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REVISIONS TO THE CASH ASSISTANCE BUDGET COMPUTATION (W-648) FORM

Date: Subtopic(s):
July 21, 2010 Forms

This procedure can The purpose of this policy bulletin is to advise Job Center staff that
now be accessed onthe | the Cash Assistance Budget Computation (W-648) form has been
FlAweb. reformatted to allow for automated calculations and revised as
follows:

e To provide updated instructions for the budgeting requirements
for child support/combined child and spousal support income and
alimony/spousal support only income.

e To clarify the language that indicates the higher level for the
restaurant allowance must be applied to full-time students
expected to complete the education or training program before
reaching age 19.

See PD #04-31-ELl, e To prompt the user to make a determination of the appropriate

Shelter Allowances and Cash Assistance (CA) Shelter Allowance.
Related Changes.

e To advise staff that the figures provided in the 2009 Poverty
Guidelines Look-Up Chart will continue in effect until further
notice.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X



Revised information

Income disregards are
not applied to alimony/
spousal support only
orders.

PB #10-74-OPE

The details of the revisions to Form W-648 are as follows:

Section 1: Calculation of Income/Needs

Subdivision A. Income

e Line 10 has been renamed: Child Support/Combined Child
and Spousal Support. Line 10 has been revised as follows:

Instructions have been updated to only allow the semimonthly
disregard for CA cases in receipt of child support/combined
child and spousal support income. The amount of the
semimonthly disregard is then based upon the number of CA
household members under 21 years of age.

If applicable, the actual amount of child support/combined
child and spousal support income received by each suffix
must be entered in the left-hand side of Line 10 in the Total
Amount of Child Support box for each suffix.

The semimonthly disregarded amount of $50/$100, as
appropriate, must be subtracted from the amount entered in
the Total Amount of Child Support box on the left-hand side
of Line 10, and the net amount must be entered under the
appropriate suffix on the right-hand side of Line 10.

The footnote has been revised to inform the user that income
disregards only apply to child support or combined child and
spousal support income.

e Line 11 has been renamed: Other (including Alimony/Spousal
Support only) (specify). Line 11 has been revised as follows:

The footnote has been updated to inform the user that income
disregards are not applied to income received from combined
child and spousal support where the last child on the CA case
is 21 years of age or older, or alimony/spousal support only
orders.
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The Income Contribution
Worksheet for Families
in Temporary Housing
(W-648D) form is
currently under revision
and will be used for
applicants/participants in
temporary shelter at the
time of budgeting.

PB #10-74-OPE

Subdivision B. Needs

e Line 20 (Restaurant Allowance) has been revised as follows:

= The (*) asterisked instructions have been simplified to “This
also applies to a person who is under 19 years of age and is a
full-time student regularly attending a secondary school ...”

e Line 23 (Shelter Allowance) has been restructured as follows:

= Toinstruct the user to apply the appropriate Standard CA
Shelter Allowance Schedule for an applying/recertifying CA
household based upon the CA household composition and the
presence of a child or pregnant woman in the household.

Section 3: Poverty Test

e The (*) asterisk has been added to the 2009 Federal Poverty
Level Guidelines Look-up Chart to advise that the figures
continue in effect until further notice.

Job Center Directors must ensure that all previous versions of Form
W-648 are removed from circulation and recycled.

Samples of revised Form W-648 are attached.
Effective Immediately
References:

10-ADM-04
GIS 09 TA/DC032

Related Items:

PD #09-21-ELI

PD #04-31-ELI
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http://otda.ny.gov/main/policy/directives/2010
http://otda.state.nyenet/dta/GIS/09dc032.pdf
http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003824608&ObjType=2&Op=Open
http://fndocument.hra.nycnet/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003711726&ObjType=2&Op=Open

PB #10-74-OPE

Attachments:
Please use Print on W-648 Cash Assistance Budget Computation (Rev.
Demand to obtain copies 7/21/10)
of forms.

W-648 (S) Cash Assistance Budget Computation (Spanish)

(Rev. 7/21/10)
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Family Independence
Administration

Form W-648 (page l) LLF (LDSS-548) Human Resources
Rev. 7/23/10 Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Caseload:

Center:

Cash Assistance Budget Computation
(Effective January 1, 2010)

If the household is residing in temporary shelter (shelter codes 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34, 35, 42, or 43),
use Form W-648D instead.

