de las personas que viven con usted, en un centro de tratamiento por drogadiccion o alcoholismo, residencia en grupo o apartamento subsidiado por el Estado con servicios de apoyo? [ Si [ No

Si la presente es una revalidacion de cupones, incluya en la pagina 6 todo cambio en las circunstancias de su hogar que haya ocurrido desde la dltima vez que presenté su solicitud o revalidacion (por ejemplo: se mudg, tuvo
un(a) nifio(a), alguien vino a vivir a su hogar o se marchd del mismo).

Puede usar la pagina 6 si necesita mas espacio o proporcionar informacion adicional necesaria. Vaya a la pagina 2
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INGRESOS

Incluya TODOS sus ingresos y los de todas las personas que viven con usted. Las fuentes de ingresos pueden incluir, pero no se limitan, a los siguientes: salarios,

ingresos provenientes de trabajo por cuenta propia (por ejemplo: cuidado de nifios, tareas de limpieza, ingresos provenientes de un huésped o

pensionista), sustento de menores, pensiones, beneficios para veteranos, incapacidad, seguro social o SSI, subsidios de becas para alquiler o alimentos,

asistencia publica e ingresos provenientes de amigos o parientes.

. . : ¢,Con qué frecuencia lo recibe?
Nombre de la persona que recibe el ingreso Fuente del ingreso Horas trabajadas por mes (por ejemplo: semanal, quincenal,

mensual)

Cantidad en bruto recibida
antes de las deducciones

¢ Tiene usted o alguna persona que vive con usted, gastos por cuidado de nifios/personas a cargo relacionados con un empleo o capacitacion? [1Si [1No En caso afirmativo, ¢quién?

Cantidad pagada ($) . ¢,Con qué frecuencia se paga? (por ejemplo: semanal, mensual)
Usted o alguna de las personas que vive con usted, ¢ha cambiado de trabajo, dejado el trabajo, 0 ha tenido una reduccién en Ia fuente de ingresos en los Ultimos 30 dias - incluyendo menos horas de

trabajo 0 menos ingresos? [1 Si [1Ng —
asp afirmativo, expliqueen la pAgina 6. N
imentos? 0Si CJNb |En caso afirmativo, ¢quién? J .

gufo Social PASS]Plan para la autosuficiencia?

cibidp?
°NA) 0
de lh A

¢Recibe usted o alguna de las persgnag que vive\co usted, Aslgngcidn para Ne
¢Ha ahorrado usted o alguna de lasjpefsonas quejvivien con ugted, Inghesos bajo

En casd af

50S
Los recursos no afectan la habilitacion™de la'mayofia hogares quie soljcitan/cupones. |Si
si usted puede recibirlos por medio del pr amignto acelera

¢ Cuénto dinero tienen las personag que viven en sy hpgar? (Por ejemplq: cyantolti
$ pertenecen a

¢ 0tros activos financieros? (Por eje s on entas de jut\ﬁﬁn, banos d\a_hirro, fa ﬂs mtﬂs, cuentas de jubildcidrr(iRAY; formos [fiducrarios; Tertifigados de mercado de dinero)
L] Si [J No En cas en$ L Tipo ropietario

¢ Cudntos carros, camiones u otros vehiculos tiene usted 0 las personas que viven con usted?
____N°1 Afo Marca Modelo Propietario
_ N°2 Ao Marca Modelo Propietario
¢Acaso usted o alguno de los solicitantes, es duefio(a) de alguna propiedad, incluyendo casa propia? [] Si [] No En caso afirmativo, indique propiedad Propietario
¢Alguno de los solicitantes vendio, regald o transfirié dinero o propiedades durante los Ultimos tres meses a fin de reunir los requisitos para recibir cupones? [ Si- [1No
VIVIENDA Y GASTOS

¢ Esta usted o alguna de las personad\gue Vivecon usted, pajticipandp el una hu

)s Hatos referentes a los recursos se utilizan para determinar

u hogar el la cuenta corrientd y fle ahorros y deinas, incluyendo cuentas en tenencia conjunta).

Marque todas las descripciones que correspondan a su hogar:
[ Vivienda propia o la estd pagando [ Renta [ Trabajador migrante estacional de finca [] No tiene residencia permanente [ Vive con parientes o0 amigos
Indique gastos: —
Pagos mensuales de alquiler o hipoteca $ Impuestos inmobiliarios anuales $ Seguro anual de la casa $
¢Paga calefaccion por separado? [1Si [1No. En caso afirmativo, especifique qué tipo de calefaccion: [1 Gas [ | Electricidad [ ] Fuel oil [ Lefia [] Carbén [ Propano [ ] Otro (Indique)
N° de cuenta que tiene con la compafiia de calefaccion

Puede usar la pagina 6 si necesita mas espacio o proporcionar informacioéon adicional. Vaya a la pagina 3
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VIVIENDA Y GASTOS (continuacion)
¢Paga por aire acondicionado, ya sea en la factura de electricidad o por separado? 1 Si [ No
¢Paga los servicios publicos por separado (aparte de la calefaccion / aire acondicionado)? [1Si [JNo (por ejemplo: luz, gas para cocinar, gastos de lavanderia, recoleccién de desperdicios y basura,
agua, pago inicial por acceso a servicios publicos).

¢Paga alguna otra persona estos gastos por usted (por ejemplo: Seccion 8 u otro programa de subsidio)? [1Si 7 No En caso afirmativo, ¢quién paga qué? —/

¢Paga usted o alguna de las personas que vive con usted, sustento de menores por orden judicial? [ Si (1 No En caso afirmativo, ¢quién?
Nombre o nombres del nifio o nifios por los cuales se paga sustento de menores
Cantidad del pago $ Frecuencia del pago (por ejemplo, semanal, quincenal, mensual)
¢ Usted y/o alguna de las personas que viven con usted es ciego(a), incapacitado(a) o tiene por lo menos 60 afios de edad? En caso afirmativo, ¢ Tiene dicha persona gastos médicos? [1Si [1 No
En caso afirmativo, haga una lista en la pagina 6 de dichos gastos indicando el tipo de gasto, el monto y quién es el responsable de dichos gastos.

¢Recibe usted o alguna de las personas que vive con usted Medicaid con requisito de sobrante (spendown)” [1Si [1No En caso afirmativo, ¢ quién? monto $
¢Usted o alguna de las personas que vj sted (de 16 afi i.da\edad 0 ma)u)-:ilste ala escyelz ' { e capacitacion-=-Si—No
En caso afirmativo, ¢quién? “ ¢donde?

Puede usar la pagina 6 si

N

ADVERTENCIA SOBRE SA - Tlode-informracion que brinde en relacion con
su solicitud para recibir los cupores par i a jeta a I ificaci , estatales y municipaleg. De encontrarse informacion
inexacta, se le podran denegar los cupeges) Se | it juici onalep pof ' biendas, informa¢ion incorrecta.

Nunca mas podra obtener beneficios de tu i i : e por segunda ve un tribunal|de justicia de CQmprar o vender sustancias
controladas (drogas ilegales p drogas para |z i : i cupones; o sifse|le declara cylpable en un tribunal de justicia de vender u
obtener armas de fuego, murlicidnes o explgsi i ;08 S Ipable en un trjbynal de Just|c a (ie traficar cupones para alimentos por un
valor de $500 o mas. El trafigo itveky i , encia, 14 isici i i¢ ilegal § para alimentos, tarjetas de

autorizacion o elementos de ac ; & i ; Programa (IPV)).

No podra recibir cupones para alimentos durante dos afos si se le declara culpable, por primera vez, en un tribunal de justicia de comprar o vender sustancias
controladas (drogas ilegales o determinadas drogas que so6lo se pueden comprar con receta médica) a cambio de cupones para alimentos.

Si ha cometido su: B Primera IPV, no podra recibir los cupones por el periodo de un afio. B Segunda IPV, no podra recibir los cupones por un periodo de dos afios.

También, un tribunal de justicia puede prohibirle recibir beneficios de cupones durante un periodo de 18 meses adicionales. Si hace una declaracién falsa sobre su

identidad o domicilio a fin de recibir beneficios multiples de cupones, no podra recibir cupones durante un periodo de diez afios (o en forma permanente si ésta es su
tercera IPV).

Se le puede declarar culpable de una IPV si presta testimonio falso o engafoso, o hace representaciones falsas, oculta o retiene datos; o comete un acto que
constituya una violacién de la ley federal o estatal con el propdsito de usar, presentar, transferir, adquirir, recibir, poseer o traficar cupones, tarjetas de autorizacién o
documentos reusables pertenecientes al sistema de Transferencia Electrénica de Beneficios (EBT).

Se le impondra una multa de hasta $250,000, pena de prision de hasta 20 afios, o ambas sanciones.

No reuniran los requisitos para recibir los beneficios de cupones para alimentos aquellas personas que estén profugas de la justicia para evadir un juicio, proceso o
reclusién por un delito, o que violen el periodo de libertad probatoria o libertad bajo palabra.

Si usted recibe un monto mayor de beneficios de cupones para alimentos de los que debiera recibir (pago en exceso), debe devolverlo. Si su caso esta activo,
deduciremos el monto en exceso de los pagos futuros de cupones que usted reciba. Si su caso esta cerrado, usted puede devolver el monto en exceso regresando
cualquier monto no utilizado de cupones que reste en su cuenta, o puede pagar en efectivo.
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LEA LA SIGUIENTE INFORMACION IMPORTANTE (continuacién)

Si usted recibidé un pago en exceso que todavia no ha reembolsado, dicho pago se le cobrara de diversas maneras, inclusive por medio del cobro automatico por parte
del gobierno federal. El beneficio federal (tal como el Seguro Social) y los reembolsos de impuestos que a los que usted tenga derecho, se podran retener como pago
de la deuda a la cual también se le agregara cargos de tramitacion.

Todo monto de beneficio de cupones que haya sido retirado de la cuenta de cupones se acreditara a la deuda del pago en exceso. Si usted solicita nuevamente
cupones para alimentos y tiene una deuda de pago en exceso pendiente, ésta se deducira del nuevo monto de cupones que usted reciba y se le notificara del nuevo
monto reducido de beneficios que recibira.

CONSENTIMIENTO: entiendo que al firmar esta solicitud doy mi consentimiento para que la Oficina de Asistencia Temporal y Asistencia para Incapacitados del Estado
de Nueva York (New York State Office of Temporary and Disability Assistance) realice toda investigacion necesaria a fin de verificar o confirmar la informacién que he
proporcionado, o para cualquier otra investigacion realizada en relacién con mi solicitud de cupones para alimentos. Proporcionaré informacion adicional si se requiere.
Ademas, cooperaré con el personal estatal y federal en la realizacion de toda revisidén de control de calidad pertinente al programa de cupones para alimentos.

CONSENTIMIENTO PARA DIVULGAR INFORMACION CONFIDENCIAL SOBRE SEGURO DE DESEMPLEO: autorizo al Departamento de Trabajo del Estado de
Nueva York a divulgar toda informacion confidencial, relativa al seguro de desempleo, a la Oficina de Asistencia Temporal y Asistencia para Incapacitados del Estado
de Nueva York. Dicha informaciép-incluye datos sobre _reclamos de beneficios de istros salarigles, Entiendo que la Oficina de Asistencia

~ i ajan en oficinas de distritojde servicios sociales locales,
nto de los bengficios-de-Asistencia Temporal, Asistencia
cho a los berjeficios que recibi.

ciarios de cUpdnes para alimentos reunen los requisitos
“AP). Si no $e me incluye en el proceso anual de pago
icitarlo dentrp de los proximos 12 meses. Si decido no
jo de mi caso.

de cupones| para alimentos reunen los requisitos para
| telefénica o telefono a monedas. Si no tengo gastos de

cesigades, ng1esos, propiedddes, condiciones de vivienda
bios

RESPONSABILIDAD DE REPORTAR / VERIFICAR GASTOS DEL HOGAR: entiendo que mi hogar debe reportar gastos por cuidado de nifios y servicios publicos
para poder obtener deducciones por estos gastos con relacién al programa de cupones (FS). Ademas, entiendo que mi hogar debera reportar y comprobar los pagos
por alquiler / hipoteca, impuestos inmobiliarios, seguros, gastos médicos y sustento de menores pagados a toda persona que no sea miembro del hogar, con el fin de
obtener una deduccion por estos gastos en los cupones. Entiendo que el no reportar / no verificar los gastos anteriores se interpretara como una declaracion por parte
de mi hogar de que yo no quiero, o de que nosotros no queremos obtener la deduccién por tales gastos no reportados / no verificados. La deduccién por estos gastos
podria habilitarme para recibir cupones o aumentar mis beneficios de cupones. Entiendo que puedo reportar / verificar estos gastos cuando lo desee en el futuro. Esta
deduccion se aplicara luego al calculo de beneficios de cupones en meses subsiguientes, segun las reglas sobre informe y proceso de cambios.

