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DI VISION: Econonmic
TO Conmi ssi oners of Security
Soci al Services
DATE: January 14, 1994

SUBJECT: Revi sion of Public Assistance ABEL Budget Narrative
(DSS-3951) (Rev. 11/93)

SUGGESTED

DI STRI BUTI ON: Al'l I ncome Maintenance Staff

ABEL Li ai sons
Staf f Devel opnent Coordi nators
Fornms Coordi nators

CONTACT PERSON:. Call 1-800-343-8859 and ask for the follow ng
i ndi vidual at the indicated extension:

For PA ABEL Questions - CGene Reilly, extension
3-7991
For Form Questions - Bob Gullie, extension 4-6501

ATTACHVENTS: Attachment | - DSS-3951: Public Assistance Budget
Benefit Narrative - not avail abl e
on-1line

FI LI NG REFERENCES

Pr evi ous ! Rel eases I Dept. Regs. |Soc. Serv. | Manual Ref.]Msc. Ref
ADMs/ I NFs | Cancelled | I Law & Ot her | :
: : I Legal Ref. | :
1 1 1 1 1
1 1 1 1 1
92 ADM 20 : 1355.1(a)(3) ! I PASB :
89 I NF-53 : 1355.3(a) (1) ! VI -B-all :
: 1358. 9(b) : M -D-al l :
: 1387. 20( b) : IXLI-Call |
| | |
1 1 1
1 1 1
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The purpose of this release is to introduce the revised (11/93) DSS-3951
"Public Assistance ABEL Budget Narrative".

As nandated by 88 ADM 37, wupstate local districts are required to provide a
copy of the appropriate printed Public Assistance ABEL Budget Narrative to a
public assistance applicant or recipient whenever a copy of their public
assi stance ABEL budget is presented to them

This formwas revised to reflect that checks are not the only nethod of
grant issuance.

Listed below is a detailed sunmmary of all the changes which wer e
i ncorporated into this revision:

A The revision date was changed to (11/93) on the face and reverse
of this form

B. Under Section 6, the | ast sentence was changed to read:

Next to "Semi" are the amounts which are issued, tw ce each
nont h.

Delivery of the revised Public Assistance ABEL Budget Narratives to the
Al bany Warehouse is expected in March, 1994. Your district wll not
autonmatically receive copies.

Requests for supplies of these revised forns are to be subnitted on Form
WE-47 (Rev. 9/89): "W Oder Fornl, and should be sent to:

New York State Departnment of Social Services
Wel f are Managenment System
P. 0. Box 1990
Al bany, New York 12201
Attention: O fice of Systens Devel opnent (QOSD)

Questions concerning ordering forns should be directed to OSD by calling
1- 800- 343- 8859 extensi on 6-6223.

In order to ensure that wusage of these revised forns begins within a
reasonabl e ampunt of tine, you may continue to use the previous 7/92

supplies wuntil your stocks are depleted, or until My, 1994, whichever
occurs first. Reorders of these fornms wll be filled with the 11/93
versi on.

Gscar R Best, Jr.
Deputy Conm ssi oner
Di vi sion of Economic Security