[ Active CA cases and cases closed less than four (4) months
[ New cases or cases closed for four (4) months or more

Other Eligible Payee(s) ,/~  \ M\ [\ 1 T\ [] ] _
First Name ( F\)ﬂl /\\ _e\s\Naml \ \|Cat|egory Suffix Htohv:: gLi‘rf]l);(Ln
NS A/ ,
SN S [T ~
\/ Tota numb;er in househlold:

Section 1: Calculation of Income/Needs

Enter Semimonthly (S/M) amounts. (Be sure to use conversion chart for weekly and monthly amounts.)
If the individual in receipt of income is legally responsible for the other suffix(es), all income/needs must be prorated.
Should it be prorated? | Yes | No

If Yes, what is the indicator:

A.Income
SIM Amounts to | o Nugwt;;s_r suffi Nugﬂﬁr
be Prorated uffix|] in Suffix |Suffix | in Suffix

1. |[S/M gross earned income

How Gross

Suffix Name Often Income




Form W-648 (page 2) LLF (LDSS-548) Human Resources Administration
Rev. 7/23/10 Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

Unearned Income: Number Number

S/M Amounts t
Do Prormted . |Suffix| in Suffix |Suffix | in Suffix

2. |Net S/M income from boarder/lodger

Suffix How Often Gross Income
$ $ $
3. [Workers' Compensation
Suffix How Often Gross Income
$ $ $
4. |New York State Disability
Suffix How Often Gross Income
— $ . $ $

5. |Unemployment Insur. CPBq]‘b\fits /T\ _.‘\ / |
Suffix How )ﬂten L //\ \Grossﬂn\:ome/

~_ /W T )
S\ T ) '

a1\
6. |Social Security bene?"\té\ }/ // \\ \V/
Often / Grq

Suffix How rggs Incwe | |

7. [Veterans' pension or compensation

Suffix How Often Gross Income

8. |Subtotal of lines 2 through 7 $ $ $




Form W-648 (page 3) LLF (LDSS-548)
Rev. 7/23/10

Human Resources Administration
Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

Unearned Income (continued) S/M Amounts Number Number
to be Prorated | Suffix |in Suffix | Suffix [in Suffix
9. |Amount from Page 2, Line 8 $ $ $
10. |Child support/Combined Child and Spousal Support
Total Amount of Child Support
Suffix Income Number of Children
(For each suffix in receipt of child support/combined child and
spousal support income, subtract up to $50/$100 from S/M
amount above and enter the net amount under the appropriate
suffix on the right hand side.)! $ $
11. |other (including Alimony/Spousal Support only?) (specify): $ $ $
12. |Total S/M Unearned Income (add lines 9 through 11) % $ $
13. |Total S/M gross income (line 1 plus line 12) $ $ $

1 CA households with one child are entitled to have up to $50 S/M disregarded and households with two or more children are
entitled to have up to $100 S/M disregarded. If determined eligible for cash assistance, child support/combined child and

spousal support is not budgetable but is.assigned.ta the Ageém thm.l.tgh_u%sOffce of Child S.l.ﬁ&ﬂjforcement.
m combined child and spousal sypport where child on the CA case

2No disregards are appfied-ta_ingome r
is 21 years of age or I\ support} rs
otal [number in frousethold
B. Needs LA SIM Anfounts{ to Nummer Number
(\ /_\ be Proratpd Suffik || in Suffix | Suffix |in Suffix
14. | Family allowance Q'// U U s | | |s
15.| Energy grant $ $ $
16. | Fuel for heating $ $ $
17.| Pregnancy allowance
Enter Number of Pregnant Women
Suffix Suffix
$ $

18.

Subtotal of lines 14 through 17 $ $ $




Form W-648 (page 4) LLF (LDSS-548) Human Resources Administration
Rev. 7/23/10 Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

B. Needs (continued) S/M Amounts to Number Number
be Prorated Suffix | in Suffix | Suffix |in Suffix

19.|Amount from Page 3, Line 18 $ $ $
20. | Restaurant Allowance

Suffix

Number

of People Meals Amount
Pregnant or under
18*

18 or older non-
pregnant

Suffix

Number
of People Meals Amount

Pregnant or under
18*

18 or older non-
pregnant

2.1 other (specify): /\ [\ [] N [T 0s [ 1 1s
22. |Basic allowance (add Ji [l{s 19\h\ough/2ﬁ \ \ /

23.| Shelter Allowance \\\ // \\ \\ // _J

Ssutid_ L[\ [ ]]

somanee Sepfue | | Fésetuloneh | Crou

[~ Shelter With Children \_// u \—/

[~ Shelter Without Childre

2

£A
)
|_—
@
@

Suffix
Select Shelter No. of Max. Actual
Allowance Schedule People| Allowed | Amount
[~ Shelter With Children
[~ Shelter Without Children

Prorated (Total Household Members)
Select Shelter No. of Max. Actual
Allowance Schedule People| Allowed | Amount

[~ Shelter With Children
[~ Shelter Without Children

Enter actual amount or maximum allowed, whichever is less $ $ $
24.|Total S/M needs (add lines 22 and 23) $ $ $

*This also applies to a person who is under 19 years of age and is a full-time student regularly attending a secondary school or
in the equivalent level of vocational or technical training if he/she may reasonably be expected to complete the educational or
training program before reaching age 19.