DECLARACION DE PRIVACIDAD - RECOPILACION Y USO DEL NUMERO DE SEGURO SOCIAL (SSN): la recopilacién de los nimeros de seguro social de cada
miembro del hogar, con respecto a los cupones, esta autorizada conforme la ley que rige al Programa Cupones para Alimentos de 1977 (enmendado, 7 US Code 2011-
2036). Toda informacion recopilada servira para determinar si su hogar reune los requisitos o continda reuniendo los requisitos para recibir los beneficios.
Verificaremos esta informaciéon por emparejamiento computarizado de datos. Esta informacion se utilizara para verificar el cumplimiento de las reglas del programa y
para la administracion del mismo. La informacién también se usara para verificar identidad, ingresos devengados y no devengados, y para determinar si los solicitantes
o beneficiarios pueden recibir dinero u otro tipo de ayuda. Esta informacion podra divulgarse a agencias estatales y federales para una revision oficial y a autoridades
del orden publico con el propoésito de arrestar a toda persona profuga de la justicia.

Si usted o toda persona que realice la solicitud o revalidacion no tiene numero de Seguro Social, debera solicitar uno ante la Administracion del Seguro Social.
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LEA LA SIGUIENTE INFORMACION IMPORTANTE (continuacion)

CIUDADANIA ESTADOUNIDENSE / CONDICION MIGRATORIA: declaro bajo juramento y/o afirmo so pena de perjurio que la informacién que presenté sobre mi
ciudadania estadounidense o condicion migratoria, y la de las personas que viven en mi hogar es verdadera y correcta. Entiendo que la Oficina de Servicios de
Ciudadania e Inmigracion de Estados Unidos (United States Citizenship and Inmigration Services) puede examinar la veracidad de la informacién que proporcione con
relacion al estado migratorio del/de los solicitante(s) de cupones para alimentos.

Con relacion al Programa de beneficios de cupones para alimentos, debe documentarse la ciudadania estadounidense soélo si existe duda.

AVISO SOBRE NORMAS ANTIDISCRIMINATORIAS: segun legislacién federal y los principios generales del Departamento de Agricultura de Estados Unidos
(Department of Agriculture, USDA), a esta institucién se le prohibe discriminar basandose en raza, color de piel, nacionalidad, sexo, edad, religién, ideas politicas o
incapacidad. Si desea presentar una queja por discriminacion, envie su carta al: USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, S.W., Washington, D.C. 20250-9410 o llame al (202) 720-5964 (voz y TDD). USDA es un proveedor y empleador que brmda igualdad de
oportunidades.

LIFELINE: solicitantes / beneficiarios de cupones para alimentos: es posible que la Oficina de Asistencia Temporal y Asistencia para Incapacitados (NYS Office of
Temporary and Disability Assistance)~tevele su nomb e v domicilio i efon mpania telefénica posiblemente utilice esos datos para inscribirlo en

Puede comunicarse directamentg Ai i i i rviclo de descuentag telefonico conocido ¢omo Lifeline.

ctamerjte| con la_gonjpafiia|telefonica para-imseribirsg en el servicio de descuento

ozca las circunstancias [de su hogar] para que solicite los cupones por usted.
Jlparé due obtenga los|cupones en su|representaciéon y compre los alimentos por

A 6 nimero de teléf¢gnd-en-la—saccibpn e mas adelante. Cuando un
representante autorizado solicita los bengficig i e una [familia que no ||eside en unp ir|stituci(’)n, tantq el representante autorizado

S| QUIERE AUTORIZAR A OTRA PERSONA, ESCRIBA EN LETRA DE MOLDE EL NOMBRE COMPLETO, EL DOMICILIO Y EL NUMERO DE TELEFONO DE LA
PERSONA DIRECTAMENTE A CONTINUACION.

Nombre Domicilio Teléfono

CERTIFICACION: juro y/o declaro so pena de perjurio que la informacién que he proporcionado o que proporcionaré al distrito local de Servicios Sociales
es verdadera.

1 A
FIRMA DEL SOLICITANTE FECHA DE LA FIRMA |FIRMA DEL ESPOSO / ESPOSA F%&HA I?E LA FIRMA
X X

FIRMA DEL REPRESENTANTE AUTORIZADO FECHA DE LA FIRMA

X

SI USTED AYUDO A OTRA PERSONA A LLENAR ESTA SOLICITUD / REVALIDACION, ESCRIBA AQUi EL NOMBRE SUYO Y DOMICILIO EN LETRA DE
MOLDE LEGIBLE. PUEDE INCLUIR SU NUMERO DE TELEFONO COMO INFORMACION VOLUNTARIA.

Nombre Domicilio Teléfono
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Utilice esta pagina para informacion adicional:

¢ Quién?: Explicacion:

;Quién?: Explicacion:

¢ Quién?: Explicacion:




LDSS-4826A (Rev. 5/08)
NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE ﬂn

ﬂn HOW TO COMPLETE THE FOOD STAMP BENEFITS APPLICATION/RECERTIFICATION AND
APPLICANT/RECIPIENT RIGHTS AND RESPONSIBILITIES FOR THE FOOD STAMP PROGRAM

Use This Form If Applying For Food Stamp Benefits Only

If you are only applying for Food Stamp Benefits you can use this shorter application. If you would like to apply for other benefits such as Temporary
Assistance, Child Care Assistance, Home Energy Assistance or Medicaid please ask for a different application.

This application can only be used to apply for Food Stamp Benefits.

When You Are Applying For Food Stamps Benefits

e You can file an application the same day you receive it. If you are eligible, benefits will be provided back to the filing date of your application.
+ You can file your application before you have an interview.

e We must accept your application if, at a minimum, it contains your name, address (|f you have one), and a signature. This information will establish
your application filing date—Hawever, the application i he completed and we must interview you for us to

ar some othgr ’lﬁembers of your household are not
apply for Food Stamp Benefits for their children and

e You can still apply and Ye eligible for Food £ p\Benelit i r femporary Assistanee-time-imits.

You May Be Eligible For Exped i Of Yolur i idation.

If your household has litt , MJ remt and|utllity expenses aré more than ypur income and liquid resources, or

you are a migrant or seas imcome Yor resoudrces when you apply, yo qualifi jve Food Stamp Benefits
within 5 calendar days aft nefits. \Your worker will always review your circimstances to see if you are qualified for
expedited processing of your tamp Benefits application. A process is'in place to issue Food Stamp Benetits 10 all eligible households who meet

the standards for expedited service.

Where You Can Apply For Food Stamp Benefits

If you live outside of New York City, call or visit your local department of social services in the county where you live and ask for an application
package. You can get the address and phone number by calling toll free 1-800-342-3009.

If you live in New York City and you are not also applying for Temporary Assistance, call or visit any Food Stamp Benefits Office and ask for an
application package. You can get the address and phone number by calling 1-877-472-8411 or toll free 1-800-342-3009.

Having Problems Coming To Us For A Food Stamp Benefits Appointment?

If it is difficult for you to come in for a Food Stamp Benefits application appointment (reasons may include employment, health issues, or child care
problems), you may have someone else apply for you. You also can mail us your application or drop it off and, in some circumstances; we can
interview you by telephone.

Please contact your local department of social services if you have any questions, to see if you are eligible for a telephone interview, or if you need
to reschedule an interview.
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INSTRUCTIONS ON HOW TO COMPLETE THE FOOD STAMP BENEFITS APPLICATION/RECERTIFICATION

Please PRINT clearly in blue or black ink.

Do NOT print in the shaded areas.

Be sure to complete each section.

If you are applying as someone’s representative, please print information about that person, not yourself.

SECTION 1: APPLICANT INFORMATION

NAME: PRINT your legal name including your first name, middle initial and last name.

TELEPHONE NUMBER: PRINT your home phone number.

OTHER PHONE: PRINT another phone number where you can be reached, if you have one.

RESIDENCE ADDRESS: PRINT the street avenue, road, etc where you now I|ve PRINT the city you live in. PRINT your zip code.

that any pergon listed has or now uses.

completing the next page at this time. You must

ARE NOT A ?-P-QFI-N-G-INI':FHJFOU.—

PRINT your full name first. Then PRINT the names of the other people who live with you:

PRINT the date of birth, Social Security Number (if the individual does not have a SSN, enter “none”), marital status and sex for each person
applying.

Check (v') Yes or No to tell us who is applying.

For each person in the household, PRINT how they are related to you (for example: wife, son, friend, etc.).

Check (v') Yes if that person buys and/or prepares food with you.

Check (v') Yes or No to indicate if each person applying is Hispanic or Latino.

Enter Y (Yes) or N (No) for each race *.

Race/Ethnic codes: | — Native American or Alaskan Native, A — Asian, B — Black or African American, P — Native Hawaiian or Pacific Islander,

W - White U - Unknown (MA ONLY)
*These answers are optional but, if not completed, the interviewer may have to record them by observation. This information will not affect
your eligibility.
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SECTION 4: Answer all questions in section 4. Fill in names of individuals who are not U.S. citizens.

SECTION 5: INCOME: List all your income and the income of everyone living with you. PRINT the name of the person receiving the income,
the source of income and how often it is received. Income can include: Regular job (wages), income before strike, on-the-job-training, military
reserves, national guard, work study, alimony, child support, educational assistance (grants, scholarships, etc.), friends or relatives (other
than loans), public assistance, pensions or retirement, Supplemental Security Income (SSI), Social Security benefits, veterans benefits,
unemployment benefits, worker's compensation, babysitting, taxi driving, cleaning homes or other buildings, farming/ranching, income from a
roomer, income from a boarder or arts and crafts.

NOTE: Foster Care Payments and Food Stamp Benefits —.You may choose to include the foster care child or adult in the Food Stamp
Benefits household. If you do, any associated foster care payments will be counted as income. All other income or resources of the foster
care child also will be counted. If you have any questions about this, make sure to ask your worker.

Be sure to answer all other s in secti

SECTION 6: RESOURCESY Re igibili i lying for Fpdd Stamp Benefits. However, some
resource information is uged to deterrine if yq i i [ i¢ation.

Answer all the questions mp Benefits| List the dollar ($) amount or value
and the name of the perso . urces may|include any of the following: cash on
hand, cash held by others, chetki i [ indivi iremgnt account, pgnsion plan, individual development
account, stocks/bonds, i ental propertly, vacation or recreational property
or house other than home.

SECTION 7: LIVING AR

PRINT the amount you paM, mla’ltgage, roo\rW\alﬁl board or other housing. List the dollar amount that you pay for your property
taxes and homeowner’s insurance (including fire insurance).

If you pay for your heat separately, check (v') what type of heat you have.

Also, indicate if:

e you pay for other utilities separately from your rent/mortgage, have telephone costs or air conditioning costs and if you do, who pays
the separate expense?

e anyone pays court-ordered child support and if so, who, how much and the frequency of payments?

e anyone applying has any medical bills such as in-home nursing service, dentures, hearing aid, eyeglasses, seeing eye dog or service
animal, health insurance and medical payments, hospital or nursing care, medical or dental services, prescription drugs or medical
transportation?

e anyone in your household is on Medicaid, with a spendown and if so, who and how much?

e anyone in your household is enrolled in school or in a training program and if so, who and where?

Be sure to answer all other questions in section 7.
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SECTION 8: LEGAL STATEMENTS: Read this section carefully or have someone read it to you.

Page 4

For Lifeline, Food Stamp applicants/recipients must check (v') the box if you do not authorize the NYS Office of Temporary and Disability
Assistance to possibly disclose your name and address to your telephone service provider. Your telephone service provider may or may
not use this information to enroll you in their Lifeline Service for a discounted telephone rate. Lifeline is the lowest rate available for basic

telephone service from telephone service providers.

Note: NY State Law provides for fine or jail, or both, for a person found guilty of obtaining Food Stamp Benefits by hiding the facts or not

telling the truth.

SECTION 9: FOOD STAMP BENEFITS AUTHORIZED REPRESENTATIVE:

If you want someone from outside your household to get the
Food Stamp Benefits or to buy the food for you, PRINT their name, address and phone number.

SECTION 10: SIGNATURES: Sign your name. If you are an Authorized Representative, both you and the head of household must sign and

date the signature sections/6n page 5 of the Application/Redertificatign.

SECTION 12: CONSENF\'O WITAD)RI[ :

ecide

date. You may reapply a

Note: The last page of

y
w Iér/
thi icat is an ap

i cIi

36

nefits
ible adult |m¢

h to apply fo

nold that doep

smber of the

brination that

r[ot reside in an institution, both the

Household must sign and date the

yéu think we might need to know.

Hood Stamp Benefits, sign your name and enter

ote. If you WO‘U‘I‘d‘I‘i‘kEJhe'I'p‘ﬁ'I'I'iTTg'U'l:t the voter registration

application form, ask your worker. Applying or declining to register to vote will not affect your eligibility or the amount of
assistance that you will be given by this agency.

Information from your application and interview will be entered and stored in the Welfare Management System (WMS), a
statewide computer system. This system is used to improve the management of Social Services Programs and to deter
fraud.
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READ THE IMPORTANT INFORMATION BELOW

APPLICANT/RECIPIENT RIGHTS AND RESPONSIBILITIES FOR THE FOOD STAMP PROGRAM

Additional information regarding your rights and responsibilities is contained in the Client Information Books (LDSS-4148A; LDSS-
4148B and LDSS-4148C). These books can be obtained at your local district.

AS AN APPLICANT/RECIPIENT OF FOOD STAMP BENEFITS YOU HAVE R/GHTS:

TO HAVE AN INTERVIEW:
e The interview must be scheduled as promptly as possible in order to determine eligibility and to issue benefits within 30 days of application filing.

¢ You may bring someone to your interview to interpret for you. If you need an interpreter, the agency will arrange for one. You cannot be denied
access to services because you are not fluent in English or hearing or speech impaired.
Local districts may utilize the TTY/TTD relay systems to galn access to serwces for Hearing or speech impaired applicants/recipients. If you have
any special needs you [ oca

e |If you have a disabili rviewed for th Fo'l; Stamp Pro

disability.
ur
Nitq

one who does not have a

e You must be told,
denied. If you are

od Stamp Benefits, if your Application is approved or
e date you tufned in (filed) your Application if you are

e You may request that the in<officg i i i ip githiafions. rally includes, b ited to, illness,
transportation difficulties, care™gf 3 ho seholo i res rea, prolongefd g$evere weather, or work or training
hours that prevent o4 from conpi i S OIT)C hours. The in-office interviiew will be waived, at your request, if
all the adult membkrs of youp hous eld ith .[The agency| may waive the in-office interview in

iews| may be schedulgdlin-advance |at ly acceptable location

o Get a written notice telling you if your application for Food Stamp Benefits is approved or denied:
--  If your Application is approved, this notice will tell you the amount of Food Stamp Benefits you will get;
-~ If your Application is denied, this notice will tell you why and what you should do if you disagree or do not understand this decision.

TO A CONFERENCE AND/OR FAIR HEARING

If you think any decision about your case is wrong, or you do not understand any decision, talk to your worker right away. If you still disagree or do not
understand, you have the right to a Conference and/or a Fair Hearing.

CONFERENCE - A Conference is when you meet with someone other than the person who made the decision about your case. At the Conference
this person will review that decision. Sometimes a Conference is the fastest way to solve any problems you may have. We encourage you to ask for
one even if you have requested a Fair Hearing. However, Conferences are voluntary, and you can request a Fair Hearing even if you do not
request a Conference. To ask for a Conference, call or write your local department of social services.

A CONFERENCE IS NOT A FAIR HEARING. If you are told that your case is being closed, or that your food stamp benefits or other help you are
getting will change, and the problem is not settled through a Conference, you must ask for a Fair Hearing to keep your food stamp benefits or other
help you are getting from being stopped or changed. Your time to request a fair hearing and your right to “aid to continue” will not be extended by
requesting or having a conference.

NOTE: A request for a Conference is not a request for a Fair Hearing. If you want a Fair Hearing, you must request one.
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READ THE IMPORTANT INFORMATION BELOW (cont’d)

FAIR HEARING - A Fair Hearing is a chance for you to tell an Administrative Law Judge from the New York State Office of Temporary and Disability
Assistance why you think the decision about your case was wrong. The State will then issue a written decision which will state whether the local
department of social services decision was right or wrong. The written decision may order the local department of social services to correct your case.

At a Fair Hearing you will have a chance to explain why you think the decision is wrong.

TIME LIMITS TO ASK FOR A FAIR HEARING - If you want to ask for a Fair Hearing for Food Stamp Benéefits, call right away because there are
time limits. If you wait too long, you may not be able to get a Fair Hearing.

NOTE: If your situation is very serious, the New York State Office of Temporary and Disability Assistance will set up a Fair Hearing for you as
soon as possible. When you call or write for a Fair Hearing, be sure to explain that your situation is very serious.

will be redug¢ed, you may ask for a Fair Hearing
re not getting enough Food Stamp Benefits at

Q

, stopped or requced you ¢a « for a Fair Hearing.

If you do get a notice @ all of the notice

carefully.

, the notice will tglllvou how, B

w

If you get a notice telling you that your benefits will be stopped or reduced, and you ask for a Fair Hearing before the effective date on your notice,
your money or other help will, in most instances, stay the same ("aid continuing") until the Fair Hearing decision is made. If the notice was not sent
before the effective date, and you ask for a Fair Hearing within 10 days of the postmark date of the notice, you also have the right to have your money
or other help stay the same ("aid continuing") until the Fair Hearing decision is made.

However, if you do get "aid continuing™ and you lose the Fair Hearing, you will have to pay back any benefits that you received as “aid continuing”
while waiting for the Fair Hearing decision.

If you do not want the money or other help you have been getting to stay the same until the Fair Hearing decision is made, you must tell this to the
New York State Office of Temporary and Disability Assistance when you call or write for a Fair Hearing.

If you do not get a notice about your case, and your benefits are stopped or reduced, you can still ask for a Fair Hearing. At the same time that you
ask for a Fair Hearing, you can ask that your money or other help be restored ("aid continuing").
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READ THE IMPORTANT INFORMATION BELOW (cont’d)

WHAT YOU SHOULD DO FOR A FAIR HEARING

The New York State Office of Temporary and Disability Assistance will send you a notice, which tells you when and where the Fair Hearing will be
held.

To help you get ready for the Fair Hearing, you have the right to look at your case record and get free copies of the forms and papers which will be
given to the Administrative Law Judge at the Fair Hearing. You can also get free copies of any other papers in your case record which you think you
may need for the Fair Hearing. Usually, you can get these papers before the hearing or at the hearing at the latest. If you ask for any papers, and the
local department of social services does not give them to you before or at the hearing, you should tell the Administrative Law Judge about it.

You can bring a lawyer, a relative or a friend to the Fair Hearing to help you explain why you think a decision about your case is wrong. If you cannot
go to the Fair Hearing, you can send someone else in your place. If you are sending someone who is not a lawyer to the Fair Hearing, you should give
. Thi th|s person is faking your place.

any witnesses who can help you and any

me

air Hearing to explain the decision abput your case. You or your
he Fape. You or youf representativie will also be able to question any

be gble to get a lawyer at no cos|t t@ you by calling your local Legal Aid or
ssociation.

NOTE: If you ask, you will be able to get back the money you had to pay for public transportation, child care and other necessary expenses to
go to the fair hearing. If no public transportation is available, you may be able to get back the money you had to pay for another type of
transportation. If you are unable to use public transportation because of a medical problem, you may be able to get back the money you
had to pay for another type of transportation. However, you may be asked to provide medical verification.

If you live anywhere in New York State, you may request a Fair Hearing by telephone, fax, online, or by writing to
the address below.

Telephone: Statewide toll free request number is 800-342-3334. Please have the notice, if any, with you when you call.
Fax: your Fair Hearing Request to: 518-473-6735

Online: Complete online request form at http://www.otda.state.ny.us.us/oah/forms.asp
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READ THE IMPORTANT INFORMATION BELOW (cont’d)

In writing: For notices, fill in the supplied space and send a copy of the notice, or write to:

Fair Hearing Section

NYS Office of Temporary and Disability Assistance

Fair Hearings

P.O. Box 1930

Albany, New York 12201-1930 Please keep a copy of any notice for yourself

If you live in New York City you may also make your request in person by walking into the office listed below.

Walk-In (New York City Only) Bring a copy of the notice, or ask for a hearing on a matter not based on a notice, to:

Office of Tempor
14 Boerum Plac
Brooklyn, New

or
330 W. 34" Street ew York, Ne rk
NOTE: For New York City eme |r earlng only - C IEO O£ -0110. Do not use thig tglephone number for anything except
emergenuesrﬂequests t efrgeéncles will ngt be taken at this number;

TO LOOK AT YOUR CASE N MPUTER RECOR

Once you apply for food stamp benefits or other help, case records and computer records are kept about your case. Usually, you have the right to look at
those records. However, you may not be able to look at all of the records. Your worker can explain the rules to you.

When you write for copies of your computer records, the Personal Privacy Protection Law requires that New York State agencies, send you your records;
or tell you why they will not give you your records; or tell you they have your request and they will determine if you are allowed to get your records within
five working days of when they get your request letter.

REGARDING EMPLOYMENT:

If you do not agree that you are able to work, you should notify the local department of social services that you believe you should be exempt from
participation in work activities. You will be notified by the local department of social services determination regarding your claim. If the local
department of social services disagrees with you, you may request a fair hearing to tell an Administrative Law Judge why you think you are not able to
work.

If you are required to participate in food stamp work activities, you may be able to get help paying for certain work-related expenses. You also may be
able to receive assistance with child care costs.
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IF YOU ARE SUSPECTED OF FRAUD

If you find out that you are being investigated because your worker thinks you did not tell the truth about your case, you should talk to a lawyer. If you
are charged with welfare fraud in criminal court, the court will, if you are eligible, assign a lawyer to represent you at no cost.

READ THE IMPORTANT INFORMATION BELOW (cont’d)

AS AN APPLICANT/RECIPIENT OF FOOD STAMP BENEFITS YOU HAVE SEVERAL RESPONSI/BILITIES:

EMPLOYMENT RESPONSIBILITIES FOR FOOD STAMP BENEFIT RECIPIENTS:

Unless you are exempt from work requirements as an applicant for or recipient of Food Stamp Benefits you must comply with certain rules, including
participation in work activities and accepting a job. Your worker will explain these rules.

If you do not comply with the work requirements, you may lose your Food Stamp Benefits.

n foqd stamp jwor sk|yqur worker if|yqu-guatify-for one of the exemptions.

y with the workfrelquirefnents, you indy lose your Food Stamp Benefits. The

avie failedio comply.
VIR ITS |RECIPIENTS VI;HO ARE ABLE-BODIED ADULTS

Jdjtional Food Stamp Benefits

igibility requirements. Your worker will

If you are a work registrant arrdfot exempt, you will only be eligible to receive Food Stamp Benefits for fF!ree months In every 36 months unless you
are meeting the additional requirements.

If you want to continue to receive Food Stamp Benefits beyond the three month limit, you should ask your worker for a qualifying work or training
opportunity.

If you lose your eligibility for Food Stamp Benefits because you did not meet the additional requirement for three or more months during which you
received Food Stamp Benefits, you may be able to re-establish your eligibility in several different ways. Your worker will explain how to do this.

RESPONSIBILITY TO RESCHEDULE A MISSED INTERVIEW:

As a Applicant/Recipient of Food Stamp Benefits, you have the responsibility of rescheduling a missed interview before the 30" day after the date you
applied to avoid losing Food Stamp Benefits.

RESPONSIBILITY TO PROVIDE PROOF

When you are applying for or getting help, you will be asked to provide proof of certain things. Your worker will tell you which of these things you must
prove. Not all of these things are required for every program. You may have to prove some things for one program and not for another.
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If you bring proof with you when you first come in to apply for assistance, you may be able to get help sooner.

If you drop documentation off at your local department of social services, you should ask for a receipt to prove what documentation you left. The receipt
should have your name, the specific documentation that you dropped off, the time, date, district name and the name of the social services worker who
provided the receipt.

READ THE IMPORTANT INFORMATION BELOW (cont’d)

If you cannot get the proof you need, ask your worker to help you. If the local department of social services already has proof of the things that do not
change, such as your social security number, you do not need to prove them again.

If your worker tells you that you need additional papers and information to find out if you can get help, you must provide that proof. If you cannot get these
papers and information, your worker must try to help you.

your childrenlm ay be eligible. Food Stamp Benefits

Many non-citizens are qualifi i jgi . EV
should not affect your immigra ‘ i SPE gardi ation matter.
You may be eligible for Food S , [ itize U.S. national (pgople born in American Samoa or
Swain Island), or a qualified A i '
1. An American IndianbQrn da 3 of b cgn Indian rade fiInder section 289 of the Immigration
and Nationali
2. A member of a i i 3 [ igni tribe (25 U.S.C. (450b(e)), or
3. Analien adniitt& bus¢ and dependent|child, or
4.  Arefugee ad
5.  Analien grantes || |
6. An alien whose deportation has been withheld under section 234(h) of the INA as in effect prior to April 1, 1997, or removal withheld under
section 241(b)(3) of the INA, or
7. An alien admitted as a Cuban or Haitian entrant, or
8. Analien who is a victim of trafficking under section 103(8) of the Trafficking Victims Protection Act, or
9 An alien who is on active duty in the U.S. armed forces or, an honorably discharged veteran, their spouse and dependent children, and the

un-remarried surviving spouse and unmarried dependent children of an active duty member or veteran who has died, or

10. An alien admitted as an Ameriasian, or

11. An alien lawfully admitted for permanent residence under the INA-and who has 5 years in status, or

12. An alien paroled under section 212(d)(5) of the INA for at least 1 year and who has 5 years in status, or

13. An alien or parent or child of an alien-who has been battered or subjected to extreme cruelty in the U.S. by a family member and entered
the U.S. before 8/22/96 or has 5 years in status, or

14. Aliens also may be eligible for Foods Stamp Benefits if:

They are lawfully admitted for permanent residence and have earned, or can be credited with 40 quarters of work;

They are in a qualified status listed above and receive certain disability or blindness benefits;

They are in a qualified status listed above and are under 18 years old;

They are lawfully in the U.S. on August 22, 1996 and are now blind or disabled, old, or was born on or before August 22, 1931.
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RESPONSIBILITY TO ENROLL IN THE AUTOMATED FINGER IMAGING SYSTEM (AFIS) — IS THIS TRUE FOR FOOD STAMPS?

If you are applying for or receiving Food Stamps Benefits, you may be required to be entered into the Automated Finger Imaging System (AFIS) if you are
an adult (18 years of age or older) or if you are the head of household.