Form W-648 (page 5) LLF (LDSS-548) Human Resources Administration
Rev. 7/23/10 Family Independence Administration

Section 2: 185% Gross Income Limitation Calculation

Suffix Suffix
25. |Multiply amount on line 24 by 1.85 $ $
26.|Compare amount entered on line 13 with amount on line 25.
(a) If the amount entered on line 13 is greater than the amount on line 25, the household - -
does not meet the 185% Gross Income Limitation and is ineligible for Cash Assistance [ Ineligible " Ineligible
(CA) — check [v ineligible. Do not continue. Complete Form
W-122D to determine Food Stamp (FS) eligibility™.
(b) If the amount entered on line 13 is equal to or less than the amount entered on line 25, | [~ Eligible " Eligible
the household meets the 185% Gross Income Limitation — check |[v eligible. Complete
Section 3.

TIf one suffix fails the 185% test, recalculate the needs of the remaining suffix(es), excluding the ineligible suffix. Provide
full allowances or an increased prorated share based on the number of remaining suffix(es).

Section 3: Poverty Test

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix | Suffix | in Suffix

27.|Enter total S/M gross income from line 13. $ $ $
28. |Enter poverty guideline gmount for family size from laok-up i |
chart. /" \ A 5 $ $
29.|Compare amounts on|(line 27 ahﬂ 28:
(a) If the amount on i is greater than\the amouit\on i
28, then the househeld has\failedthe p di
(b) If the amount on li i n or equal to the unt
on line 28, the house verly test and|is LEaﬁsed | Passed

ineligible for CAT.

eligible for CA.
TIf one suffix fails the poverty or net income test, recalculate the needs of the remaining suffix(es), excluding the ineligible
suffix. Provide full allowances or an increased prorated share based on the number of remaining suffix(es).

[ Failed [ Failed

If the household passed the poverty test, continue.

2009 Poverty Guidelines*
Look-up Chart
Size of Semimonthly
Family Limit
1 $451.25
2 $607.08
3 $762.92
4 $918.75
5 $1,074.58
6 $1,230.42
7 $1,386.25
8 $1,542.08
For each additional person, add $155.83 semimonthly.

*These figures remain in effect until further notice.



Form W-648 (page 6) LLF (LDSS-548) Human Resources Administration
Rev. 7/23/10 Family Independence Administration

Section 4A: Net Income Test
Active CA cases and cases closed less than four (4) months

S/M Amounts Number Number
to be Prorated |Suffix | in Suffix | Suffix | in Suffix

30. |S/M gross earned income (from line 1)

$ $
31. |Standard deduction subtract $45 S/M (allow $45 S/M for each
employed individual)
Suffix Suffix
$ $
32. [Income applicable for 52% disregard (line 30 minus line 31) $ s
33. [52% earned income disregard (multiply amount on line 32 by
0.52). Applicable for all FA households and any SNA household
with at least one child or medically verified pregnant woman. All
others enter zero (0).
Suffix Suffix
$ $
34. [Total deductions (line 31 plus line 33)
—  — — | $ —|$

—
35. [S/M net earned inc mlnu e 34). ft ere are no |
legal lines of respo ipility, line \ $ $
35A. |S/M net earned inc t
earned by the legally\res

(0] be"p'ror . Enter the t I |nc
sible suffix in hox A and\divi
proportionally in box B C. $ $

36. |Total S/IM unearneq.bpcome r m ine 12 g $ $
37. [Total S/M income (line 36 plys If the ge rv line

35A, use line 35. r r
38. [Total S/M needs (from\rrneilél) = =

39. [OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 38 by 0.25)

OCSE Sanction
Suffix Suffix

v

[0)
Lj:
(o8]
O

.%ILA
©
12

[ Yes [ Yes




Form W-648 (page 7) LLF (LDSS-548) Human Resources Administration
Rev. 7/23/10 Family Independence Administration

Section 4A: Net Income Test (continued)
Active CA cases and cases closed less than four (4) months

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix | Suffix| in Suffix

40. |S/M needs (line 38 minus line 39) $ $

41. |Budget deficit (line 40 minus line 37 — round down to the
nearest 50¢) Enter amount if greater than zero (0). If equal to or
less than zero (0), do not enter amount here; enter amount on
line 42. — —

42. |Budget surplus — if line 37 is equal to or more than line 40, the
household has failed the net income test and is not eligible

for CAT. + +

43. |Enter employment/substance abuse pro rata sanction amount,
if applicable (prorated share of line 41)