LDSS-4826A SP (Rev. 5/08)
NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

Fm , PROGRAMA CUPONES PARA ALIMENTOS Fm
COMO LLENAR LA SOLICITUD O REVALIDAR LOS CUPONES
DERECHOS Y DEBERES DEL SOLICITANTE / BENEFICIARIO

Utilice este formulario solamente para solicitar los beneficios de cupones para alimentos

Puede utilizar este formulario abreviado si solamente quiere solicitar el beneficio de cupones para alimentos (FS). Si desea solicitar otros beneficios tales
como Asistencia Temporal, Asistencia para el Cuidado de Nifios, Programa de Subsidio de Energia para el Hogar (HEAP) o Medicaid, sirvase solicitar un
formulario diferente.

Esta solicitud sélo se puede usar para solicitar cupones para alimentos.

Cuando usted solicita cupones para alimentos

e Puede presentar la solicitud el mismo dia que la reciba. Si reline los requisitos, recibira beneficios retroactivos a la fecha que somete su solicitud.
o Puede someter la solicitud antes de presentarse a la entrevista.

Debemos aceptar su soligi

v su firma. Esta_informacion establece la fecha de
concluirse y dgbemos entreyistarlo para que podamos

sgtisfagan los [requisitos exigidos, atin cuando usted o
. Pof ejemplo, lop padres inmigrantes que no reunen las
cen los requisifos.

zado el limite de tiempo de pu Asistencia Temporal.

7))
W -

N ¢sca (M o sUs |[gasjos de alquiler y derpicios publicbs|sobrepasan sus ingresos o recursos

e finca\con pocos|ingteqos y recursos,doal::m-I ingreso o recurgo al momento de solicitar
cjh.h los onesldentrede 5 dias calendari etlda la _salicitud. Como parte del proceso
habitual, la persona a cargo de su caso analizara la situacién de su hogar para determinar si cumple con las normas requeridas para el procesamiento
acelerado de su solicitud. Existe un procedimiento que garantiza la emision de beneficios de cupones para alimentos a todos los hogares que habilitan
segun las normas establecidas del proceso acelerado.

Ddénde puede solicitar los beneficios de cupones para alimentos

Si usted vive en las afueras de la ciudad de Nueva York, llame o visite su departamento local de servicios sociales del condado en el que vive y pida el
paquete de solicitud. Usted puede obtener la direccion y el nUmero de teléfono llamando al nimero gratuito 1-800-342-3009.

Si vive en la ciudad de Nueva York y no esta también solicitando Asistencia Temporal, llame o visite una oficina del programa de cupones y pida su
paquete de solicitud. Usted puede obtener la direcciéon y el numero de teléfono llamando al 1-877-472-8411 o al numero gratuito 1-800-342-3009.

¢No le es posible presentarse en nuestras oficinas para la entrevista?

Si se le dificulta presentarse en nuestra oficina para sostener una entrevista (las razones podrian incluir cuestiones de trabajo, problemas de salud o de
cuidado de nifios), otra persona puede someter la solicitud en su representacion. Ademas, usted puede enviar su solicitud por correo o dejarla en nuestras
oficinas y en algunos casos, podemos entrevistarle por teléfono.

En caso de que tenga alguna pregunta, quiera saber si reune los requisitos para concertar una entrevista telefénica, o necesite reprogramar una
entrevista, sirvase contactar a su departamento local de servicios sociales.
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INSTRUCCIONES SOBRE COMO RELLENAR LA SOLICITUD O REVALIDACION DE BENEFICIOS DE CUPONES PARA ALIMENTOS

Sirvase escribir en LETRA DE MOLDE legible con tinta azul o negra.

NO escriba en las areas sombreadas.

Asegurese de rellenar cada seccion.

Si usted presenta la solicitud en nombre de otra persona, sirvase rellenar el formulario con los datos de ésa persona, no con los suyos.

SECCION 1: INFORMACION DEL SOLICITANTE

NOMBRE: escriba EN LETRA DE MOLDE su nombre verdadero incluyendo primer nombre, inicial del segundo nombre y apellido completo.
NUMERO DE TELEFONO: ESCRIBA EN NUMEROS LEGIBLES el teléfono de su casa.

OTRO TELEFONO Escriba EN NUMEROS LEGIBLES otro nimero de teléfono donde se lo pueda localizar.
' “avenida~camiroetc., donde@ente. Escriba EN LETRA

ireccion residendial.
ofig anterior u @trés nombres que alguna de las

s difeflente de
lidds de un matri

g alifn
o sdlojen inglés.

[}

in-lergr la siguiente pagina. Debe

):lentn sted quiere prIesen-ta-Ha-r-oIicit;d

SECCION 3: INFORMACION SOBRE LOS MIEMBROS DEL HOGAR

INCLUYA LOS NOMBRES DE TODAS LAS PERSONAS QUE VIVEN CON USTED, AUNQUE NO ESTEN SOLICITANDO CON USTED.
Escriba, EN LETRA DE MOLDE, primero su nombre completo, luego los nombres de las demas personas que viven con usted.

Escriba, EN LETRA DE MOLDE, la fecha de nacimiento, el nimero de Seguro Social (si la persona no tiene un nimero de Seguro Social, escriba
«ninguno»), estado civil y sexo de cada solicitante.

Marque () Si o No para indicarnos quién es la persona que solicita beneficios.

Para cada miembro del hogar, escriba EN LETRA DE MOLDE el parentesco con usted (por ejemplo: esposa, hijo, amigo, etc.)

Marque () Si, si esta persona compra y/o prepara comidas con usted.

Marque () Si o No para cada solicitante para indicar si es hispano o latino.

Indique con una S (Si) o con una N (No) para cada raza *.

Cdbdigos de Raza o Etnia: | — americano autdctono o nativo de Alaska, A — asiatico, B — negro o afroamericano, P — Nativo de Hawai o Islas del Pacifico,

W - Blanca U —desconocido (Asistencia Médica (MA) solamente)
*Esta informacién es voluntaria de su parte; sin embargo, si no la contesta, el entrevistador la contestara basandose en las observaciones que él / ella
haga. Las respuestas que dé no afectan su habilitacién para recibir beneficios.
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SECCION 4: conteste todas las preguntas de la seccién 4. Llene los nombres de los individuos que no son ciudadanos estadounidenses.

SECCION 5: INGRESOS: incluya todos sus ingresos y los del resto de las personas que viven con usted. Escriba EN LETRA DE MOLDE el nombre de la
persona que recibe el ingreso, la fuente del ingreso y la frecuencia del mismo. Los ingresos pueden incluir: trabajo habitual (salario), ingresos antes de la
huelga, capacitacién recibida en el trabajo, reserva militar, guardia nacional, programa estudiantil de trabajo, pension conyugal, sustento de menores,
ayuda educativa (subsidios, becas, etc.), ingresos que reciba de amigos(as) o parientes (aparte de préstamos), asistencia publica, pensiones o
jubilaciones, Seguridad de Ingreso Suplementario (SSI), beneficios del Seguro Social, beneficios para veteranos, pagos recibidos de seguro de
desempleo, compensacion laboral, cuidado de nifios, manejo de un taxi, tareas de limpieza de casas u otros sitios, tareas rurales, ingresos provenientes
de personas que comparten su hogar, ingresos provenientes de pensionistas o por la realizacién de artesanias.

NOTA: Pagos por Cuidado de Crianza y Cupones para Alimentos. Puede incluir el/la nifio(a) o adulto bajo cuidado de crianza perteneciente a la unidad
familiar de cupones. Si lo hace, los pagos por cuidado de crianza se tomaran en cuenta como ingresos. Todos los otros ingresos o recursos del nifio que
recibe cuidado de crianza también se tomaran en cuenta. Si tiene preguntas al respecto, consulte con la persona a cargo de su caso.

Asegurese de contestar el regto de las\preguntas/qué aparec

los hogdare$ qlie|solicitan begndficios de cupones para alimentos. Sin
puede recibirlos por medio @le| procesamiento acelerado.

recursps|no afegts

SECCION 6: RECURSOS: [lok A habilit

rspnas due solicitan| cupones. Incluya la cantidad o valor en
oda ftehencia compartida—Entre los recursos se cuentan:
ientes o de ahofrq, bonos de| ahorro, cuentas privadas de jubilacion,
hufuos, fondos fidukiarios, cert|fidados de mercado de dinero, edificios,
della casa residenadial.

SECCION 7: VIVIENDA Y GASTOS:

Escriba EN LETRA LEGIBLE la cantidad que paga por alquiler, hipoteca, pensidén u otro arreglo realizado para tener alojamiento. Incluya la cantidad en
doélares ($) que paga por impuestos sobre la propiedad y seguro de vivienda (incluyendo seguro contra incendios). Si paga la calefaccion por separado,
marque (v) la casilla que indica el tipo de calefacciéon que usa.

También indique si:

e Usted paga por otros servicios publicos aparte del alquiler o hipoteca; si tiene costos de teléfono o aire acondicionado y si los tiene, ¢ quién paga
los gastos por separado?

e ;Paga alguien sustento de menores por orden judicial? De ser asi, indique la cantidad y frecuencia de los pagos.

e /Tiene alguno de los solicitantes gastos médicos tales como: servicio de cuidados de enfermeria a domicilio, dentaduras postizas, audifonos,
espejuelos, perros guias o animal de servicio, gastos médicos y de seguro de salud, atencién hospitalaria o de cuidados de enfermeria, servicios
meédicos o dentales, medicamentos recetados o transporte por razones médicas?

e ;Algun miembro de su familia recibe Medicaid con requisito de sobrante (spendown)? De ser asi, indique quién y la cantidad.

¢ Algun miembro de su hogar esta matriculado en la escuela o en un programa de capacitacion? De ser asi, indique quién y dénde.

Asegurese de contestar el resto de las preguntas que aparecen en la seccion 7.
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SECCION 8: DECLARACIONES LEGALES: lea esta seccién cuidadosamente o consiga que alguien se la lea.

Los solicitantes / beneficiarios del servicio Lifeline deben marcar () la casilla si es que no autorizan a la Oficina de Asistencia Temporal y Asistencia
para Incapacitados del Estado de Nueva York (New York State Office of Temporary and Disability Assistance) la posible revelacion de su nombre,
domicilio y numero de teléfono a la compafiia de servicios telefénicos. La compafnia telefénica posiblemente utilice esos datos para inscribirlo en el
servicio de descuento telefénico conocido como Lifeline. Lifeline es la tarifa basica mas econémica de servicios telefénicos basicos.

Nota: la ley del estado de Nueva York estipula multas o encarcelamiento 0 ambas penas contra toda persona declarada culpable de ocultar informacion o
de no decir la verdad con el propésito de obtener cupones para alimentos.

SECCION 9: REPRESENTANTE AUTORIZADO PARA RECIBIR LOS BENEFICIOS DE CUPONES PARA ALIMENTOS: si usted desea que otra

persona, que no sea miembro de su hogar, reciba los cupones o compre los alimentos por usted, escriba EN LETRA DE MOLDE, el nombre, el domicilio
y el numero de teléfono de dicha persona.

do, [tanto ustéd, comp bl jefe del hogar solicitarjte deben firmar y fechar la

alimentos a favior|de|upa familia qlie|no reside en una institucion, tanto el
ondallle deben firmar |y fechar la|sdccidn de firmas en la pagina 5 de la

ar info adicigndl que usted|cria necesaria.

cide no solicitar los cuppnies, firme su nombre e indique la fecha. Usted puede

Nota: la ultima pagina de esta paravotar. Si necesiﬂ1y‘udJ pa‘ra‘l'l‘ena‘relJlormularlo de inscripcién

para votar, consulte con la persona a cargo de su caso. El inscribirse o no para votar no afectara la cantidad de asistencia que esta
agencia le brinde.

Tanto la informacion contenida en su solicitud como la suministrada durante la entrevista, sera inscrita y almacenada en el
sistema estatal conocido como Sistema de Administracion de Asistencia Publica (WMS-por sus siglas en inglés). Este
sistema se usa para la administracion de los programas de servicios sociales y para prevenir el fraude.
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LEA LA INFORMACION IMPORTANTE A CONTINUACION
DERECHOS Y DEBERES DEL SOLICITANTE / BENEFICIARIO DEL PROGRAMA DE CUPONES PARA ALIMENTOS

Los folletos de informacion para el cliente (LDSS-4148A-SP; LDSS-4148B-SP y LDSS-4148C-SP) contienen informacion adicional acerca de sus
derechos y deberes. Puede obtener esos folletos en una oficina de su distrito local.

COMO SOLICITANTE O BENEFICIARIO DE CUPONES PARA ALIMENTOS, USTED TIENE DERECHOS

DERECHO A UNA ENTREVISTA:

e La entrevista debe programarse prontamente con el fin de determinar si usted reune los requisitos y emitir el monto de beneficios dentro de los 30
dias de sometida la solicitud.

o Usted puede traer su propio intérprete a la entrevista. Si necesita un intérprete la agencia le proporcionara uno. No se le pueden negar los
servicios por el hecho de que usted no maneje el idioma inglés con fluidez, o porque usted tenga impedimentos de audicién o habla. Los distritos
locales usan el sistema de retransmision TTY/TTD cuando necesitan comunicarse con los solicitantes o beneficiarios que tienen impedimentos de
audicion o habla. Si necesita servicios especiales puede solicitarlos del distrito local.

e Si usted tiene una dis < (3 iCi ntfevistado, con relacion allprograma de cupones, que
cualquier otra personfa gle nd : i

o Deben comunicarle,{dgntro de\los jag ¢ : tre ¢ icitup para benefi¢ios de cupones para alimentos, si su
solicitud es aprobadh ¢ denegada Si spi gollcit ite edi imi dcelerado, deber] comunicarle, dentro de los 5 dias de
entregar (presentar) ‘ i$i

e Usted tiene derecho a svlici ( is fici i 3 ndo por una situacion de eéxtrema dificultad. Una
situaciéon de extrema dificultavhsekia, ; 3 i idado de un miembro de la familia, dificultades porque

reside en un area ryr le| permitan plegentarse durante el horario habitual de
oficina del distrito dé ¢ entrevista en persona en unpa de las oficinas si todos los
miembros adultos {eNhogar 3 3 zad3 i itadas sin in reEos devengados. Posiblemente la agencia le haga
3 .Las entrevisteﬂ; en persorja ge pueden prggramar con anticipacion
istada.

¢ Recibir una notificaciéon por escrito comunicandole si su solicitud de beneficios de cupones para alimentos fue aprobada o denegada.
--  Sisu solicitud es aprobada, esta notificacién le informara el monto de beneficios de cupones para alimentos que obtendr3;
--  Si su solicitud es denegada, esta notificacion le informara las razones y lo que debe hacer si no esta de acuerdo o no entiende la decisién.
DERECHO A UNA CONFERENCIA Y/O AUDIENCIA IMPARCIAL

Si usted considera que la decisidn tomada acerca de su caso es errdénea, o no la entiende, hable de inmediato con la persona a cargo de su caso. Si
aun no esta de acuerdo o no entiende la decision, tiene derecho a una conferencia y/o a una audiencia imparcial.

CONFERENCIA: una conferencia es cuando usted se redne con otra persona que no es la que tomo la decision sobre su caso. En esta sesion, dicha
persona revisa la decisién tomada en su caso. Algunas veces una conferencia es la manera mas rapida de resolver este tipo de problema. Le
sugerimos pedir una aunque haya solicitado una audiencia imparcial. Las conferencias son voluntarias, y puede solicitar una audiencia aunque no
solicite una conferencia. Para pedir una conferencia, llame o escriba a su departamento local de servicios sociales.

UNA CONFERENCIA NO ES UNA AUDIENCIA IMPARCIAL.: si le comunican que su caso esta cerrado, o que se modificara el monto de cupones u
otra ayuda que recibe, y el problema no se resuelve por medio de la sesion de conferencia, puede pedir una audiencia imparcial para evitar que se
interrumpa o modifique el monto de cupones u otra ayuda que recibe. El plazo para solicitar una audiencia y su derecho a «asistencia ininterrumpida»
no se extendera al solicitar o tener una conferencia.

NOTA: la peticidn de una conferencia no es igual que la peticidn de una audiencia imparcial. Si desea una audiencia imparcial debe solicitarla.

aditaciéon que no

en un lugar de acuerdo
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LEA LA SIGUIENTE INFORMACION IMPORTANTE (continuacién)

AUDIENCIA IMPARCIAL: una audiencia imparcial es la oportunidad que usted tiene para explicarle a un juez de derecho administrativo de la Oficina
de Asistencia Temporal y Asistencia para Incapacitados del estado de Nueva York las razones por las que usted considera que la decision tomada en
su caso fue errénea. Luego, el estado emitird una decision por escrito que establecera si la decision del departamento local de servicios sociales fue
la correcta o0 no. Es posible que la decision por escrito ordene que el departamento local de servicios sociales corrija su caso.

En una audiencia imparcial, usted tendra la oportunidad de explicar las razones por las que cree que la decision fue erronea.
LIMITE DE TIEMPO PARA SOLICITAR UNA AUDIENCIA IMPARCIAL: si usted desea solicitar una audiencia imparcial para obtener beneficios de

cupones para alimentos, llame de inmediato ya que existen limites de tiempo. Si espera demasiado, es posible que no pueda obtener una
audiencia imparcial.

NOTA: si su situacién es muy seria, la Oficina de Asistencia Temporal y Asistencia para Incapacitados del estado de Nueva York le
programara una ia imparcialdenantes pogible. Cuando fame ¢ i ra solieitar una audieneie-impearejal, asegurese de
explicar que su/ituacion &s muy sefia.

unja aludiencia impalcial

a notificacion |le indicara con cuanto tiempo cuenta

Si la notificacion dice que / i us|beneficios de cupones para alimi\;mde pedir una audiencia
adeid ificacion. dirju ncia imparcial durgnie el periodo de revalidacion

cuando usted crea qu deberid recibir.

Si no recibe una notifigacid iCi dénedados, interrumpitop o reducidas,|{también puede solicitar una
audiencia imparcial.

COMO SOLICITAR UNA A -

Si recibe una notificacién sobre su caso, y desea solicitar una audiencia imparcial, la notificacion le indicara como hacerlo. Lea atentamente la
notificacion por completo.

Si usted recibe una notificaciéon en la que se le informa que se interrumpiran o reduciran sus beneficios y solicita una audiencia imparcial antes de la
fecha de vigencia en la notificacién, su dinero y demas ayuda, en la mayoria de los casos, permanecera igual ( «asistencia ininterrumpida») hasta
que se tome una decision en la audiencia imparcial. Si no se envia la notificacion antes de la fecha de vigencia, y usted solicita una audiencia
imparcial dentro de los 10 dias de |la fecha de sello postal de la notificacidon, usted también tiene derecho a que no se modifique su ayuda monetaria
y demas tipos de asistencia («asistencia ininterrumpida») hasta que se tome una decision acerca de la audiencia imparcial.

Sin embargo, si usted recibe «asistencia ininterrumpida» y no se decide a su favor en la audiencia imparcial, usted tendra que devolver todo monto
de beneficio que recibié como «asistencia ininterrumpida» mientras esperaba por la decisién de la audiencia imparcial.

Si no desea continuar recibiendo la ayuda monetaria y demas asistencia que ha estado recibiendo hasta que se tome una decision en la audiencia
imparcial, debe informarselo a la Oficina de Asistencia Temporal y Asistencia para Incapacitados del estado de Nueva York cuando llame o manda
una carta solicitando una audiencia imparcial.

Si no recibe una notificacion sobre su caso, y sus beneficios son interrumpidos o reducidos, aun puede solicitar una audiencia imparcial. Al mismo
tiempo que solicita una audiencia imparcial, puede pedir que la ayuda monetaria o demas ayuda sea reestablecida («asistencia ininterrumpida»).
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LEA LA SIGUIENTE INFORMACION IMPORTANTE (continuacion)

COMO SOLICITAR UNA AUDIENCIA IMPARCIAL

La Oficina de Asistencia Temporal y Asistencia para Incapacitados del Estado de Nueva York le enviara una notificacién informandole cuando y
dénde se realizara la audiencia imparcial.

En preparacién para la audiencia imparcial, usted tiene derecho a examinar el expediente de su caso y a obtener copias gratuitas de los formularios y
documentos que se entregaran al juez de derecho administrativo en la audiencia imparcial. Ademas, también puede obtener copias gratuitas de otros
documentos de su expediente que usted considere necesarios para la audiencia imparcial. Normalmente, usted puede obtener estos documentos
antes de la audiencia o en la audiencia, a mas tardar. Si solicita algun documento, y el departamento local de servicios sociales no se los entrega
antes de la audiencia o durante ella, debe informarselo al juez.

Puede traer un abogado, un pariente o un amigo a la audiencia imparcial para que le ayude a explicar porqué usted cree que la decisién tomada
sobre su caso es erronea. Si no puede asistir a la audiencia imparcial, puede enV|ar a un representante. Si envia un representante que no sea un
abogado a la audiencia impareiz e derecho administratiyo, La carta debe indicarle al juez que
dicha persona esta alli eny/su representacion.

Le sugerimos traer testig porqué usted ckeq que la decision gs |ncorrecta y documentos tales como:

Recibos

Una persona de su departamento Ipcal de iCi i i€ présénte en la audiencia para expligar la decisidén sobre su caso. Usted o
to fe|vista sobre el [caso. Usted o|sy representante también podran

Si cree que necesita los seruci = 2.2 puede obtener servicios-legales gratuitos-si.se.¢omunica con su oficina
local de Ayuda Legal o de Servicios Legales. Para obtener los nombres de otros abogados, llame al Colegio de Abogados local.

NOTA: si usted lo solicita, podra recuperar el dinero que gastdé en transporte publico, cuidado de nifios u otros gastos que consider6
necesarios para asistir a la audiencia imparcial. Si no dispone de transporte publico, es posible que se le reembolse el dinero que
gastd en otro tipo de transporte. Si no puede usar el transporte publico debido a un problema médico, es posible que se le reintegre el
dinero que gasté en ofro tipo de transporte. Sin embargo, posiblemente se le pida verificacién médica.

Puede solicitar una audiencia imparcial de cualquier zona del estado de Nueva York por teléfono, fax, internet o por escrito a la direccion que
aparece a continuacion.

Teléfono: el numero gratis a nivel estatal es el 1-800-342-3334. Tenga a mano la notificacién cuando llame.
Fax: la peticién de audiencia imparcial a: 518-473-6735

Internet: rellene la solicitud en linea en http://www.otda.state.ny.us/oah/forms.asp
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LEA LA SIGUIENTE INFORMACION IMPORTANTE (continuacion)
Por escrito: en cuanto a las notificaciones, rellene el espacio en blanco y envie una copia de la notificacion, o escriba a:
Fair Hearing Section
NYS Office of Temporary and Disability Assistance
Fair Hearings
P.O. Box 1930
Albany, New York 12201-1930 Conserve una copia de la notificacion

Si usted vive en la Ciudad de Nueva York, también puede solicitarla en persona, dirigiéndose a la oficina que aparece a continuacion.

En persona (sélo en la ciudad de Nueva York): traiga una copia de la notificacién o pida una audiencia sobre un asunto no tratado en la notificacion a:

ility Asslistahce
. 34" Street, 3" FI, York,, New Ydrk

encia en\la ciudad *Nu %a Y ark sala-m-em'e:/ll e al |800-205-01|10. Este nurhero de
i n sol

g . En este amentel se atien emergencias, si syl aso no s una
emergencia, ng se le atendera gu llamada.

COMO EXAMINAR EL EXREDIENT

ASOY GI.STIRO\Y]LG RONICOS
Una vez usted somete una sOhGi € cupones o de quigr otre-tipo de—ayuda) se genera urexpediente de-su-caso..Normalmente, usted tiene el
derecho a examinar esos expedientes. Sin embargo, posiblemente no pueda examinar todos los expedientes. La persona a cargo de su caso le explicara
las reglas.

Cuando usted manda una peticidén por escrito solicitando una copia de sus expedientes electronicos, la Ley de Proteccion de Informacion Personal exige
que las agencias del estado de Nueva York le envien sus expedientes, o le comuniquen la razdn por la que no le daran sus expedientes, o le informen
que recibieron su pedido y que van a determinar si esta autorizado a obtener sus expedientes dentro de los cinco dias habiles en los que hayan recibido
su carta de solicitud.

CON RESPECTO AL EMPLEO

Si usted no esta de acuerdo en que puede trabajar, debe notificar al departamento local de servicios sociales que usted cree que debe estar exento
de participar en actividades laborales. El departamento local de servicios sociales le notificara la determinacién tomada con respecto a su reclamo. Si
el departamento local de servicios sociales no esta de acuerdo con usted, puede solicitar una audiencia imparcial para comunicarle al juez de derecho
administrativo la razon por la cual usted entiende que no puede trabajar.

Si se le solicita que participe en actividades laborales relacionadas con los beneficios de cupones para alimentos, posiblemente reciba ayuda con
ciertos gastos relacionados con el trabajo. Ademas, podra recibir asistencia con los costos del cuidado de los nifios.
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S| ESTA BAJO SOSPECHA DE FRAUDE

Si se da cuenta que se le esta investigando porque la persona a cargo de su caso cree que usted no dijo la verdad, debe consultar un abogado. Si se
le acusa de fraude a la asistencia publica en un tribunal de lo penal, el juez le asignara un abogado que lo representard, sin costo alguno si usted
reune los requisitos.

COMO SOLICITANTE O BENEFICIARIO DE CUPONES PARA ALIMENTOS USTED TIENE CIERTAS RESPONSABILIDADES

RESPONSABILIDAD DE TRABAJO PARA LOS BENEFICIARIOS DE CUPONES PARA ALIMENTOS

A menos que usted esté exento de requisitos laborales como solicitante o beneficiario de cupones para alimentos, debe cumplir con ciertas reglas,
que incluyen participar en actividades laborales y aceptar un trabajo. La persona a cargo de su caso le explicara estas reglas.

Si usted no cumple con los requisitos laborales, puede perder los beneficios de cupones para alimentos.

ograma de guntele a la persona a
cyimentacioén gue avale sujreclamo.
rales, puede perder los beneficios de cupones para

eg que no cumpliod.
DE CUPONLES| PARA ALIMENTOS HABILITADOS

la[con requisitos|adicionales re
S lexcepciones.

afionados con el programa de cupones

mente reunira Igs |requisitos para recibir beneficios de cupones para
uisitos adicionalgs.