Employment/Substance Abuse Pro Rata Sanction
Suffix Suffix
[ Yes [ Yes
$ $
44. |S/M budget deficit (line 41 minus line 43 — round down to the CA Grant CA Grant
nearest 50¢) $ $
YIf one suffix fails the poverty et income Je3t, recal te the ds ainifig suffix(esy, the ineligible

suffix. Provide full allowan an\ncreagell prorated ont r of remaining s




Form W-648 (page 8) LLF (LDSS-548) Human Resources Administration
Rev. 7/23/10 Family Independence Administration

Section 4B: Net Income Test
New cases or cases closed for four (4) months or more

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix Suffix | in Suffix

45. [S/M gross earned income (from line 1) $ $

46. [S/M standard deduction — $45 S/M (allow $45 S/M for each
employed individual)

Suffix Suffix
$ $

47. |S/M net earned income (line 45 minus line 46). If there are

no legal lines of responsibility, skip line 47A. $ $
47A. [S/M net earned income to be prorated. Enter the total A B C

income earned by the legally responsible suffix in box A and

divide proportionally in box B and box C.
48. |Total S/M unearned income (from line 12) $ $ $
49. |Total S/M income (lines 47A plus 48). If there is no entry in

line 47A, use line 47. $ $ $
50. |Total S/M needs (from line 24 — round down to the nearest

50¢) _1$ 1$ $

51. |OCSE sanction: Entef 25% needs reg’—c\én amIr\t, if /
applicable (multiply rﬁjﬁt\(n line 5 W .25)
| QcsE Sanctipd | | | |1} //(1

suffix ___ NN [ [suifik \\ /]

| Yes_ \ /'_‘_\Ye

= I 11 -
52. |s/Mneeds (ine 5o minustind 51y [\ \ || \V/ |[s
53. [Subtotal budget deficityline 52 minlis line 49 rbdnd dofvn L} L |

to nearest 50¢). Enter amount if greater than zero (0). If
equal to or less than zero (0), do not enter amount here;
enter amount on line 54. $ — —

54. |Budget surplus —if line 49 is equal to or more than line
52, the household has failed the net income test and is
ineligible for CA.T $ + +

55. |Earned income disregard (applicable for all FA households
and any SNA household with at least one child or medically
verified pregnant woman). Multiply the amount on line 47

(2]
L—
L—
o
]

7

& | s

by 0.52'" $ $
56. |S/M net earned income (line 47 minus line 55). If there are

no legal lines of responsibility, skip line 56A. $ $
56A. |S/M net earned income to be prorated. Enter the total A B C

income earned by the legally responsible suffix in box A and

divide proportionally in box B and box C. $ $ $

T If one suffix fails the net income test, recalculate the needs of the remaining suffix(es), excluding the ineligible suffix.
Provide full allowances or an increased prorated share based on the number of remaining suffix(es).

™ An applicant's eligibility for CA must be determined without application of the 52% Earned Income Disregard (EID) unless
the applicant has received CA for any one of the four months preceding the date of the current application. If eligible without
the EID, the disregard is granted in calculating the net earned income.



Form W-648 (page 9) LLF (LDSS-548) Human Resources Administration
Rev. 7/23/10 Family Independence Administration

Section 4B: Net Income Test (continued)
New cases or cases closed for four (4) months or more

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix | Suffix | in Suffix
57. |Total S/M needs (from line 50) $ $
58. |Total S/M income (line 48 plus line 56A). If there is no entry
in line 56A, use line 56. $ $ $
59. |Budget deficit (line 57 minus line 58 — round down to the
nearest 50¢) $ $
60. |Enter employment/substance abuse pro rata sanction
amount, if applicable (prorated share of line 59)
Employment/Substance Abuse Pro Rata Sanction
Suffix Suffix
[ Yes [ Yes
$ $
61. |S/M budget deficit (line 59 minus line 60 — round down to CA Grant CA Grant
the nearest 50¢) $ $
Section 5: Income for Food Stamp C lation —\ l
/ / Total

and enterthe J
onraiien caseg
ash assistange

62.

Authorization Period: From: To:

Authorized by Date



Family Independence
Administration

Form W-648 (S) (page 1) LLF (LDSS-548) Human Resources
Rev. 7/23/10 Administration
Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Unidad de Casos:

Centro:

Calculo del Presupuesto para Asistencia en Efectivo
(A partir del 1ro de enero, 2010)

Si el hogar reside en un refugio temporario (cédigos de refugio 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34, 35, 42 0 43), use
el Formulario W-648D (S) en vez.
| Casos activos de CA y casos cerrados por menos de cuatro (4) meses

[ Casos nuevos o casos cerrados por cuatro (4) meses 0 mas
Otro(s) Beneficiario(s)ﬁ}eg-i-tkle(s) /= — ———~ [ —

J ¢Personas
bajo este
Nombre ellido Categoria Sufijo Sufijo?
/)
7

\\ // WL /]
\ /]

\‘\j\rjpzs// \1& V Numero tgtal en el hogar:
Seccién 1: Célculos\deTng Necesigades | |

Anote las cantidades qumcenales (Asegurese de usar la tabla de conversion para cantidades semanales y mensuales.)