. S ' eses—debe 'salici a la persona—a—cargo—de Su—ease-inforracion sobre un empleo o
capacitacion que le permita cumpllr con este requisito para poder continuar recibiendo cupones.

Si pierde los beneficios de cupones para alimentos debido a que no cumplié con los requisitos adicionales durante tres meses o mas durante los
cuales recibio6 los beneficios de cupones para alimentos, usted podra restablecer su habilitacion de varias maneras. La persona a cargo de su caso le
explicara como hacerlo.

RESPONSABILIDAD DE VOLVER A CONCERTAR UNA ENTREVISTA A LA QUE NO PUDO ASISTIR

Como solicitante o beneficiario de cupones, usted tiene la responsabilidad de reprogramar una entrevista a la cual no pudo asistir antes del dia 30 de la
fecha en que envié la solicitud para evitar perder el beneficio de cupones.

RESPONSABILIDAD DE PRESENTAR PRUEBAS

Al momento de solicitar u obtener ayuda, se le solicitard que presente ciertos comprobantes. La persona a cargo de su caso le indicarda qué debe
comprobar. No todos los programas exigen estos comprobantes. Es posible que tenga que comprobar ciertas cosas para un programa y para otro no. Si
trae comprobantes consigo la primera vez que se presenta para solicitar ayuda, probablemente obtenga ayuda mas pronto.

Si decide entregar la documentacion en el departamento local de servicios sociales, debe pedir un recibo para constatar la documentacion que entregé.
El recibo debe contener su nombre, la documentacion especifica que entrego, la hora, la fecha, el nombre de distrito y el nombre del trabajador de
servicios sociales que le entregd el recibo.
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Si usted no puede obtener la prueba que necesita, pida ayuda a la persona a cargo de su caso. Si el departamento local de servicios sociales ya cuenta
con pruebas de datos que no sufren cambios, tales como su numero de Seguro Social, no es necesario que presente pruebas otra vez.

Si la persona a cargo de su caso le informa que necesita documentos e informacion adicional para averiguar si puede ayudarlo, debe proporcionarle las
pruebas. Si no puede obtener esa informacion y esos documentos, la persona a cargo de su caso puede ayudarle.

INFORMACION SOBRE HABILITACION PARA NO CIUDADANOS ESTADOUNIDENSES
Muchas personas no ciudadanas habilitan para recibir cupones para alimentos. Incluso si usted no lo es, sus hijos podrian habilitar. El que usted reciba

cupones no deberia afectar su condicion migratoria con respecto a cualquier decision que la Oficina de Servicios de Ciudadania e Inmigracion tome sobre
su situacion migratoria.

Es posible que usted reuna lo S| i i i [ idenge; un no ciudadene-naeienal estadounidense
{ 3 i jerb con un estado migratorio aprébado. Un exfranjero con estado

1. Un amerindic gjre de razajamerindlia conformé gl articulo 289 de la Ley de

2 Miembros de uha_tri ¢ [ iju frrdfgena (25 Codigo de los Hstados Unidps (450b(e)), o

3 Un extranjero admitidge_como h 0 i i i Onydge e hijps a cargo, p

4 Refugiados admiti

5 Un extranjerp &

6 Un extranjer c\ya dep ACi i gteni la sefcclon 234(h) de |a I[\IA en vigerjcia antes del 1 de abril de 1997, o cuya

Un extranjero victima de trata de personas segun la seccion 103(8) de la Ley de Proteccidn a Victimas de Trata de Personas, o

Un extranjero en servicio activo en las fuerzas armadas de EE. UU., o un veterano con baja honorable, su cényuge y menores a cargo, y el

cényuge supérstite que no se ha vuelto a casar y los hijos a cargo solteros de un miembro en servicio activo o veterano fallecido, o

10. Un extranjero admitido como amerasiatico, o

11. Un extranjero admitido legalmente con residencia permanente conforme al INA y que haya tenido ese estado migratorio por 5 afios, o

12. Un extranjero admitido por razones humanitarias o de interes publico segun la seccion 212 (d)(5) de la INA durante al menos un afio y que
haya tenido ese estado por 5 afios, o

13. Un extranjero o padres o hijos de un extranjero que haya sido maltratado o sometido a crueldad extrema en EE.UU. por un miembro de la
familia y que haya ingresado al pais antes del 22 de agosto de 1996 o que tenga 5 afios de tener ese estado migratorio.

14. Los extranjeros también pueden recibir cupones si:

¢ Han sido admitidos con residencia legal permanente y han trabajado o se les puede acreditar 40 trimestres de trabajo.

e Tienen uno de los estados migratorios aprobados anteriormente y reciben ciertos beneficios por incapacidad o ceguera;

e Tienen uno de los estados migratorios indicados anteriormente y son menores de 18 anos;

e Residen legalmente en los EE. UU., al dia 22 de agosto de 1996 y ahora son ciegos o incapacitados, de edad avanzada o nacieron

al dia 22 de agosto de 1931 o con anterioridad a esa fecha.

© o~
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RESPONSABILIDAD DE INSCRIBIRSE EN EL SISTEMA AUTOMATICO DE IDENTIFICACION DE HUELLAS DACTILARES: ;ES NECESARIO
PARA RECIBIR LOS CUPONES PARA ALIMENTOS?

Si usted solicita o recibe beneficios de cupones para alimentos, es posible que tenga que registrarse en el Sistema Automatico de Identificacién de
Huellas Dactilares (Automated Finger Imaging System, AFIS) si usted es un adulto (de 18 afios de edad o mayor) o si usted es el jefe del hogar.
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Application File Date:

Center:

Food Stamp Benefits Application Signature Form
(Supplement to Form LDSS-4826)

This is a supplement to the State-approved electronic Food Stamp Benefits Application/Recertification (LDSS-4826).
We will accept this form as an application for Food Stamp Benefits if, at a minimum, it contains your name, address (if you
have one) and signature. This information will establish your Food Stamp Benefits application filing date at Non Cash
Assistance Food Stamp (NCA FS) Centers that use an electronic interviewing process called the Paperless Office System
(POS). However, we must interview you to determine your eligibility for benefits. At the interview, a Worker will ask you
questions to complete the form LDSS-4826.

Note: If you complete this form but are unable to give us additional information today to help us determine your
eligibility for Expedited Food Stamp Service, you will be scheduled for a full eligibility interview within five days.

W[ s

clal Jecurify Num

Zipg Code:

Date 0B

Applicant/Authorized Representative's Signature

When You Are Applying for Food Stamp Benefits:

You can file an application the same day you receive it. If you are determined eligible, benefits will be provided, back
to the filing date of your application.

You can file your application before you have an interview.

You can apply for and get Food Stamp Benefits for eligible household members even if you or some other members
of your household are not eligible for benefits because of immigration status. For example, ineligible alien parents can
apply for Food Stamp Benefits for their children and receive benefits for their eligible children.

You can still apply and be eligible for Food Stamp Benefits even if you have reached your Temporary Assistance time
limits.

Need Food Stamp Benefits Right Away? You May Be Eligible for Expedited Processing of your Food Stamp Benefits
Application.

e If your household has little or no income or liquid resources, or if your rent and utility expenses are more than your

income and liquid resources, or you are a migrant or seasonal farm worker with little or no income or resources when
you apply, you may be qualified to receive Food Stamp Benefits within five calendar days after the date that you apply
for benefits.

Your Worker will always review your circumstances to see if you are qualified for expedited processing of your Food
Stamp Benefits application.

A process is in place to issue Food Stamp Benefits to all eligible households who meet the standards for expedited
service.
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Fecha de la Solicitud:

Centro:

Formulario de la Firma de la Solicitud de Cupones para Alimentos
(Suplemento del Formulario LDSS-4826-SP)

Este formulario es un suplemento del formulario electrénico Solicitud/Recertificacion de Beneficios de Cupones
para Alimentos (LDSS-4826-SP), aprobado por el Estado. Aceptaremos este formulario como solicitud para Beneficios de
Cupones para Alimentos si por lo menos contiene su nombre, direccion (si tiene) y su firma. Esta informacion establecera la
fecha de su solicitud en Centros de Cupones para Alimentos de no Asistencia en Efectivo (NCA Food Stamp Centers)
donde se usa un proceso electronico de entrevistas llamado POS (paperless office system). Sin embargo, nosotros tenemos
que entrevistarle para determinar su elegibilidad para beneficios. Durante la entrevista un Trabajador le hara preguntas para
poder llenar el formulario LDSS-4826-SP.

Nota: Si usted llena este formulario pero hoy no puede proporcionar datos adicionales para ayudarnos a determinar
su elegibilidad para Servicio Acelerado de Beneficios de Cupones para Alimentos, se le programara una cita para
una entrevista de elegibilidad completa dentro de cinco dias.

re del Caso: .= — | —\ =

\ ]
/]
A

\n/w/je Skgurp $ocial (opcional)

del Soliditahte/Rgpleseftahte Autorizado

Fecha de Nacimi

14

Cuando Usted Esta Solicitando Beneficios de Cupones para Alimentos:

e Puede presentar la solicitud el mismo dia que la reciba. Si se determina que usted es elegible, recibird beneficios
retroactivos a la fecha en que presento la solicitud.

e Puede presentar su solicitud antes de su entrevista.

e Puede solicitar y recibir Cupones para Alimentos para miembros de su hogar elegibles aunque usted u otros
miembros de su hogar no sean elegibles debido a su estado migratorio. Por ejemplo, los padres extranjeros
inelegibles pueden solicitar Cupones para Alimentos para sus hijos y recibir beneficios para sus hijos elegibles.

e Puede aln solicitar y ser elegible para Beneficios de Cupones para Alimentos aunque haya alcanzado los limites de
tiempo de Asistencia Temporaria.

¢Necesita Beneficios de Cupones para Alimentos de Inmediato? Puede ser que Usted Sea Elegible para un Proceso
Acelerado de su Solicitud para Beneficios de Cupones para Alimentos.

e Sisu hogar carece de o tiene muy pocos ingresos o recursos liquidos, o si el alquiler y gastos de electricidad y/o gas
exceden de la cantidad de sus ingresos y recursos liquidos, o si usted es un trabajador migrante de agricultura o
estacional sin 0 con muy pocos ingresos o recursos cuando presente su solicitud, puede que sea elegible para recibir
Beneficios de Cupones para Alimentos dentro de cinco dias después de la fecha en que usted solicitdé beneficios.

e Su Trabajador siempre repasara los datos respecto a sus circunstancias para determinar si usted cumple los
requisitos para que su solicitud de Beneficios de Cupones para Alimentos sea procesada de manera acelerada.

e Un proceso ha sido establecido para dar Beneficios de Cupones para Alimentos a todos los hogares elegibles
gue cumplen los requisitos de servicio acelerado.
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Food Stamp Benefits Application Attestation Signature Form
(Supplement to the LDSS-4826)

This is a supplement to the State-approved Food Stamp Benefits Application/Recertification (LDSS-4826). Your
signature on this form is an acknowledgement that you have received the information on this form, taken from the Food
Stamp Benefits Application/Recertification (LDSS-4826), about your rights and responsibilities as an applicant for the Food
Stamp Program. Your signature on this form also is a sworn statement that any information that you have provided or will
provide as part of your application is correct to the best of your knowledge. This will allow us to conduct your eligibility
interview over the telephone.

FOOD STAMP BENEFITS (FS) PENALTY WARNING — Any information you provide in connection with your application
for FS will be subject to verification by Federal, State and local officials. If any information is incorrect, you may be denied FS.
You may be subject to criminal prosecution for knowingly providing incorrect information.

You will never be able to get Food Stamp Benefits (FS) again if you are found guilty in a court of law for the second time of
buying or selllng controlled substances (ilegal drugs or certain drugs for which a doctor’s prescription is required) in
exchange e wor found guilt A a court of i itig or explosives-i-exchange-for FS;

; the¢ illegal use, transfer, acquikition,
ifty [of committing g third—imtentional

wortth $500 orfmo
alteratign g session of Ff5, lauthorization catds or acgess|deV

for|the first time| of| buying or selling
'S ipfion/is réqyired) in exchange-ferS-

» Secqnd\IPV, you yvillnof be able to det kS fpr

ou/ from receiving\F@od Starpp Benefits|for &an jadditional 18 mgnths. If you make a false statgment
about who'yeu-ar€ or witere you live in ord iple FS;you witi'not be able to getFS-fortemryears(orpermrarrently if
this is the third IPV).

You may be found guilty of an IPV if you make a false or misleading statement, or misrepresent, conceal or withhold facts; or
commit any act that constitutes a violation of Federal or State law for the purpose of using, presenting, transferring, acquiring,
receiving, possessing or trafficking of coupons, authorization cards or reusable documents used as part of the Electronic
Benefit Transfer (EBT) system.

You could also be fined up to $250,000, sent to jail for up to 20 years, or both.

Anyone who is fleeing to avoid prosecution, custody or confinement for a felony, or who is violating a condition of probation or
parole, is not eligible to receive Food Stamp Benefits.

If you get more Food Stamp Benefits than you should have (overpayment), you must pay them back. If your case is active,
we will take back the amount of overpayment from future Food Stamp Benefits that you get. If your case is closed, you may
pay back the overpayment through any unused Food Stamp Benefits remaining in your account, or you may pay cash.
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If you have an overpayment that is not paid back, it will be referred for collection in a number of ways, including automated
collection by the federal government. Federal benefits (such as Social Security) and tax refunds that you are entitled to
receive may be taken to pay back the overpayment. The debt will also be subject to processing charges.

Any expunged Food Stamp Benefits will be put towards your overpayment. If you apply for Food Stamp Benefits again, and
have not repaid the amount you owe, your Food Stamp Benefits will be reduced if you begin to get them again. You will be
notified, at that time, of the amount of reduced benefits you will get.

CONSENT - | understand that by signing this application form | agree to any investigation made by the New York State
Office of Temporary and Disability Assistance or my local social services district to verify or confirm the information | have
given or any other investigation made by them in connection with my request for Food Stamp Benefits. If additional
information is requested, | will provide it. | will also cooperate with State and Federal personnel in a Food Stamp Benefits
Quality Control Review.

CONSENT FOR RELEASE OF CONFIDENTIAL UNEMPLOYMENT INSURANCE (Ul) INFORMATION — | authorize the
New York State Department of Labor (DOL) to release any confidential information, maintained by DOL for Unemployment
Insurance (Ul) purposes, to the New York State Office of Temporary and Disability Assistance (OTDA). This information
includes Ul benefit claims and wage records. | understand that OTDA, along with State and local agency employees working
in social services district offices, will use the Ul information for establishing or verifying eligibility for, and the amount of, TA,
MA, or FS benefits applied for in this application and for investigations to determine whether | received benefits to which | was
not entitled.

SUA (STANDARD UTILITY ALLOWANCE) INFORMATION - | understand that Food Stamp Benefits (FS)

recipients are categorically income eligible for the Home Energy Assistance Program (HEAP). If | am not included in the
annual automatic HEAP payment process for certain FS recipients, my household intends to apply for a HEAP benefit within
the next 12 months. If | decide not to apply for HEAP within the next 12 months, | will let my worker know.

nafits vl; pients are eligihte-for-atetephone
dperptdd pay phonel If|l do not have any

incolne, property,| living—arrangement,
dporting requilements.

®
=
3=

nderstand that my| household
dedpction for these ex )e{ses. | furthel| upderstand that my

efuctipn|for these expenses. | understand that

nt byy my hougehold that I/we do not whnt to receivp

make me eligibleforES or

understand that | may report/verlfy these expenses at any time in the future. This deduction would then be applied to the
calculation of FS in future months in accordance with the rules for change reporting and processing changes.

deduction for
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PRIVACY ACT STATEMENT — COLLECTION AND USE OF SOCIAL SECURITY NUMBER (SSN) — The collection of
SSN’s is authorized for each household member with respect to Food Stamp Benefits pursuant to the Food Stamp Act of
1977 (as amended, 7 US Code 2011-2036). The information we collect will be used to determine whether your household is
eligible or continues to be eligible for benefits. We will verify this information through computer matching programs. This
information will also be used to monitor compliance with program regulations and for program management. The information
will be used to check identity, to verify earned and unearned income, and to determine if applicants or recipients can receive
money or other help. The information may be disclosed to State and Federal agencies for official examination and to law
enforcement officials for the purpose of apprehending persons fleeing to avoid the law.

If you or anyone applying/recertifying does not have an SSN, a SSN must be applied for at the Social Security Agency.

CITIZENSHIP/IMMIGRATION STATUS — | swear and/or affirm under penalty of perjury that the information | have provided
about the citizenship and immigration status of myself and everyone living with me is true and correct. | understand that any
information | provide to verify the immigration status of anyone applying for Food Stamp Benefits may be checked for
authenticity with the United States Citizenship and Immigration Services.

For the Food Stamp Benefits Program, citizenship must be documented only if questionable.

NON-DISCRIMINATION NOTICE - In accordance with Federal Law and U.S. Department of Agriculture (USDA) policy, this
institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, religion, political belief, or
disability. To file a complaint of discrimination, write: USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building,
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (202) 720-5964 (voice and TDD). USDA is an equal
opportunity provider and employer.

AUTHORIZED REPRESENTATIVE - You can authorize someone who knows your household circumstances to apply
for Food Stamp Benefits (FS) for you. You can also authorize someone outside your household to get FS for you and to use
them to buy food for you. If you would like to authorize someone, you must do so in writing. You may do so by printing the

sehold that dbe$ not reside in an
sehold, or other|responsible adult
m.

y and Disabilily ASSIStance nay or
P service proyider may or njay not

n the discounted rate Lifeline|Sefvice.

Medicaid-only applicants/recipients must contact their telephone service provider directly for enroliment in the discounted
rate Lifeline Service.
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CERTIFICATION: | swear and/or affirm under the penalties of perjury that the information | have given or will give to
the local Social Services district is correct.

Case Name:
Address:
City State Zip Code
Date of Birth (optional): Social Security Number (optional):

Applicant's/Authorized Representative’s Signature

IF APPLYING FOR SOMEONE ELSE AS AN AUTHORIZED REPRESENTATIVE, PRINT YOUR NAME AND ADDRESS
HERE. YOU MAY ALSO VOLUNTARILY PRINT YOUR TELEPHONE NUMBER.

_\//_m_
/

Slat: ipCofe

CATI ER[TIFICATION FOR SOMEONE ELSE, PR|INT YOUR NAME
LUNTAR/L) PRINT YOUR TELEPHONE NUMBER.

L] | __Phone:

City State Zip Code

IF YOU WOULD LIKE TO AUTHORIZE SOMEONE, PRINT THE PERSON'S NAME, ADDRESS AND TELEPHONE
NUMBER DIRECTLY BELOW.

Name: Phone:

Address:

City State Zip Code



Family Independence
Administration

Form W-129B (S) (LDSS-4826-SP) (page 1) LLF Human Resources
Rev. 8/3/09 Administration
Department of
Social Services

Fecha:

Fecha de la Solicitud:

Centro:

Formulario Firmado de Atestacion de la Solicitud de Cupones para Alimentos
(Suplemento al LDSS-4826-SP)

El presente es un suplemento de la Solicitud/Recertificacion de Cupones para Alimentos (LDSS-4826-SP) aprobada
por el Estado. Su firma en este formulario es un reconocimiento de que usted a recibido la informacién contenida este
formulario. Dicha informacion fue tomada de la Solicitud/Recertificacion para Beneficios de Cupones para Alimentos (LDSS-
4826-SP) la cual le explica sobre sus derechos y responsabilidades como solicitante del Programa de Cupones para
Alimentos. Su firma en este formulario servirA como una declaracion juradade que la informacion que usted
ha proporcionado o proporcionara como parte de su solicitud es cierta y correcta, seglin su leal saber y entender. Esto nos
permitira llevar a cabo su entrevista de elegibilidad por teléfono.

ADVERTENCIA SOBRE SANCIONES RELACIONADAS CON EL PROGRAMA CUPONES PARA ALIMENTOS (FS) -
Toda informacién que brinde en relacién con su solicitud para recibir los Cupones para Alimentos estara sujeta a la
verificacion por autoridades Federales, Estatales y Mummpales S| se encuentra informacion incorrecta, se le podran negar
los Cupongs—pata Alimentos. Se.le podria j arcionar, a sabiendas.—informacion

incorreciA.

e por segunda yeZ en un tribunal de
cuples se requigre] receta médica) a
icia de vender U @btener armas de
n un tribunal d¢ justisia-de-traficar
la transferencig, la adquisicion, la
in lo elementos|dgacceso; O Si es

pbr primera veg, en un tribunal de
5 g determinadas drofjas gue solo|se pueden comprar

Si ha cometido su:

 Primera IPV, no podra recibir los cupones por el periodo de un afio.
» Segunda IPV, no podra recibir los cupones por un periodo de dos afios.

También, un tribunal de justicia puede prohibirle recibir Beneficios de Cupones para Alimentos durante un periodo de 18
meses adicionales. Si hace una declaracion falsa sobre su identidad o domicilio a fin de recibir beneficios multiples de
cupones, no podra recibir cupones durante un periodo de diez afios (0 en forma permanente si ésta es su tercera IPV).

Se le puede declarar culpable de una IPV si presta testimonio falso o engafioso, o hace representaciones falsas, oculta o
retiene datos; o comete un acto que constituya una violacion de la ley Federal o Estatal con el propoésito de usar, presentar,
transferir, adquirir, recibir, poseer o traficar cupones, tarjetas de autorizacion o documentos rehusables pertenecientes al
sistema de Transferencia Electronica de Beneficios (EBT).

Se le impondra una multa de hasta $250,000, pena de prisién de hasta 20 afios, o ambas sanciones.

Cualquier persona que esté huyendo de enjuiciamiento, custodia o detencion por una felonia, o quien esté violando una
condicion de libertad condicional o vigilada, no es elegible para recibir Beneficios de Cupones para Alimentos.

Si usted recibe mas Beneficios de Cupones para Alimentos de lo debido (sobrepago), tiene que devolverlos. Si su caso esta
activo, recobraremos la cantidad del sobrepago de futuros Beneficios de Cupones para Alimentos que usted reciba. Si su
caso esta cerrado, usted puede devolver el sobrepago mediante cualesquier Beneficios de Cupones para Alimentos
sobrantes en su cuenta, o puede pagar en efectivo.
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Si usted tiene un sobrepago que no se ha devuelto, se enviard a cobrar por un namero de vias, incluyendo cobro
automatico por parte del gobierno Federal. Los beneficios Federales (como Seguro Social) y reembolsos tributarios a los
cuales usted tenga derecho pueden embargarse para pagar a cuenta del sobrepago. Ademas, la deuda estara sujeta a
cargos de tramite.

Cualesquier Beneficios de Cupones para Alimentos suprimidos serdan destinados a su sobrepago. Si usted solicita
Beneficios de Cupones para Alimentos de nuevo, y nosotros no hemos devuelto la cantidad que usted debe, sus
Beneficios de Cupones para Alimentos se reduciran si usted comienza a recibirlos de nuevo. Usted recibira aviso, en esa
coyuntura, de la cantidad de beneficios reducidos que le correspondan.

CONSENTIMIENTO — Entiendo que al firmar esta solicitud doy mi consentimiento para que la Oficina de Asistencia
Temporal y Asistencia para Incapacitados del Estado de Nueva York (New York State Office of Temporary and Disability
Assistance) realice toda investigacion necesaria a fin de verificar o confirmar la informacion que he proporcionado, o para
cualquier otra investigacion realizada en relacion con mi solicitud de Cupones para Alimentos. Proporcionaré informacion
adicional si se requiere. Ademas, cooperaré con el personal Estatal y Federal en la realizacion de toda revision de control
de calidad pertinente al programa de Cupones para Alimentos.

CONSENTIMIENTO  PARA DIVULGACION DE  INFORMACION CONFIDENCIAL SOBRE  SEGURO PARA

DESEMPLEO (Ul) — Autorizo al Departamento de Trabajo del Estado de Nueva (New York State Department of Labor —
DOL) para la divulgacién de cualquier informacion confidencial, archivada por el DOL para propésitos de seguro para
desempleo, a la Oficina del Estado de Nueva York de Asistencia Temporaria y para Incapacitados (New York State Office
of Temporary and Disability Assistance — OTDA). Esta informacion incluye declaraciones de beneficios de seguro para
desempleo y pruebas de salario. Soy consciente de que la OTDA, junto con el Estado de Nueva York y empleados de las
oficinas de disttito de servicios_sociales de agencias locales, utilizara la informacion sobre seguro para_desempleo para
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teléfono gfoni ¢ . Si astos de teléforjo, se lo infofmdré a la persona a
cargo de mi caso.

CAMBIOS — Acepto informar con prontitud a la agencia de todo cambio que se produzca pertinente a mis necesidades,
ingresos, propiedades, condiciones de vivienda o domicilio, segiin mi leal saber y entender, y segin lo establecen las
normas vigentes sobre informe de cambios.

RESPONSABILIDAD DE REPORTAR/VERIFICAR GASTOS DEL HOGAR — Entiendo que mi hogar debe reportar gastos
por cuidado de nifios y servicios publicos para poder obtener deducciones por estos gastos con relacion al programa de
Cupones para Alimentos. Ademas, entiendo que mi hogar debera reportar y comprobar los pagos por alquiler/hipoteca,
impuestos inmobiliarios, seguros, gastos médicos y sustento de menores pagados a toda persona que no sea miembro del
hogar, con el fin de obtener una deduccion por estos gastos en los cupones. Entiendo que el no reportar/no verificar los
gastos anteriores se interpretard como una declaracion por parte de mi hogar de que yo/nosotros no queremaos obtener la
deduccidn por tales gastos no reportados/no verificados. La deduccion por estos gastos podria habilitarme para recibir
cupones o aumentar mis beneficios de cupones. Entiendo que puedo reportar/verificar estos gastos cuando lo desee en el
futuro. Esta deduccion se aplicara luego al célculo de beneficios de cupones en meses subsiguientes, segun las reglas
sobre informe y proceso de cambios.
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DECLARACION DE PRIVACIDAD — RECOPILACION Y USO DEL NUMERO DE SEGURO SOCIAL (SSN)- La
recopilacion de los nimeros de seguro social de cada miembro del hogar, con respecto a los Cupones para Alimentos, esta
autorizada conforme la ley que rige al Programa Cupones para Alimentos de 1977 (enmendado, 7 US Code 2011-2036).
Toda informacion recopilada servira para determinar si su hogar retine los requisitos o contintia reuniendo los requisitos para
recibir los beneficios. Verificaremos esta informacion por emparejamiento mediante programas informaticos. Esta
informacién se utilizar4 para verificar el cumplimiento de las reglas del programa y para la administracion del mismo. La
informacién también se usara para verificar identidad, ingresos devengados y no devengados, y para determinar si los
solicitantes o beneficiarios pueden recibir dinero u otro tipo de ayuda. Esta informacién podra divulgarse a agencias
Estatales y Federales para una revision oficial y a autoridades del orden publico con el propésito de arrestar a toda persona
profuga de la justicia.