Si la persona que recibe el ingreso es legalmente responsable del otro(s) sufijo(s), todas las necesidades/ingresos deben ser

prorrateados. ¢,Debe ser prorrateado? [ Si | No

Si Si, cudl es el indicador:

A. Ingreso Cantidades Namero Numero
Quincenales a en el en el
Ser Prorrateadas [Sufijo| Sufijo |Sufijo| Sufijo

1. [Ingreso salarial quincenal bruto

Ingreso

Sufijo Nombre Frecuencia Bruto




Form W-648 (S) (page 2) LLF (LDSS-548) Human Resources Administration
Rev. 7/23/10 Family Independence Administration

Seccién 1: Célculos de Ingreso/Necesidades (continuacién)

Ingreso No Salarial: Cantidades Namero Numero
Quincenales a en el en el
Ser Prorrateadas [Sufijo| Sufijo |Sufijo| Sufijo

2. |Ingreso Quincenal Neto proveniente del huésped
Sufijo Frecuencia Ingreso Bruto

3. [Compensacién para Trabajadores

Sufijo Frecuencia Ingreso Bruto

4. [Incapacidad del Estado de Nueva York

Sufijo Frecuencia Ingreso Bruto

Sufijo Fkecuencia

] A
5. |Beneficios de Se U(O de qg;emplﬁi\ \ \ /
a /711 Thalesoairilo

\ /]
= ~\ [TW]]
T\ J Ty s
6. BeneﬂmosdeSenge/I_/ U | | \_/ ] L | |

Sufijo Frecuencia Ingreso Bruto

TV 7 [ s s
|
$

7. |Compensacién o pension para veteranos

Sufijo Frecuencia Ingreso Bruto

8. |Subtotal delalinea2 alalinea 7 $ $ $




Form W-648 (S) (page 3) LLF (LDSS-548)
Rev. 7/23/10

Seccién 1: Célculos de Ingreso/Necesidades (continuacién)

Human Resources Administration
Family Independence Administration

Ingreso No Salarial (continuacion) Cantidad Numero NUumero
Quincenal a en el en el
Prorratearse [ Sufijo| Sufijo [ Sufijo | Sufijo
9. |Total de pagina 2, Linea 8 $ % $
10. |[Manutencion de Nifios/Manutencion de Nifios y Pension Conyugal
Combinadas
Total de la Manutencién de Nifios
Sufijo Ingreso Numero de Nifios
(Para cada sufijo que reciba ingreso de manutencion de
nifios/manutencién de nifios combinada con pensién conyugal, reste
hasta $50/$100 de la cantidad quincenal indicada arriba y anote la
cantidad neta en el sufijo correspondiente a mano derecha.)1 $ $
11. |otro ingreso (incluyendo sélo Pension AIimenticiaZ) (especifique): $ $ $
12. |[Ingreso Total No Salarial Quincenal (sume las lineas 9 a 11) $ $ $
13. $ $

presupuestable, s
of Child Support

ae

ncenales.

51 a usted se le determina
nifios y cprjyugal combinada no es
Aplicacion de Manutencién de Nifios (Office

ffhue se onjita hasta $50 quincenales, y
ui

s y pehsién conydgal combinadas en que el

mas, u orden

g s6lo penkion alimenticia/pensién

conyugal.
—Nﬂmer!) tmen'a'n]ogar
B. Necesidades Cantidad Ndmero Numero
Quincenal a en el en el
Prorratearse |Sufijo| Sufijo [Sufijo| Sufijo
14. |Asignacion por familia $ $ $
15. [Concesion para energia $ $
16. |Combustible para calefaccion s $
17. |Asignacién para embarazo
Anote el NUmero de Mujeres Embarazadas
Sufijo Sufijo
$ $
18. |[Subtotal de las lineas 14 a 17 (3 &3 &3




Form W-648 (S) (page 4) LLF (LDSS-548) Human Resources Administration
Rev. 7/23/10 Family Independence Administration

Seccién 1: Célculos de Ingreso/Necesidades (continuacién)

B. Necesidades (continuacion) Cantidad Numero Nimero
Quincenal a en el en el
Prorratearse Sufijo [ Sufijo |Sufijo| Sufijo
19 |Ccantidad de Pagina 3, Linea 18 $ $ $
20. |Asignacion para Restaurante
Sufijo
NUmero de Personas Comidas Cantidad
Embarazada o menor de
18 afos*
Mayor de 18 afios no
embarazada
Sufijo
Nimero de Personas Comidas Cantidad
Embarazada o menor de
18 afios*
Mayor de 18 afios no
embarazada
$ $
21. |Otra necesidad (especifique): _ __ _ $ _ $ $
22. |Asignacion basica épm&@\ Il’neas/lp\al 21) \ / $—\\ $ | $
23. |Asignacion de Viv(—zr@a U //\\ \ /
N sutjo S/ A\ [\ ) |
Seleccione Asignacio N¢nfde’| Cantifia ntidao
de Vivieffda F gorras| Makim ctual
[~ Vivienda Con Nifps \
I~ Vivienda Sin Niﬁz&\—// / / \ \ /
N 7 =t — ] — —
Sufijo
Seleccione Asignacion | Nium. de | Cantidad |Cantidad
de Vivienda Personas | Maxima Actual
[~ Vivienda Con Nifios
[~ Vivienda Sin Nifios
Prorrateado (Total de Miembros en el hogar)
Seleccione Asignacion | Nim. de | Cantidad |Cantidad
de Vivienda Personas | Maxima Actual
[~ Vivienda Con Nifios
[~ Vivienda Sin Nifios
Anote la cantidad actual o la cantidad méaxima permitida,
cualquiera sea menor. $ $ $
24, |Total de necesidades Quincenales (sume las lineas 22y 23) |$ $ $

*Esto también corresponde a una persona menor de 19 afios que asista regularmente a tiempo completo a escuela
secundaria o al nivel equivalente de capacitacion vocacional o técnica, si resulta razonable esperar que dicha persona
termine sus estudios o capacitacién antes de que cumpla los 19 afios de edad.



Form W-648 (S) (page 5) LLF (LDSS-548) Human Resources Administration
Rev. 7/23/10 Family Independence Administration

Seccidn 2: Célculo de la Limitacién del 185% del Ingreso Bruto

Sufijo Sufijo
25. [Multiplique la linea 24 por 1.85 $ $
26.|Compare la cantidad marcada en la linea 13 con la cantidad de la linea 25.

(a) Sila cantidad de la linea 13 es superior a la cantidad de la linea 25, el hogar no
cualifica segun la Limitacion del 185% del Ingreso Bruto y es inelegible para
Asistencia en Efectivo (Cash Assistance — CA) — marque |v inelegible. No siga
llenando el formulario. Llene el formulario W-122D (S) para determinar si tiene

N Inelegible [ Inelegible

derecho a Cupones para Alimentos (Food Stamps — FS)L.

(b) Sila cantidad en la linea 13 resulta menos o igual a la cantidad de la linea 25,
el hogar cualifica segun la Limitacion del 185% del Ingreso Bruto — marque
[v Elegible. Llene la Seccion 3.

t Si un sufijo no pasa la prueba del 185%, vuelva a calcular las necesidades del sufijo(s) restante(s), sin incluir el sufijo

elegible. Proporcione una asignacion completa o aumento de porcién prorrateada segun el nimero de sufijo(s)
estante(s).

| Elegible | Elegible

Seccién 3: Prueba de Pobreza

Cantidad NGmero
Quincenal a NUmero en en el
Prorratearse

Sufijo| el Sufijo |Sufijo| Sufijo

27. |[Anote el total de ingreso quincenal que aparece en la linea 13. $ $ $

28. |Anote la cantidad segun los niveles de pobreza y el nimero de _
miembros en el ho/gé;?u\}\parece/_e\la tab?% referfa. \ |
A s \\ |l]s s

29. |Compare las canti

linea 28, el ingre 3 i i |
g ; [ No|E|egible [ No Elegible

cantidad de la\in i
de pobreza y po : ) tokd [ rhegjme_l | Elegible
en Efectivo
+ Si un sufijo no pasa la prueoba de pobreza o de ingreso neto, vuelva a calcular las necesides del sufijo(s) restante(s)
sin incluir el sufijo inelegible. Proporcione una asignacion completa o aumento de porcién prorrateada segun el nimero
de sufijo(s) restante(s).

Si el hogar paso la prueba de pobreza, prosiga.

Niveles de Pobreza del 2009
Tabla de Referencia*
NuUmero de Limite
Miembros en el Hogar Quincenal
1 $451.25
2 $607.08
3 $762.92
4 $918.75
5 $1,074.58
6 $1,230.42
7 $1,386.25
8 $1,542.08
Para cada persona adicional, afiada $155.83 quincenal.

*Estas cifras permanecen vigentes hasta nuevo aviso.
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Seccién 4A: Prueba de Ingreso Neto
Casos Activos de Asistencia en Efectivo y casos cerrados por menos de cuatro (4) meses

Cantidad
Quincenal a Numero Numero
Prorratearse SUfl]O en e| SUfl]O en e|
Sufijo Sufijo
30. |Ingreso bruto salarial quincenal (linea 1) $ $
31. [Deduccién normal menos $45 quincenal (se permiten $45
quincenales por cada persona empleada)
Sufijo Sufijo
$ $

32. [Ingreso que cualifica para omisién del 52%
(linea 30 menos 31) $ $

33. |Omision del 52% del ingreso salarial (multiplique la linea 32 por
0.52). Le corresponde a todos los hogares en Asistencia Familiar
(FA) y a todos los de Asistencia de la Red de Seguridad (SNA)
con por lo menos un nifio 0 mujer con embarazo clinicamente
comprobado. Para todos los demas anote cero (0)

Sufijo Sufijo
$ $

34. [Total de las deducciones (sume la linea 31y la linea 33) $ $
35. |Ingreso bruto salagial quingenal (linea\30 menoslinea 34). Si |

no existen lineas gfeqs?Q abilidad)\légal, saltg \a lineg 35A. ™ $ $
35A JIngreso bruto salarial quintenal a orrate . Anote/el IA B C

total del ingreso salatial del sufijo/con\responsabilidad

legal en la casilla ivida pro iohalmente an\las |

casillas By C. - $ $
36. [Total del ingreso[Ab salaridl quihgerat-tinea 12) \ \// $ $ $
37. |Ingreso total qui w e Ja [inea 36 y\1a/lihea 36A). Bi

no hay informacioR e i 3bA, use lalinea 3 $ $] ] $
38. [Subtotal quincenal de-recesidades (linea24)~ “ “ Y s $ : $

39. [Sancion de OCSE: Anote la cantidad de la reduccion del 25% de
necesidades, si le corresponde (multiplique la linea 38 por 0.25)

Sancion de OCSE
Sufijo Sufijo
[ sf [ si
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Seccién 4A: Prueba de Ingreso Neto(continuacion)
Casos Activos de Asistencia en Efectivo y casos cerrados por menos de cuatro (4) meses

Cantidad Nimero Numero
Quincenal a en el en el
Prorratearse | Sufijo| Sufijo | Sufijo| Sufijo

40. [Total quincenal de necesidades (linea 38 menos linea 39) $ $

41. |Déficit presupuestario (linea 40 menos la 37 — redondee
reduciendo a los 50¢ méas cercanos). Si la cantidad resulta
mayor a cero (0), anotela. Si la cantidad resulta igual a cero (0) o
menos, no la anote aqui, sino en la linea 42.

42. |Excedente de presupuesto — si la linea 37 equivale o supera la
de la linea 40, el hogar no pas6 la prueba de ingreso neto,

Iy no es elegible para asistencia en efectivo.’ + +

43. |Anote la cantidad prorrateada de la sancion de empleo/abuso de
sustancias si le corresponde (cantidad de linea 41 prorrateada
Cantidad Prorrateada de la Sancion de
Empleo/Abuso de Sustancias
Sufijo Sufijo
[ Si [ Si $ $
44, |Déficit presupuestario quincenal (reste la linea 41 de la linea 43 — Concesion CA | Concesion CA
redondee la cifra a los 50¢ mas cercanos) $ $

+Si un sufijo no pasa la prueba de pobreza o de ingreso neto, vuelva a calcular las necesidades del sufijo(s) restante(s), sin incluir
aquellos que no sean elegi . Proporcigne una asignacion completa 0 aumento de_porcion prorrateada de acuerdo al nimero de
sufijos restantes.
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Seccién 4B: Prueba de Ingreso Neto
Casos nuevos 0 casos cerrados por cuatro (4) meses o mas

Human Resources Administration
Family Independence Administration

45. [Ingreso bruto salarial quincenal (linea 1) $ $
46. |Deduccion normal quincenal — $45 quincenal (se permiten $45
quincenales por cada persona empleada)
Sufijo Sufijo
$ $
47. |Ingreso neto salarial quincenal (linea 45 menos linea 46). Si no
hay lineas de responsabilidad legal, salte la linea 47A. $ $
47A.|Ingreso neto salarial quincenal a ser prorrateado. Anote el total  |A B C
del ingreso salarial del sufijo con responsabilidad legal en la
casilla Ay divida proporcionalmente en las casillas By C. $ $ $
48. [Total quincenal de ingresos no salariales (linea 12) $ $ $
49. |Total quincenal de ingresos (sume las lineas 47A 'y 48). Si no
hay informacion en la linea 47A, use la linea 47. $ $ $
50. |Total de necesidades quincenales (cantidad de la linea 24 —
redondee a los 50¢ mas cercanos) $ $ $
51. |Sancion de OCSE: Anote la cantidad de la reduccion del 25% de
necesidades, si corresponde (multipligue la linea 50 por 0.25)
Sancién de OCSE
Sufijo Sufijo
/\ s ] 3 ]
A\ ] N\ $ $
52. [Necesidades qU| na es\(Llnea os I idad dg la
linea 51) $ $ $
53. |Subtotal del déficit presu tar o (re t la lihea\5Q de fal linee ~ ] |
49 —redondee a Ios 50 nqgte I3 ¢antidgd|si ¢s
mas que cero(O) i equiv I | r a cero\ (D) no arot Izr
cantidad aqui, a laell ajs4 \ $ - -
54, |Excedente de pr vﬂa Ilnea eb guw mas qf
lalinea 52; el hogar es elegible para sTstenua Efectivo.’ $ + +
55. [Omision del ingreso salarial (le corresponde a todos los hogares
en Asistencia Familiar (FA) y cualquier hogar en Asistencia de la
Red de Seguridad (SNA) donde resida un nifio 0 mujer con
embarazo clinicamente comprobado). Multiplique la linea 47 por
0.52'" $ $
56. |Ingreso neto salarial quincenal (reste la linea 47 de la linea 55).
Si no hay lineas de responsabilidad legal, salte la linea 56A. $ $
56A.|Ingreso neto salarial quincenal a ser prorrateado. Anote el total  |A B C
del ingreso salarial del sufijo con responsabilidad legal en la
casilla Ay divida proporcionalmente en las casillas By C. $ $ $

TSiun sufijo no pasa la prueba de ingreso neto, vuelva a calcular las necesidades del sufijo(s) restante(s), sin incluir el
sufijo inelegible. Proporcione una asignacion completa o aumento de porcién prorrateada segun el nimero de sufijos

restantes.

"lLa elegibilidad para Asistencia en Efectivo del solicitante debe determinarse sin el 52% Descuento de Ingreso Salarial
(EID), a menos que el solicitante haya recibido Asistencia en Efectivo por cualquiera de los cuatro meses anteriores a la
fecha de la solicitud actual. Si elegible sin EID, el descuento se otorga al calcular el ingreso salarial neto.
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Seccidn 4B: Prueba de Ingreso Neto (continuacién)
Casos nuevos o0 casos cerrados por cuatro (4) meses 0 mas

Cantidad Namero Namero
Quincenal a en el en el
Prorratearse | Sufijo| Sufijo | Sufijo| Sufijo

57. |Necesidades quincenales (cantidad de la linea 50) $ $
58. |Total quincenal de ingresos (sume las lineas 48 y 56A). Si no

hay informacion en la linea 56A, use la linea 56. $ $ $
59. |Déficit presupuestario quincenal (linea 57 menos linea 58 —

redondee a los 50¢ mas cercanos) $ $
60. |Anote la cantidad prorrateada conforme a la sancion de

empleo/abuso de sustancias, si corresponde (cantidad de linea

59 prorrateada)

Cantidad Prorrateada Segun la Sancion de
Empleo/Abuso de Sustancias
Sufijo Sufijo
|— ’ |— e
Si Si $ $

61. |Déficit quincenal presupuestario (linea 59 menos linea 60 — Consecion de Consecion de

redondee a los 50¢ mas cercanos) Asistencia en Asistencia en

. Efectivo Efectivo
/7 N\ [\ [\ [] N $ [ ]I
Seccién 5: Célculo nqreso A&upon i\\r\zar limenttos
A \ |/ \\// Total

62.

|sdec uijo(f‘haﬂfzo
en la lined 4 del Formularip

W-122D(S)

Sume los déficit ﬂq;tiggé
Esta cantidad tal
casos extranjeros c

inelegib para ones! para

efectivo de las personas elegibles.

ipea 61) y anote el totgl.

=Y

linea 4 del Formulario W- 122D(S)/DD (S) sélo la cantidad prorrateada de asistencia en

alimentos,

Periodo de Autorizacion: De: A:

Autorizado por

Fecha
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	REVISIONS TO THE CASH ASSISTANCE BUDGET COMPUTATION (W-648) FORM 

	Date:
	July 21, 2010
	Forms
	 To clarify the language that indicates the higher level for the restaurant allowance must be applied to full-time students expected to complete the education or training program before reaching age 19.
	 To prompt the user to make a determination of the appropriate Cash Assistance (CA) Shelter Allowance.
	 To advise staff that the figures provided in the 2009 Poverty Guidelines Look-Up Chart will continue in effect until further notice.
	The details of the revisions to Form W-648 are as follows:
	Subdivision B. Needs
	 Line 20 (Restaurant Allowance) has been revised as follows: 
	 Line 23 (Shelter Allowance) has been restructured as follows: 
	 The (*) asterisk has been added to the 2009 Federal Poverty Level Guidelines Look-up Chart to advise that the figures continue in effect until further notice. 
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