Si usted o cualquier solicitante/recertificante no tiene un nimero de seguro social, debe solicitarlo en la Agencia de Seguro
Social (Social Security Agency).

CIUDADANIA/CONDICION MIGRATORIA — Declaro bajo juramento y/o afirmo so pena de perjurio que la informacion que
presenté sobre mi situacién de ciudadania estadounidense o condicion migratoria, y la de las personas que viven en mi
hogar es verdadera y correcta. Entiendo que la Oficina de Servicios de Ciudadania e Inmigracion de Estados Unidos (United
States Citizenship and Inmigration Services) puede examinar la veracidad de la informacién que proporcione con relacion al
estado migratorio del/de los solicitante(s) de Cupones para Alimentos.

Para el Programa de Beneficios de Cupones para Alimentos, la ciudadania se debe documentarse sélo si esta en duda.

INFORMACION SOBRE POLITICA ANTIDISCRIMINATORIA — Segun la politica de las leyes Federales y del Departamento
de Agricultur de Estados Unidos (USDA) a esta institucion se le prohibe discriminar basandose en raza, color de piel,

ilicad o incapacifad| Si A dueja por disdriminacion, enyie su
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[ i Disability Assistance) revele su nombre y domicilio a su
compainiia telefénica. Es posible que la compafiia telefonica use esta informacion para inscribirlo en el servicio de descuento
telefénico conocido como LIFELINE.

Si no desea que se revele este tipo de informacion, marque este casillero .

Usted puede comunicarse directamente con su proveedor de servicio telefonico para la inscripcion en el Servicio LIFELINE
de tarifa descontada.

Los solicitantes/participantes de s6lo Medicaid tienen que comunicarse con su proveedor de servicio telefonico directamente
para la inscripcion en el Servicio LIFELINE de tarifa descontada.
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CERTIFICACION: Juro y/o declaro so pena de perjurio que la informacién que he proporcionado o que
proporcionaré al distrito local de Servicios Sociales es verdadera.

Nombre del Caso:

Direccion:
Ciudad: Estado: Cadigo Postal:
Fecha de Nacimiento (opcional): Nimero de Seguro Social (opcional):

Firma del Solicitante/Representante Autorizado

SI PR NTA E$TA SOLICITUD \COMO |R ESENTANTE AUTORIZADO|DE QTRA PERSONA,|ESCRIBA EN
LETR MOLDE AQUI $U/NOMBRE Y |S MICILI®| PUEDE IINCLUIR JSU NUMERO DE THLEFONO COMO
INFORIJA VOLUNTARIA.

Nombre:

ook V| J—\ 1T \\[]

Ciudad Estad\ ’Cédig Ppstal

Sl USTED AYUDO A OTRA PERSONA A LLENAR ESTA SOLICITUD / RECERTIFICACIQN, ESCRIBA AQUi EL
NOMBRE SUYO Y DOMICILIO EN LETRA DE MOLDE LEGIBLE. PUEDE INCLUIR SU NUMERO DE TELEFONO
COMO INFORMACION VOLUNTARIA.

Nombre: Teléfono:

Direccion:

Ciudad Estado  Cddigo Postal

SI USTED DESEA AUTORIZAR A ALGUIEN, ESCRIBA EL NOMBRE, LA DIRECCION Y NUMERO DE TELEFONO DE
LA PERSONA EN LETRA DE MOLDE MAS ABAJO.

Nombre: Teléfono:

Direccion:

Ciudad Estado  Céddigo Postal
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	REVISIONS TO LDSS-4826, LDSS-4826A, W-120, AND W-129B  

	Date: 
	August 3, 2009
	Forms 
	The revisions are as follows:
	LDSS-4826:
	Cover Page
	 The question “Applying for Food Stamp Benefits only?” was replaced by the statement “Use this form if Applying For Food Stamp Benefits Only.” 
	 In the third bullet, the word “process” was added to the statement “However, the application process, including the interview, must be completed and we must interview you for us to determine your eligibility.” 
	 In the fourth bullet, the sentence “For example, immigrant parents can apply for Food Stamp Benefits for their children even if they are not themselves eligible for benefits” was changed to “For example, ineligible alien parents can apply for Food Stamp Benefits for their children and receive benefits for their eligible children.”
	 A fifth bullet was added which states “You can still apply and be eligible for Food Stamp Benefits even if you have reached your Temporary Assistance time limits”.  
	 Just below the last bullet and the question “Need Food Stamp Benefits Right Away?” the bolded and underlined sentence “You May Be Eligible For Expedited Food Stamp Benefits service” was changed to “You May Be Eligible For Expedited Processing of your Food Stamp Benefits Application.” 
	 In the first sentence of the paragraph addressing Expedited Processing, the word “of” was changed to “after” in the statement “you may be qualified to receive Food Stamp Benefits within 5 calendar days after the date that you apply for benefits.” 
	 The last sentence in the paragraph addressing Expedited Processing was changed to “A process is in place to issue Food Stamp Benefits to all eligible households who meet the standards for expedited service.”  
	 The following two paragraphs were added under the new heading “Where You Can Apply For Food Stamp Benefits”: 
	 “If you live outside of New York City, call or visit your local department of social services in the county where you live and ask for an application package. You can get the address and phone number by calling toll free 1-800-342-3009.” 
	 The last sentence concerning requests for telephone interviews was changed to “Please contact your local department of social services if you have any questions, to see if you are eligible for a telephone interview, or if you need to reschedule an interview.”  
	Page 1
	 The question “Are you or is anyone living with you fleeing from a law enforcement agency on felony charges, or in violation of probation or parole according to a court?” was replaced by the following two questions found below the application form: 
	 
	 “Has a court issued a warrant because it found that you or anyone living with you is fleeing to avoid prosecution, custody or confinement for a felony or an attempted felony?”  
	 
	 “Are you or is anyone living with you in violation of probation or parole according to a court?” 
	Page 2
	 Under the heading “Resources” the following sentences were inserted. “Resources do not affect the eligibility of most households applying for Food Stamp Benefits. However, some resource information is used to determine if you qualify for expedited processing of your application.” 
	 In the “Resources” section, the question “How much money does everyone applying have?” was changed to “How much money does everyone in your household have?”. 
	Page 3
	 The following two paragraphs were added to the bottom of the page:
	 “Anyone who is fleeing to avoid prosecution, custody or confinement for a felony, or who is violating a condition of probation or parole, is not eligible to receive Food Stamp Benefits.” 
	 “If you get more Food Stamp Benefits than you should have (overpayment), you must pay them back. If your case is active, we will take back the amount of the overpayment from future Food Stamp Benefits that you get. If your case is closed, you may pay back the overpayment through any unused Food Stamp Benefits remaining in your account, or you may pay cash.” 
	Page 4
	 The following paragraphs were added to the top of the page:
	 “If you have an overpayment that is not paid back, it will be referred for collection in a number of ways, including automated collection by the federal government. Federal benefits (such as Social Security) and tax refunds that you are entitled to receive may be taken to pay back the overpayment. The debt will also be subject to processing charges.” 
	 “Any expunged Food Stamp Benefits will be put towards your overpayment. If you apply for Food Stamp Benefits again, and have not repaid the amount you owe, your Food Stamp Benefits will be reduced if you begin to get them again. You will be notified, at that time, of the amount of reduced benefits you will get.”
	 The fourth paragraph labeled “Consent For Release Of Confidential Unemployment Insurance (UI) Information” was added with the following information:
	“I authorize the New York State Department of Labor (DOL) to release any confidential information, maintained by DOL for Unemployment Insurance (UI) purposes, to the New York State Office of Temporary and Disability Assistance (OTDA). This information includes UI benefit claims and wage records. I understand that OTDA, along with State and local agency employees working in local social services district offices,  
	will use the UI information for establishing or verifying eligibility for, and the amount of TA, MA or FS benefits applied for in this application and for investigations to determine whether I received benefits to which I was not entitled.” 
	 The last sentence in the section labeled “Privacy Act Statement” was changed to “If you or anyone applying/recertifying does not have an SSN, a SSN must be applied for at the Social Security Agency.”
	Page 5
	 The paragraph labeled “Citizenship/Immigration Status” was moved from page 4.
	 The sentence “For the Food Stamp Benefits Program, citizenship must be documented only if questionable” was added beneath the section “Citizenship/Immigration Status”. 
	 The section labeled “Lifeline” was moved above the section labeled “Authorized Representative.”
	 The last sentence in the “Authorized Representative” section was changed to:  
	 
	“When an Authorized Representative is applying on behalf of a Food Stamp Benefits Household that does not reside in an institution, both the Authorized Representative and the Food Stamp Benefits Head of Household or other responsible adult member of the household must sign and date the signature sections at the bottom of this page.”  
	 In the “Certification” section, the first sentence below the  
	applicant and authorized representative signatures that stated “If applying for someone else as an authorized representative, print your name and address here. You may also voluntarily print your telephone number” was removed. 
	Page 6
	 Check boxes for “In-Person Interview” and “Telephone Interview” were added to the bottom of the field that addresses Application/Recertification withdrawals. 
	LDSS-4826A:
	The previous five-page information booklet titled “How to Complete the Food Stamp Benefits Application/Recertification” was expanded to an eleven-page information booklet to include the “Applicant/Recipient Rights and Responsibilities for the Food Stamp Program.” The added pages on the Applicant/Recipient rights and responsibilities begin on page five of form LDSS-4826A. In addition, the following changes were made to the first five pages of the form.  
	Page 1
	 The information and changes on page 1 are the same as the information and changes on the cover sheet of form LDSS-4826 that are listed in the beginning of this policy bulletin. 
	Page 2
	 In Section 1, the words “if you have one” were added to “Other Phone: print another phone number where you can be reached.”  
	 In Section 2, the sentence “You must complete the application for us to determine your eligibility” was added.  
	 In Section 3, the sentence “certain non-applicants not eating with the household may choose not to list their Social Security Numbers” was removed. 
	Page 3
	 Instructions for completing Section 4 of the application were moved from the bottom of page 2 to the top of page 3. The words “national or persons with satisfactory immigration status” were removed and replaced with “Fill in names of individuals who are not U.S. citizens”. 
	 In Section 6, the first sentence was changed to “Resources do not affect the eligibility of most households applying for Food Stamp Benefits. However, some resource information is used to determine if you qualify for expedited processing of your application.”
	Page 4 
	 In Section 8, the following statement was removed “Medicaid-only applicants/recipients must contact their telephone service provider directly for enrollment in the discounted rate Lifeline Service”. 
	 The following paragraph was moved from the Food Stamp Benefits Authorized Representative section (previously Section 10, now Section 9) to the Signatures section (previously Section 9, now Section 10) and was changed to: 
	 
	“When an Authorized Representative is applying on behalf of a Food Stamp Benefits Household that does not reside in an institution, both the Authorized Representative and the Head of Household or another responsible adult member of the household must sign and date the signature sections on Page 5 of the Application/Recertification.”    
	 The third sentence in the note beneath Section 12 was changed to: “Applying or declining to register to vote will not affect your eligibility or the amount of assistance that you will be given by this agency.”
	W-120:
	 In the first paragraph, “Non-Public Assistance (NPA) Food Stamp Offices” was changed to “Non Cash Assistance Food Stamp (NCA FS) Centers.” 
	 The second sentence in the third bullet under the bolded heading “When You Are Applying for Food Stamp Benefits” was changed to “For example, ineligible alien parents can apply for Food Stamp Benefits for their children and receive benefits for their eligible children.” 
	 A fourth bullet stating “You can still apply and be eligible for Food Stamp Benefits even if you have reached your Temporary Assistance time limits” was added.      
	 The heading above the second set of bullets was changed and now reads, “Need Food Stamp Benefits Right Away? You May Be Eligible for Expedited Processing of your Food Stamp Benefits Application.”  
	 In the first bullet of the second set of bullets, the word “of” was changed to “after” so the phrase now reads “you may be qualified to receive Food Stamp Benefits within five calendar days after the date that you apply for benefits.” 
	 The last bullet was changed to “A process is in place to issue Food Stamp Benefits to all eligible households who meet the standards for expedited service.”
	W-129B: 
	Form W-129B has been revised to reflect the changes on pages 3 to 5 of form LDSS-4826 that have already been detailed in this bulletin.       
	Center Directors and Food Stamp Center Managers must ensure that previous versions of forms LDSS-4826, LDSS-4826A, W-120, and W-129B and their multilingual equivalents are removed from circulation and recycled. 
	Forms LDSS-4826 and LDSS-4826A are available in seven languages: English, Spanish, Arabic, Chinese, Haitian-Creole, Korean, and Russian. 
	Samples of the revised forms are attached.  
	Attachments:




