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I.- e

This directive advises Social Services Districts (SSDs) regarding their
option mmwmsmtemﬂlocallyﬁnﬂedfoodstanpbeneﬂts to certain
legal aliens under the New York State Food Assistance Program (FAP).

Section 148-b of the Welfare Reform Act of 1997 added a new
subdivision 10 to Section 95 of the Social Services law to authorize SSDs to

participate in an optional FAP.

optional program, SSDs that choose to participate will
provide food stamp benefits to certain legal aliens ineligible for the
Federal Food Stamp program because of Section 402 of the Personal
Responsibility and Work Opportimity Reconciliation Act of 1996 (P. L. 104-
193). Also see Department Regulation 387.9(a).

A. Funding

1. SSDs that choose to participate in the FAP are financially
responsible for fifty percent of the non-federal share of the
necessary costs of operating the FAP. This includes the cost
of purchasing the food stamp coupons and any other payments to
the federal goverrment required for participating in the
program, as well as SSD costs.

2. FAP benefits that are issued to children under 18 years of age
will be reimbursed 100% with TANF funds.

3. To the extent that the Office Of Temporary and Disability
Assistance (OIDA) incurs expenditures to operate the FAP on
behalf of the SSDs, the participating SSDs will reimburse the
Office for fifty percent of such costs.

4. SSDes will be financially responsible for 100% of benefits
issued to persons ineligible to receive benefits under the
FAP. The Office may review SSD procedures and audit payments
made under the FAP. The Office may impose any sanction
reasanblymiatearﬂmq:n'e corrective action as it
determines necessary.

5. If the federal goverrment assesses a penalty, sanction, or
fine because of a SSD's incarrect issuance of federal food
stamp benefits in cases where the household consists of both

federgllyparticipatirg food stamp program recipients and
recipients under the FAP, the SSD is responsible for 100% of



Date March 19, 1998

Trans. No. 98 AIM—4 Page No. 3
the penalty, sanction, or fine assessed by the Federal
goverrment.

B. Notification

notification to this Office agreeing to operate the FAP in accordance
with Federal and State statutory, regulatory and policy requirements.
IV. REQUIRED ACTTON h

A. FAP Particjpation

1.

A SSDmydnosetopart:.clpateinmeFAPatanytm upan
written notification to the Office of Temporary and Disability
Assistance. 'Iha.smufz_.catimmstunltﬂeanestmteofthe

Food stamp ocoupons will be purchased for the FAP by this

Office, and issued to eligible individuals in the same manner
in which federal food stamps are issued.

A Ssnmaymthdrawfxtmparticmtlminthempbyprmudmg
written notification to this Office at least 30 days prior to
terminating the program. Notice must be provided to the FAP
recipients in accordance with Department Regulation.

All requirements

FAP. Eligibility standards, benefit calculations, and levels are to
be determined using federal food stamp program rules. However, in
order to be eligible to receive FAP benefits, the individual must:

1-

for the federal food stamp program apply to the

otherwise be eligible to receive federal food stamp benefits
except for the provisions in Section 402 of the Personal
Responsibility and Work Opportunity Reconciliation Act
(PRWCRA) of 1996 and Department Regulation 387.9(a) (see
Department releases 96 LM 86, GIS Message 96 TA/DC 039, 97
IoM-21, and 97 AIM-5); and

on August 22, 1996, have been residing in the same SSD in
which the application for the FAP is being made; and

Either:
a. be under eighteen years of age; or

b. be elderly or disabled as defined in FSSB Section V-A-6.1
ard 6.2; and
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not have been absent froam the United States for more than a
total of ninety days (please note that the ninety days do not
have to be consecutive) within the twelve month period
immediately preceding the date of application for the FAP; and

APPIY to the United States Department of Justice, Inmigration,
and Naturalization Services (INS) for U.S. citizenship. If
the applicant for the FAP is eligible to apply for United
States citizenship, such application must be made no later
than thirty days from the date of application for the
FAP. However, if the applicant for the FAP is not eligible to
apply for United States citizenship on the date of application
for FAP, application for citizenship must be made no later
than thirty days after the person becomes eligible to apply
for TUnited States citizenship in accordance with the
requiremerts of the United States Immigration and
Naturalization Services. The status of the citizenship
application must be reviewed at each recertification.

Those persons eligible to apply for U.S. Citizenship
include an imdividual who is:

a. 18 years of age or older (see Section IV-C, paragraph 9
of this Directive); and

NOTE: Childrem bomm in the United States are citizens
regardless of the alien status of their parents.

b. a Iegal Permanent Resident ("Green Card" holder) for at
least 5 years, or 3 years if married to a U.S. citizen.
An individual may sulmit an Application for
Natwralization to the Immigration and Naturalization
Service (INS) 90 days before the residency recuirement is
met;or

c. otherwise eligible to apply under INS rules.

To attain citizenship a person mast be:
a. of good moral character;

b. able to speak, read, write and understand ordinary

Erglish words and phrases. (see Section IV-C, paragraphs
3 and 4 of this Directive); ard

C. able to demonstrate knowledge and understanding of the
fundamentals of U.S. histary and principles of

goverrment. (see Section IV-C, paragraphs 3 and 4 of
this Directive).
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3. Exceptions for Age and Length of Residency

a.

If an individual is over 55 years old and has 1lived in
the U.S. as a legal Permanent Resident for 15 years, or
over 50 years old and has lived in the U.S. as a legal
Permanent Resident for 20 years, such irdividual may be
emaq:tfzmthereqmmmthecumIV-c paragraph 2,
b of this Directive. They are also eligible to take the
govermment/history test (Section IV-C, paragraph 2, c of
this Directive) in their native language. Clients should
submit a written request for the exemption with the
application for citizenship.

If an individual is at least 65 years old ard has lived
in the United States for a least 20 years, the
irﬂividualmybeeamptfrantherequuanentof Section
IV-C,paragra;hzbofthlsmrectlve. In addition, they
will be given "Special Consideration' in the recuirement
of Section IV-C, paragraph 2, c of this Directive.
Specmlcxrsldu'atlmmeanstheMVMInaytake the
govermment/history test in his/her native language and
instead of selecting questions on civics and history from
a pooloflOOquestlms, ten questions will be selected
frunapoolofz.’:questmts Clients should sumit a
written request for "Special Consideration" with the
application for citizenship.

4. Exceptjons for the Disabled

Exceptions to the requirements of Section IV-C,
paragraphs 2 b and ¢ of this Directive are available for
the disabled. Excepl:lcnsmybegrantedto any person
who is unable because of a medically determinable
;hysxcalcrmtbal impairment or caombination of

which has lasted or is expected to last at
least 12 months, todanmstrateanwﬂersta:ﬂ:mof the
English language, or is unable for anyofthesa:me

the fundamentals of the history, and of the principles
ard form of goverrment of the United States."

meDBrequiresall persons seeking an exception to
submit a Form N-648, Medical Certification for Disability
Exceptions, tobecmpletedbyallcensedmdlmldoctor
or a licensed clinical psychologist who is approved by
INS. Clients should ask if the professional accepts MA.
'Ihelistofamu:oveip:ofeesimalscanbe obtained from
INS or agencies that assist people in applying for
citizenship. See Section IV-C, paragraph 11 of this
Directive.
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b. INS has asked that Form N-648 not be submitted for people
with disabilities who oould probably take the tests if
same sort of accanmmodations were made for them. If a
reascnable acconmodation or medification to the testing
procedures would enable a naturalization applicant with a
disability to participate in the process, the INS will
provide such acconmodation. ‘There is no need for a
medical certification in such a case. For example,
modifications may include sign language interpreters,
wheelchair-accessible interview  sites, on-site
inte.tviewingarﬂtestirq,oranextensimofﬂxetinefor
the civics test to allow an applicant with a learning
disability to camplete the test.

c. The disability exceptions apply only to individuals whose
disabilities are so significant that the applicants are
unable to meet the English and civics requirements even
with reasonable accammodations.

Application Process for Citigemship
To apply for U.S. Citizenship, an individual must:

a. Submit an Application for Naturalization (Form N-400) to
the INS, with the $95.00 application fee, two photos, and
a fingerprint card. INS will send the fingerprint card
a crime which might disqualify them from citizenship;

NOTE: A client may request a waiver from the $95.00 fee by
campleting the INS "Application for Fee Waiver" and
sumitting it with the application for citizenship.
It should be noted that INB does not grant the
waiver as a common practice. However, umtil INS
makes a decision on the waiver, the cliemt is in

with the requirement to apply for
citizenship. If the request for the waiver is
rejected, the client must sulmit the $§95.00
application fee.

b. Be interviewed by an INS officer when scheduled for an
appointment.  (In NYC the interview may take place 18 to
20 months after the application is submitted. An in-hame
interview can be requested at the time of application ):
and

c. If approved for citizenship by the INS, take the Oath of
Allegiance to the United States of America. This
typicallyta]oesplacezm3mrthsafterthemterview.
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Cbtaining application For citizemship

To request an Application for Naturalization (INS Form N-400)
and camplete instructions, or an Application for Certificate
of Citizenship (INS Form N-600), individuals should call the
INS at 1-800-870-3676. They may also call 1-800-755-0777 for
additional recorded information. Agencies which assist people
in applying for citizenship also have applications. See
Section IV-C, paragraph 11 of this Directive.

Vi cation o cati
Forms of verification of citizenship application include:

a. Canceled personal check made out to U.S. Immigration and
NatnalizatimService:or

b. Money Order receipt made cut to U.S. Immigration and
Naturalization Service; or

c. A copy of the application for citizenship together with
the client's attestation that the application was filed;
or

d. A copy of the application for citizenship, together with
a statement fraom an agency that assists people in
applying for citizenship (see paragraph (10) below) that
they filed an application for citizenship on behalf of
the client and the date such application was filed.

e. Verification from INS—the SSD should have the alien sign
a consent to contact INS to verify the citizenship
application status. The SSD should sulmit a G-845
"Document Verification Request.® In Section A, question
mmber 7, under "Other Information Attached," ask "Did
subject apply for citi ip?" Imcuiries should be sent
to the addresses that follow:

Allegany, Cattaraugus, Cayuga, Chautauqua, Chemung, Clinton,
Cortland, Erie, Essex, Franklin, Genesee, Jefferson, Lewis,
Livingston, Monroe, Niagara, Onondaga, Ontario, Orleans,
Oswego, St. ILawrence, Schuyler, Seneca, Steuben, Tampkins,
Wayne, Wyoming, and Yates Counties should send their requests
to:

Imnigration & Naturalization Service
Federal Center

130 Delaware Averme

Buffalo, New York 14202

Albany, Broame, Chenango, Columbia, Delaware, Fulton, Greene,
Hamilton, Herkimer, Madison, mmgcmety Oneida, Otsego,
Rersselam‘ Saratoga, Schenectady, Schoharie, Tioga, Warren,
alﬂvlamngtmcmmuesstnxldsaﬂthelrrequeststo.
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Imigration & Natwralization Service
U.S. Post Office & Courthouse

445 Broadway, Room 227

Albany, New York 12207

Dutchess, Nassau, NYCHRA, Orange, Putnam, Rockland, Suffo].}.c,

Sullivan,
recuests to:

Ulster ard Westchester Cauties should send their

=

: & Nat 1lizati S :

26 Federal Plaza
New York, New York 10007

Submissjon of Verification

As stated in Section IV B, paragraph 5 of this
Directive, if an applicant for the FAP is eligible
to apply for United States citizenship, such
application must be made no later than thirty days
fram the date of application for the FAP. If the
applicant for FAP is not eligible to apply for
United states citizenship on the date of
application for the FAP, application for
citizenship mist be made no later than thirty days
after the person becomes eligible to apply for
requirements of the United States Immigration and

SSDs must establish a time standard for clients to
submit verification of application for
citizenship. Clients must be given a minimm of
fifteen additional days but not longer than forty
five additional days frum the expiration of the
thirty day period to submit documentation of
application for citizenship. SSDs mast apply the
established time standard to all cliemts.

EXAMPIE A client applies for the FAP on Octcber
15. The client is eligible to apply for
citizenship. The application for
citizenship must be sulmitted to INS by
November 15. If the 88D establishes a
fiftean day time standard, the client
must submit verification of application
for citizenship to the 88D by November
30. If the 88D establishes a 30 day
time standard, the client must submit
verification of application for
citizenship to the 8SD by December 15.



98 AIM—4 Page No. 9

C.

As stated in Section IV-C, paragraph 1 of this
Directive, a person must be 18 years of age or older in
order to be eligible to apply for citizenship. However,
if one or both parents are citizens or become U.S.
citizens, the following procedures should be

by SSDs when exploring a minor child's eligibility to
applyforc:ntizanslup o

NOTE: A citizen parent is not required to apply for
citizenship for a FAP eligible child. However,
88Ds should encourage the paremt to apply for
citizenship for the child.

If only ONE parent is or becomes a U.S. <citizen, the
child's application for naturalization should be made
under section 322. The requirements to qualify for
naturalization under section 322 are:

(1) At least one parent is a U.S. citizen, either by
birth or by naturalization.

(2) The child is physically present in the U.S.
pursuant to a "lawful admission". This would
include children who came to the U.S. as lawful
permanent residents (green card holders), or who
were "lawfully admitted" with Visitors Visas,
Student Visas, or most other types of legal
documents specifying "lawful admission®.

(3) The child is under 18 years old ard in the legal
custody of the citizen paremt.

(4) A U.S. citizen parent of the child must have
resided in the U.S. or its outlying possessions
for a total of five years or more, at least two of
vhich were after the parent turned 14 years old.

If the child's parent does not meet this
cadition, then one of two other requirements mast
be met. Either (a) the child must be a lawful
permanent resident and 1living with the citizen
parent in the U.S., or (b) a U.S. citizen parent
of the child's U.S. citizen parent (that is, the
child's grandparent) mast have lived in the U.S.
for five years, at least two of which were after
the grandparent turned 14 years old.

To apply for natmralization under Section 322 the parent
or parents should camplete Form N-600, "Application for a
Certificate of Citizenship", on behalf of the child.
(Note that the N-600 form, rather than the N-400, is used
even though this is a natwralization application.) 2as
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b.

long as the process will be campleted before the child
tons 18, naturalization under section 322 has fewer
requirements for the child than naturalization for the
adult applicant. The children do pot have to:

(1) speak, read or write English;
(2) know about history or goverrment of the U.S.:

(2) meet vresidence or other ‘physical presence
requirements once they have made a lawful
admission and are physically present in the U.S.:
or

(4) take the cath of allegiance if they are under 14
years old.

If, BOTH parents become U.S. citizens prior to when the
child tiomed 18, the child may autamatically derive U.S.
citizenship upon the naturalization of their parents. To
verify the child's citizenship status the SSD should
camplete the Form N-600 "Application for a Certificate of
cit]'zmjp.ll

(1) the applicant or recipient has a wverifiable
physical or mental condition which prevents
compliance; or

(2) the applicant's or recipient's failure to camply
is directly attributable to SSD error; or

(3) cther extemating circumstances, beyond the
control of the applicant or recipient, exist which
prevent the applicant or recipient from being
reascnably expected to camply. For example, an
Act of Nature such as an ice storm or other
weather-related disaster which prevents the
individual from camplying.

The applicant ar recipient is respansible for notifying
the SSD of the reasons for failing to camply amd for
furnishing evidence to support any claim of good cause.
and make a determination of whether the information and
evidence supports a finding of good cause. The exemption
should be granted for as long as good cause continues to
exist. However, good cause must be reviewed by the SSD
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at the time of recertification and such exemption be

Good cause cannot be based on:

(1) financial reasons. In such a case, application
for a waiver can be made to INS.

(2) the imdividual's inability to meet INS
requirements for citizenship. ‘It should be based
on whether or not the individual has the ability
to APPIY for citizenship.

The Office of Temporary and Disability Assistance has
established a hot line to answer client questions on
applying for citizenship. The mumber is 1-800-566-7636.
SSDs should provide clients with this mmber.

The Office of Temporary and Disability Assistanceis in
the process of finalizing contracts with agencies to
prw:deassmta:netocllentswnareapplyrgfor
citizenship. SSDs may call the 800 mumber listed above
to adbtain the list of agencies.

D. Budgeting Methodology

The following procedure is to be used to budget households
containing members eligible for the FAP (see Attaciment I for
budgeting examples) :

1.

Calculate benefits as if all members were eligible for
federal benefits.

Calculate benefits for the members who are eligible for
federal benefits:

(1) allow the full standard deduction.

(2) apply the total income of all federally eligible
household members.

(3) Prorate the income of the FAP persons among the
household members including the FAP persons.*

(4) Apply all but the FAP persons' shares of incame to
the federally eligible household members.*

(5) Prorate the shelter expenses (including SUAs) paid
by or billed to the FAP persons among the
household members, including the FAP persons.

(6) Apply all but the FAP persons' share of the
shelter expenses, and SUAs to the federally
eligible household members.
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#*If the FAP person has PA income, divide the PA inocome evenly among the FPA
household members. All but the FAP person's share is applied to the federal
bousehold members.

c. Store the budget calculated in paragraph b.

d. Subtract the benefits calculated in paragraph b from the
benefits calculated in paragraph a. The remainder is the

FAP benefit. N

e. Write the "96" payment line for the benefits calculated
in paragraph b.

f. Enter payment type "X6" for the FAP benefit calculated in
paragraph d.

g. Enter an "X" in the "FAP Ind" field on Screen 3 for each
individual who is eligible for the FAP.

2.

a. Calculate the benefits for members eligible for federal
and FAP benefits:

(1) allow the full standard deduction.

(2) apply the total income of all federal amd FAP
household members.

(3) prorate the income of members ineligible for
federal or FAP benefits among the household
nembers including the ineligible members.*

(4) apply all but the ineligible member's share of
incame to the federal and FAP household members.#*

(5) prorate the shelter expenses (including SUas)
billed to or paid by the ineligible members amohg
the household members, including the ineligible
members.

(6) apply all but the ineligible members' shares of
the shelter expenses, and SUAs to the federal and
FAP household members.

+If the ineligible person has FPA incame, divide the PA income evenly among
the FA household members. All but the inaligible person's share is applied
to the fedaral and the FAP household members.

b. Calculate benefits for the members who are eligible for
federal benefits:

(1) allow the full standard deduction.

(2) apply the total income of all federally eligible
household members.

(3) prorate the income of the FAP members, and
ineligible members among the household members,
including the FAP and ineligible members.+
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(4) apply all but the FAP members' and ineligible
members' shares of income to the federally
eligible household members.*

(5) prorate the shelter expenses, (including SUAs)
billed to or paid by the FAP members and
ineligible members among the household members,
including the FAP and ineligible members.

(6) apply all but the FAP members' and ineligible
members' shares of the shelter expenses, ard SUAs
to the federally eligible household members.

#If the PFAP person or the ineligible person has PA incame, divide the FPA
income evenly among the FA household mambers. All but the FAP members’
and/or the ineligible's members' share is applied to the federal household

members.

¢. Store the budget calculated in paragraph b.

d. Subtract the benefits calculated in paragraph b from the
benefits calculated in paragraph a. The remainder is the

FAP benefit. _

e. Write the "96" payment line for the benefits calculated
in paragraph b.

f. Enter payment type "X6" for the FAP benefit calculated in
paragraph d.

g. Enter an "X" in the "FAP Ind" field on Screen 3 for each
individual who is eligible for FAP.

E. NOTICE Requirements

1.

Ineligible for the FAP

The reason language paragraph below is for use when an
individual is denied or closed because of ineligibility for
through the ONS will, by using the appropriate reason code,
produce the required reason language.

Districts that use mamial notices must use the appropriate
State mardated (or approved local equivalent) notice:

DSS—4013: "Action Taken on Your Application: Public
Assistance, Food Stamps, Medical Assistance and Services";

DSS=-4014: "Action Taken on Your Recertification: PA, FS, M,
Coverage and Services";

D5S-4015: "Notice of Intent to Change Benefits: PA, FS, MA
Coverage and Services" (Timely and Adequate).
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when a full explanation of the action will not fit on the
notice, an attachment will be needed. Include enouch
information on the notice to identify the reason for the
action and refer the recipient to the attachment for a full

ion. when an attacdment is needed, the Regulatory
citation mst appear an the notice.

Ineligible Alien: Food Assistance Program—Reason code F95

Assistance Program unless they meet certain eligibility

. You do not meet all the eligibility recuirements. In

order to be eligible to receive benefits in the Food Assistance
Program an individual mist:

AI

be otherwise eligible to receive federal food stamp benefits
except for the non-citizen provisions in Section 402 of the
Personal Responsibility and Work Opportunity Reconciliation
Act (PRWORA) of 1996 and 18 NYCRR 387.9(a).

on August 22, 1996, have been residing in the same district in
which the application for the Food Assistance Program is being
made; and

either:
1. be under age 18; or
2. be age 60 or older; or
3. be disabled; and

not have been absent fram the United States for more than a
total of ninety days (the ninety days do not have to be
consecutive) within the twelve month period immediately
preceding the date of application for the Food Assistance
Program; and

apply to the United States Department of Justice, Immigration
and Naturalization Services for United States citizenship. If
the applicant for the Food Assistance Program is eligible to
apply for United States citizenship, such application must be
mde no later than thirty days from the date of application
for the Food Assistance Program. If the applicant for the
Food Assistance Program is not eligible to apply for United
States citizenship on the date of application for the Food
Assistance Program, such application for citizenship must be
made no later than thirty days after the person becomes
eligible to apply for United States citizenship in accordance
with the requirements of the United States Immigration ard
Naturalization Services.

If ymu think you meet the eligibility requirements for the Food Assistance
Program, we suggest you contact ane of the legal advocate groups listed in
the legal Assistance section of this notice to discuss your status and

rights.

This decision is based on Department Regulation 388.3.
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V.

NOTE: For cases that did not receive benefits retroactive to
Septembar 1, 1997, Individual Reason code F92-Ineligible Alien
should also be used. This informs the cliemt of their

ineligibility for Federal food stamps.
2. Transfer betwean Federal and FAP Benefits

A household must be sent a notice when members who were in
receipt of federal benefits became eligible for the FAP or
when members in receipt of the FAP become eligible for federal
benefits. The language in Attachments IT and III must be
used.

F. Claims

If a claim against a household has been established under the Federal
Food Stamp Program and the household is moved into the FAP, then the
SSh must contimue recoupment and reporting of the monies collected on
the monthly DSS-3214, Claims Against Households Report.

If there is an overpayment claim for both the Federal Food Stamp
Program and FAP, then any monies collected must first be applied to
offset the Federal claim. Aditionally, claims relating to FAP
camnot be offset by recoupment from Federal Food Stamp Program
Issuances.

Individuals participating in the Food Assistance Program should be
identified as such on WS by worker entry of an "X" in the FAP Indicator
field. Three new Payment Type Codes have been added to support FAP.
These codes should be used by SSDs opting to participate in FAP, to
authorize State/local funded food stamp benefits. The three new codes
are:

"Xl - Expedited FAP Benefit"
"X3 - Single Issue FAP Benefit"
X6 - Ongoing FAP Benefit"

These codes will be used in place of "normal" FS Payment Type Codes (91,
93-97) where all members of the case are FAP individuals. They should
be used in addition to "normal® FS Payment Types in instances where same
case members are FAP individuals and sane are eligible for Federal food
stamp benefits.

Guidelines for using the new Payment Types are as follows:
1. If Pay Type X1, X3, or X6 is used, at least one individual in
the case must have an "X" present in the newly-activated FAP
Indicator field, and the PA/FS Code must = 0l.

2. If Pay Type X1 or X3 is used, the Issuance Code must be "2-
Once Only*.
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3. If the FAP Indicator is "X-d" for all case members, "normal"
FS Pay Types will be prohibited.

NEN YORK CITY

A new Incame Source Code —"70" has been developed to identify those
individuals participating in FAP. During Eligibility and Undercare
criteria for participation in the program based on data which has been
input during the transaction and data which is stored on the database.
If the individual meets the criteria for participation, the system will
place a Code 70 on the individual's line. If the worker inputs a Code
70 on the line of the individual and the individual is not eligible for
participation, the system will error the transaction.

Code 70 will be used by the system to determine the correct Federal and
State claiming of the authorized Food Stamps benefits.

Workers should refer to their procedures memorandum for more detailed

This release is effective April 1, 1998 retroactive to
September 1, 1997.

@ww A—'g@»w)
Patricia A. Stevens
Deputy Commissi ‘
Division of Temporary Assistance
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BUDGET EXAMPIES FOR THE FOOD ASSISTANCE PROGRAM
single individual, eligible for the Food Assistance Program
Mixed household with public assistance incame
Mixed NPA household
SS1I couple
Household with existing recoupment
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a1~ 1
Mr. Brown is 61 years old, a norcitizen and has not worked 40

quarters. Hehaseanﬁ.rgsofSlSOaweekalﬂhJs shelter is $400 a
month, heat included. He receives HEAP.

1. Calculate a food stamp budget as if he were eligible for federal
food stamps.

2. Entire amount is FAP.

3. Store the budget calculated in Step 1.
4. Enter payment type "X6".

5. Enter an "X" in the "FAP Ind" field on Screen 3 for Mr. Brown.
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WBGTFS ** FS BUDGET ** VERSION DIST ALBA 08/19/97
CASE NAME CASE NO. OFC UNIT WRKR TT SDCT CE # SH AD IT
SINGIE ELDERLY PERSON WSU KK 05 31 NoOl X

I/TY ACTUAL ALIOW UNEARNED INCOME EARNED INCOME W&k ADOL, ik
01 SHELT 40000 40000 IN SRC FRQ AMOUNT IN SRC FRQ AMOUNT ** EXCLUSIONS *
WATER 0 0 00l 01 W 65000 BRD/IDG 0

H O HI/AC 0 35500 0 0 NEG-FRM 0
DISP 0 0 0 .0 PSNL CR 0

N UTIL 0 0 0 TOTAL 65000 SPONSOR 0
N  PHONE 0 0 PR 0 TOTAL 0
OTHER 0 0 FPA 0 kkkkkkkk DEDUCTIONS %hddkddikdk
TOTAL SHELT 75500  TOTAL 0 ACTUAL.  ALIOW

DEP CARE 0 0
$$ FS ALIOTMENT $$ kkkkkkkkikr CLATMS *hkkkkkkik EPr CARE 0 0
TOTAL INC 65000 T DISQ BAIANCE AMOUNT MO REM  DEP CARE 0 0
ADDL, EXCL 0 0 0 0  MEDICAL 0 0
TOTAL DED 82600 0 0 SUPPORT 0 0
FS NET INC 0 RECAIC 20% FARNED 13000
CIAIM AMT 0 STANDARD 13400
$$$$ BENEFIT $$$5% EXC SHEIT 56200 56200
MONTHLY 12000 ** EFFECTIVE DATE ** TOTAL DEDUCTIONS 82600

09/01/97 TO 12/31/97
DATE STORED / /
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e 2 ~ Mixed 4 with PA
Ms. Bowman is an PA single mother with 3 children: 2 were barn in the
United States and are therefore citizens and eligible for federal food
stamps, 1 is eligible for FAP; Ms. Bowman is ineligible for federal food
stamps and FAP. She receives $642 a month in PA.
Mr. Coleman lives with the Bowman family and is included on the food
stamp case. He earns $100 a week. Their shelter ig $500 a month with
heat included. The household receives HEAP.
1. Calculate a PA hudget for 4.

2. Divide the PA grant of $642 by 4 and subtract Ms. Bowman's share
($160.50) .

3. Calculate a scratchpad FS budget for everyone receiving food stamps
(the 3 Bowman children and Mr. Coleman):

a. PA income of $481.50 + Mr. Coleman's $100/week earnings;

b. Divide total shelter of $500 by 5 to determine Ms. Bowman's
share ($100); subtract this amount fram the total shelter;

c. The heating SUA ($355) is divided by 5 to determine Ms.
Bowman's share ($71); subtract $71 from the SUA and enter $284
amount as actual costs.

4. Calculate a FS Indget forﬂnsereceivﬁgfederalfoodstms(z
children + Mr. Ooleman), prorating the PA income and shelter
expenses:

a. $321 PA incame + $100/week earnings;

b. $300 shelter;

c. $213 SUA (actual costs).

5. Store the budget calculated in Step 4.

6. Subtract the budget for 3 from the budget for 4. ‘The remainder is
the amount of FAP benefits,

7. Write the "96" payment line for those receiving federal food stamps.
8. Enter payment type "X6" for those receiving FAP.

9. Enter an "X" in the "FAP Ind" field on Screen 3 for the FAP eligible
child.
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WBGTPA % PA BUDGET ** VERSION  XCAIC

CASE NAME CASE NO.
MOTHER + 3 CHILDREN

HH CA DP-HH DP-CA HC FST NR PT SI FP #kkkkskiks FARNED INCOME #akikidkikis
4 IN 30130 SRC FRQ D CCR

WSU KK

04 04 00
™Y R ACTUAL ALIOW 1:
BASIC 30700 2:
ENRGY 3870  *hkk OTHER INCOME *k¥k
SPMNT 3000 IN SRC F AMYUNT EXEMPT
01 SHELI' 50000 26700 0 o
WATER 0 ) 0 0
0 FUEL 0 0 0
OTHER 0 0 TOTAL NET 0
OTHER 0 0 $S$S PA GRANT $$$S%
OTHER 0 0 TOTAL NEEDS 64200
TOTAL NEEDS 64200 _ TOTAL INC 0
*hkkkkkkit REOOUTPMENT khkkkhhkkk] CD / AMT D 64200
TY BAIANCE & MO AMI' REM | RECOUPMENT 0
0 00.0 0 0| UTIL/RES 0
0 00.0 0 0| SHELT/RES o
0 00.0 0 0| RESTRICTED 0
RECAIC 00.0 CASH GRANT 64200
FS CASE NO. SEMI 32100

DIST ALBA 08/19/97
OFC UNIT WORKER TRAN CASE MR SANC

05 11

GROSS
TAXES
NYS DIS
WORK EXP
EXEMPT
CH CARE
CH CARE
CH CARE
306I/3-$30
TOT DED
UNAVAIL
NET INC
* EFFECTIVE DATE *
090197 TO 123197
DATE STORED / /

ODO0OO0OOOOOOOCOO
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WBGTFS ** FS BUDGET ** VERSION DIST AIBA 08/25/97
CASE NAME CASE NO. OFCUNIT WRKR TIT SDCTCE # SH AD IT
3 CHIID.+MR. COLEMAN SCRATCHPAD KK 05 32 N o4
I/TY ACTUAL ALIOW UNEARNED INCOME EARNED INOOME ~ #kkak ADDL, %kdkk
01 SHELT 40000 40000 IN SRC FRQ AMOUNT IN SRC FRQ AMOUNT ** EXCIUSIONS *
WATER 0 0 004 01 W 43333 BRD/IDG 0
I O HI/AC 28400 28400 0 0 NEG-FRM 0
DISP 0 0 0 .0 PSNL, CR 0
N UTIL o 0 0 TOTAL 43333 SPONSOR 0
N PHONE o 0 PA 48150 TOTAL 0
QTHER 0 0 PA 0 *kkkkkkk TEIDUCTIONS kkkkihik
TOTAL SHELT 68400 TOTAL 48150 ACTUAL, ALIOW
DEP CARE 0 0
$$ FS w $$ Kdkkkdkkikikk m kkkhkkikiki DEP CARE 0 0
TOTAL INC 91483 T DISQ BAIANCE AMOUNT MO REM DEP CARE 0 0
ADDL, EXCL 0 0 0 0 MEDICAL 0 0
TOTAL DED 47067 0 0 SUPECRT 0 0
FS NET INC 44416 REQAIC 20% EARNED 8667
CIAIM AMT 0 STANDARD 13400
$$$$ BENEFIT $5$5$ EXC SHELT 33692 25000
MONTHLY 26600 ** EFFECTIVE DATE *% TOTAL DEDUCTICONS 47067
09/01/97 T0 12/31/97
DATE STORED / /




Attachment I

Page 7 of 16
WBGTFS ** FS BUDGET ** VERSION DIST ALBA 08/25/97

CASE NAME CASE NO. OFCUNIT WRKR TIT' SDCT CE # SH AD IT

2 CHIID.+MR. OOLEMAN KK 05 32 N 03
I/TY ACTUAL ALIOW UNEARNED INCOME EFARNED INCOME  *kkdk ADDL **&k%
01 SHEIT 30000 30000 IN SRC FRQ AMOUNT IN SRC FRQ AMUUNT *% EXCLISIONS *
WATER 0 0 004 01 W 43333 BRO/IDG 0
I 0 HI/AC 21300 21300 0 0 NEG~FRM 0
DISP 0 0 0 .0 PSNL CR 0
N UTIL (4] 0 1] TOTAL 43333 SPONSOR 0
N PHONE 0 0 FA 32100 TOTAL 0
OTHER 0 0 PA 0 dededekdedkkd DEIXICTIONS dkkddkdkik
TOTAL SHELT 51300 TOTAL 32100 ACTUAL, ALIOW
DEP CARE o 0
$$ FS ALIOTMENT S$$ #*kkkddikkks CLAIMS dkdkkiikis DEP CARE o 0
TOTAL INC 75433 T DISQ BAIANCE AMOUNT MO REM DEP C2ARE 0 0
ADDL, EXCL 0 0 0 0 MEDICAL v} 0
TOTAL DED 46684 1} 0 SUPPORT 0 0
FS NET INC 28749 RECALC 20% EARNED 8667
CLAIM AMT 0 STANDARD 13400
$$$S BENEFIT $$$%% EXC SHELT 24617 24617
MONTHLY 22800 ** EFFECTIVE DATE #** TOTAL DEDUCTIONS 46684

09/01/97 TO 12/31/97
DATE STORED / /
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Mr. and Mrs. Kellogg are non—citizens with 1 child. Mr. RKellogy is
ineligible for both federal food stamps and FAP; he has earnings of $300
a month. Mrs. Kellogg is disabled and eligible for FAP; she receives
$250 a month in social security disability. Their child is eligible for
federal food stamps. Their shelter is $300 a momth, heat included. The
household receives HEAP.

1. Calculate a scratchpad F'Sbuigetforthoserééeivi:gfoodstanps
(Mrs. Kellogg and the child):

a. Prorate Mr. Rellogg's incame by 3 amd subtract his share
($100/month) ;

b. Count Mrs. Kellogg's disability income of $250/month;

c. prorate the shelter by 3 and subtract Mr. Kellogg's share
($100) from the total;

d. Prorate the heating SUA ($355) by 3 and subtract Mr. RKellogg's
share ($118.33) from the full SUA; enter ($236.66) as actual
costs

2. Calculate a FS budget for the child receiving federal food stamps,
prorating the incame and expenses:
a. $83.33/month unearned income;
b. $100/morth earned income;

c. $100/month shelter;
d. $118.33 SUA actual costs.

3. Store the budget calculated in Step 2.

4. Subtract budget for 1 from budget for 2. The remainder is the
amoxnt of the FAP benefit.

5. Write the "96" payment line for those receiving federal food
stamps.

6. Enter payment type "X6" for those receiving FAP.

7. Enter an "X" in the "FAP Ind" field of Screen 3 for Mrs. Kellogg.
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WBGTFS #%* FS BUDGET ** VERSTON DIST ALBA 08/25/97
CASE NAME CASE NO. OFCUNIT WRKR TP SDCTCE # SH AD IT
MRS.RELIOGGHCHIID  SCRATCHPAD KK 05 31 N 02 X

I/TY ACTUAL ALIOW UNEARNED INOCME EARNED INOOME — #%dkk ADD, **k*k
01 SHELT 20000 20000 IN SRC FRQ AMOUNT IN SRC FRQ AMOUNT #** EXCIIUSIONS *
WATER 0 0 003 01 M 20000 BRD/IDG 4]

I O HI/AC 23666 23666 01 42 M 25000 0 NEG-FRM 0
DISP 0 0 o 0 PSNL (R 0

N UTTL 0 0 0 TOTAL 20000 SPONSOR 0
N PHONE 0 + PA 0 TOTAL 0
OTHER 0 0 PA 0 kkkkkhrt DEDUCTIONS d%ekddedddk
TOTAL SHELT 43666 TOTAL 25000 ACTUAL, ALLOW

DEP CARE 0 0

$$ FS ALIOTMENT $$ kkhkkhkhkhidk CTATMS dkiddddhdkk DEP CARE 0 0
TOTAL INC 45000 T DISQ BATANCE AMOUNT MO REM DEP CARE 0 0
ADDL EXCL 0 0 o 0 MEDICAL 0 0
TOTAL DED 47266 0 0 SUPPORT 0 0
FS NET INC 0 RECAIC 20% EARNED 4000
CIATM AMT 0 STANDARD 13400
$$$$ BENEFIT $$55% EXC SHELIT 29866 29866
MONTHLY 22000 ** EFFECTIVE DATE ** TOTAL DEDUCTIONS 47266

09/01/97 TO 12/31/97
DATE STORED / /
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WBGTFS *% FS BUDGET ** VERSION DIST ALBA 08/25/97
CASE NAME CASE NO. OFCUNIT WRFR TT SDCI'CE # SH AD IT
CHIID RK 05 31 NOl
I/TY ACTUAL ALIOW UNEARNED INCCME EARNED INOOME *kkkd ADDI, kk¥kk
01 SHELT 10000 IOOOOINSKZMAMNI‘INSRCFMMM**_E{CIUSICNS *
WATER 0 0 003 01 M 10000 BRD/IDG 4]
I O HT/AC 11833 11833 01 99 M 8333 0 NEG-FRM 0
DISP 0 0 0 0 PSNL CR 0
N UTIL 0 0 0 TOTAL IOOQO SPONSOR 0
N PHONE 0 0 PA ) TOTAL 0
OTHER 0 0 PA 0 RkRkkkie DEDUCTIONS *kkkhddd
TOTAL SHELIT 21833 TOTAL 8333 ACTUAL ALIOW
DEP CARE 4] 0
$S$ FS ALIOTMENT $9 Fkkkhdhkkkk CLATMS *kdkdkiiikhd CEP CARE 0 0
TOTAL INC 18333 T DISQ BAILANCE AMOUNT MO REM DEP CARE 0 0
ADDL, EXCL 0 4] 0 0 MEDICAL 0 0
TOTAL DED 35766 ¢ 0 SUPPORT 0 0
FS NET INC 0 RECAIC 20% EARNED 2000
CIATM AMT 0 STANDARD 13400
$$$$ BENEFIT $5$S$ EXC SHELT 20366 20366
MONTHLY 12000 #% EFFECTIVE DATE ** TOTAL DEDUCTIONS 35766
09/01/97 TO 12/31/97
DATE STORED / /
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Example 4 - 85I Couple

Mr. amd Mrs. Green each receive $209.25 a month from SSI. Mr. Green
also receives $430 a month from SSA. He is a citizen and Mrs. Green is
an alien eligible for FAP benefits. They are living rent free with
their adult children. They purchase and prepare food separately.

1. Calculate a FS hudget for a household of 2:
a. Mr. Green's SSI monthly incame of $209.25 and $430 from SSA
b. Mrs. Green's SSI income of $209.25 a month
c. No shelter costs are involwved.

2. The $10 minimm benefit is the amount of federal food stamps; there
is no FAP benefit.

3. Store the budget calculated in Step 1.
4. Write the "96" payment line,
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WBGTFS ** FS BUDGET ** VERSION DIST AIBA 08/19/97
CASE NAME "~ CASE NO. OFC UNIT WRKR TIrSDCTCE # SH AD IT
SSI OOUPLE KK 05 31 YoO2 X

I/TY ACTUAL ALIOW UNEARNED INCOME EARNED INCOME — ddddk ADDI, Fdkdk
01 SHELT 0 0 IN SRC FRO AMOUNT IN SRC FRQ AMOUNT ** EXCLUSIONS *
WATER 0 0 0 0 BRD/LDG 0

N 0 HI/AC 0 001 45 M 20925 0 NEG-FRM 0
DISP 0 002 45 M 20925 ., 0 PSNL CR 0

N UTIL 0 001 44 M 43000 TOTAL "0 SPONSCR 0
N PHONE 0 + PA 0 TOTAL 0
OTHER 0 0 FA 0 *kdkkkkkt DETIICTIONS *kkikiid
TOTAL SHELT 0 TOTAL 84850 ACTUAL, ALLOW

DEP CARE 0 0o

$$ FS ALLOTMENT $$ Rhkkkhkhkkk CIATMS dkkkdkikkkkk EP CARE 0 0
TOTAL INC 84850 T DISQ BAIANCE AMOUNT MO REM DEP CARE 0 0
ADDI. EXCL 0 0 0 0 MEDICAL 0 0
TOTAL 13400 0 0 SUPPORT 0 0
FS NET INC 71450 RECALC 20% EARNED 0
CIATM AMT STANDARD 13400
$5$$ BENEFIT $$$$$ EXC SHELT o
MONTHLY 1000 ** EFFECTIVE DATE ** TOTAL DEDUCTIONS 13400

09/01/97 TO 12/31/97
DATE STORED [/ /
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Mrs. Bell and her child are citizens and eligible for federal food
stamps; Mr. Bell receives $600 a morth in Social Security disability
payments and is eligible for FAP. Their shelter is $375 a month, heat
recouped.

1.

Calculate a scratchpad FS budget for a household of 3 with no
recoupment :

a. Mr. Bell's disability incame of $600/month
b. The shelter is $375

Calculate a FS budget far the two pecple receiving federal food
stamps, prorating the incame and expenses:

a. $400/month unearned income;

b. $250/month shelter;

c. $236.66 SUA (actual costs)

Subtract budget for 2 from budget for 3. The remainder is the
amount of the FAP benefit.

Add the recoupment data to the budget.
Store the budget calcaulated in Step 4.

Write the "96" payment 1line for those receiving federal foocd
stamps.

Enter payment type "X6" for those receiving FAP.

Enter an "X" in the "FAP Ind" field of Screen 3 for Mr. Bell.
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WBGTFS #* FS BUDGET ** VERSION DIST ALBA 08/25/97
CASE NAME CASE NO. OFCUNIT WRKR TT SDCT CE # SH AD IT
HH OF 3 WITH NO RECOUP SCRATCHPAD KK 05 31 NO3 X
I/TY ACTUAL ALIOW UNEARNED INOIME EARNED INCOME  %kk&% ADDL, ik
01 SHELT 37500 37500 IN SRC FRQ AMOUNT IN SRC FRQ AMOUNT ** EXCLUSTONS *
WATER 0 0 0 0 ERD/IDG 0
H 0 HI/AC 0 35500 01 42 M 60000 0 NBG-FRM 0
DISP 0 0 0 .0 PSNL, (R 0
N UTIL 0 0 0 TOTAL 0 SPONSOR 0
N PENE 0 0 TP 0 TOTAL 0
CTHER 0 0 FA 0 dkhkkkhkkk DEDUCTIONS *dkdiikikd

TOTAL SHEIT 73000 TOTAL 60000

E
:

DEP CARE 0 o
$S FS ALIQTMENT $$ #edekddddkhsr CTATMS kkdkikkkhdkk DEP CARE 0 o
TUTAL INC 60000 T DISQ BAILANCE AMOUNT MO REM DEP CARE 0 o
ADDI, EXCL 0 0] o 0 MEDICAL O 0 0
TOTAL DED 63100 0 ¢ SUPPORT (¢ 0
FS NET INC 0 RECAIC 20% EARNED 0
CIATM AMT 0 STANDARD 13400
$599 BENEFIT $$5$% EXC SHELT 49700 49700
MONTHLY 31500 ** EFFECTIVE DATE ** TOTAL DEDUCTIONS 63100

09/01/97 TO 12/31/97
DATE STORED / /
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WBGIFS ** FS BUDGET %% VERSION DIST AILBA 08/25/97
CASE NAME CASE NO. OFCUNIT WRKR TT SDCTCE # SH AD IT

HH of 2 WITH NO RECOUP SCRATCHPAD EX 05 31 N 02

1/TY ACTUAL ALIOW UNEARNED INOCOME EARNED INOOME  hikdk ADDL, %k
01 SHELT 25000 25000 IN SRC FRQ) AMXUNT IN SRC FRQ AMOUNT ** EXCIUSIONS *
WATER 0 0 ) 0 BRD/IDG 0

I O HI/AC 23666 23666 01 99 M 40000 0 NEG-FRM 0
DISP 0 0 0 .0 PSNL CR 0

N UTIL 0 0 0 TOTAL ‘0 SPONSOR 0
N  PHONE 0 0 PA 0 TOTAL 0
OTHER 0 0 PA 0 dkkkkkkt DEDUCTIONS *hddkddkd
TOTAL SHELT 48666  TOTAL 40000 ACIUAL ALIOW

DEP CARE 0 0

$$ FS ALIOTMENT $S #dkdkkkihikt CIATMS *hkkihkikk DEP CARE 0 0
TOTAL INC 40000 T DISQ BAIANCE AMXINT MO REM  [DEP CARE 0 o
ADDL EXCL 0 0 0 0 MEDICAL 0 0 0
TOTAL DED 38400 0 0 SUPEORT 0 0
FS NET INC 1500 RECAIC 20% EARNED 0
CIAIM AMT STANDARD 13400
$$$$ BENEFIT $$$$$ EXC SHEIT 35366 25000
MONTHLY 21500 %% EFFECTIVE DATE ** TOTAL DEDUCTIONS 38400

09/01/97 TO 12/31/97
DATE STCRED / /
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WBGTFS %% FS BUDGET *#* VERSION DIST ALBA 08/25/97
CASE NAME CASE NO. OFCUNIT WRKR TT SDCT CE # SH AD IT
HH 2 WITH RECOUP KK 05 31 N 02

I/TY ACTUAL ALIOW UNEARNED INOOME EARNED INOOME  *¥k#k ADDI, kkkkx
01 SHELT 25000 25000 IN SRC FRQ AMOUNT IN SRC FRQ) AMOUNT ** EXCIUSIONS #*
WATER 0 0 0 0 BRD/1DG 0

I 0 HI/AC 23666 01 99 M 40000 0 NEG~FRM 0
DISP 0 0 0 -,0 PSNL CR 0

N UTIL 0 0 o TOTAL 0 SPONSOR 0
N PHMNE 0 0 PA 0 TOTAL 0
OTHER 0 0 PA 0 kkkkkkikk DEDUCTICONS *kkkkkkk
TOTAL SHEIT 48666 TOTAL 40000 ACTUAL, ALIOW

DEP CARE 0 0

$$ FS ALIOTMENT $$ fekdvkdkdkkkkk CITATMS *kkikdkihkiki CEP CARE 0 0
TOTAL INC 40000 T DISQ BATANCE AMOUNT MO REM DEP CARE 0 0
ADDI, EXCL 01 73000 2200 33 400 MEDICAL 0 0
TOTAL DED 38400 0 0 SUPFORT 0 0
FS NET INC 1600 RECAIC 20% EARNED 0
CLATM AMT 2200 STANDARD 13400
$$$$ BENEFIT $5SSS EXC SHEIT 35366 25000
MONTHLY 19300 %% EFFECTIVE DATE ** TOTAL DEDUCTIONS 38400

09/01/97 TO 12/31/97
DATE STORED / /
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Federal to FAP

This notice is to inform you that, as of 00/00/00 (you/NAME) will no longer
receive Federal Food Stamps (18 NYCRR 387.1 and 387.9). However, (you/NAME)
are/is eligible to receive food stamp benefits under the State Food
Assistance Program (FAP) (18 NYCRR Part 388). The total amount of food
stamp benefits, resulting from the combination of the two programs or from
the State Food Assistance Program alone, that your household will receive
WILL BE THE SAME.

FEDERAL ¥OOD BTAMP PROGRAM ELIGIBILITY REQUIREMENTS

Tt

Persons can only get federal Food Stamps if they are a citizen of the United
States or an eligible alien with certain kinds of status. The people named
above are not citizens of the United States or such an alien. The following
aliens may be eligible for federal Food Stamps:

o an alien admitted to the United States as a refugee within the last
five years under Section 207 of the Immigration and Nationality Act
(INA) ; or

o an alien granted asylum within the last five years under Section
208 of the Immigration and Natiomality Act (INA): or

o an alien whose deportation has been withheld within the last five
years under Section 243(h) of the Immigration and Nationality Act
(INA) ; or

o an alien granted status as Cuban/Haitian entramt within the last
five years as defined in Section 501(e} of the Refugee Bducation
Assistance Act of 1980; or

o an alien admitted to the United States as an Amerasian immicpant
within the last five years as described in Section
402(a) (2) (A) (i) (V) of the Personal Responsibility and Work
Opportunity Reconciliation Act of 1996; or

o a qualified alien who is a veteran with an honorable discharge or
is on active military duty, not for training,  in the armed forces
of the United States or the spouse or umarried dependent children
of such veteran or alien; or

o permanent resident alien who has worked or can be credited with
40 (Social Security) qualifying quarters of work. A qualifying
quarter includes any quarter worked by the parent of an alien
be.foretheallmread)esagelsa:ﬂanyquaxtermﬁcedbya spause
dring marriage, if the alien remains married to the spouse or the
spouse is deceased. Permanent resident aliens can tell us about
their work history. Even if they do not have proof in writing, we
may be able to fird
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that they qualify. Quarl:e:searneda.fwnecalbern, 1996 do not comt if
the alien received any Federal means-tested public benefits during these
quarters such as public assistance, medical assistance or food stamp
benefits.

Ifyouthuﬂcanyofthepe:smsllstedabcvelsehglblefarfedeml
Food Stamps, proof of eligibility should be delivered or mailed to the
workser that handles your case in order for your household to receive

jate benefits. YOUR BENEFITS WILL NOT DECREASE. However, the
person(s) listed above, if eligible for Federal food stamps will not be

required to comply with the requirements specific to the State Food
Assistance Program listed below.

This is based on Department Regulations 387.1, 387.8(b), 387.9(a)(2) and
387.14(a).

the Personal Responsibility and Work Opportunity Reconciliation Act of 1996
(Federal Welfare Reform) and meet the following new State conditions:

you were residing in this county on August 22, 1996, and
outside of the United States for more than 90 days

¥
88
?
;
;

a United Btates citizen within 30 days of the date of this notice.
Proof of this application for citizenship must be provided within (88D must
insert the mmber of days they allow for verification. It must be a minimm
of 45 days and a maximm of 75 days) days of the date of this notice. If
you are not yet eligible to apply to become a United States citizen under
Imuigration and Naturalization Service (INS) rules, you must apply to become
a citizen within 30 days of when you become eligible to apply. If you are
not eligible to apply, you must provide documentation within 60 days of the
date of this notice that you are ineligible to apply.

Documentation of citizenship application includes, but is not limited

, a copy of the money order, accpyofaca:nelledd:ed{mademttom
orareceaptfrmﬂlSverMpaymtofthemﬂzens&upamlmﬂm fee.
Acopyoftheattueapplimumforcitmershlpmﬂanattestatlmthatﬂ:e
application for citizenship was filed is also acceptable documentation.

g
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You must also submit docaumentation that you have not been out of the
country for more than 90 days during the past 12 months. Documentation
includes, but is not limited to a copy of your Passport or a signed
statement attesting to the fact that you have not been cut of the country
for more than ninety days within the past twelve months. This documentation
mist be sumitted within 60 days of this notice. _

Failure to submit the documentation requested in this notice will result
in your State Food Assistance Program food stamp benefits being terminated
or reduced.

This is based on Department Regulation Part 388.

®

Worker/Date Supvr. /Date

Telephone

YOU HAVE THE RIGHT TO APPEAL THESE DECISIONS
REGARDING THE FEDERAL FOOD STAMP PROGRAM AND
THE STATE FOOD ASSISTANCE PROGRAM
BE SURE TO READ THE BACK OF THIS NOTICE ON HOW TO APPEAL THIS DECISION

Local districts must add fair hearing language to this notice.
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FAP to Federal

This notice is to inform you that, as of 00/00/00 (you/NAME) will no longer
receive food stamp benefits under the State Food Assistance Program (FAP)
(NYCRR Part 388). However, (you/NAME) are/is eligible to receive Federal
Food Stampe (18 NYCRR 387.1 and 387.9). The total amount of food stanp
benefits, resulting from the cambination of the two programs or from Federal
MWM,MWWMMWW.

Persans can anly get federal Food Stamps if they are a citizen of the United
States or an eligible alien with certain kinds of status. The pecple named
above are not citizens of the United States aor such an alien. The following
aliens may be eligible for federal Food Stamps:

o an alien admitted to the United States as a refugee within the last
five years under Section 207 of the Immigration and Nationality Act
(INA) ; or '

o an alien granted asylum within the last five years under Section
208 of the Immigration and Nationality Act (INA): or

o an alien whose deportation has been withheld within the last five
years under Section 243(h) of the Immigration and Nationality Act
(INA) ; or

o an alien granted status as Cuban/Haitian entrant within the Ilast
five years as defined in Section 501(e) of the Refugee Education
Assistance Act of 1980; or

o an alien admitted to the United States as an Amerasian immigrant
within the last five years as described in Sectimn
402(a)(2) (A) (1) (V) of the Perscmal Responsibility and Work
Opportunity Reconciliation Act of 1996; or

° a qualified alien who is a veteran with an honorable discharge aor
is on active military duty, not for training, in the armed forces
of the United States or the spouse or umarried deperdent children
of such veteran or alien; ar

o a permanent resident alien who has worked or can be credited with
40 (Social Security) aqualifying quarters of work. A qualifying
quarter includes any cuarter worked by the parent of an alien
before the alien reaches age 18 ard any guarter worked by a spouse
during marriage, if the alien remains married to the spouse or the
spouse is deceased. Permanent resident aliens can tell us about
their work history. Even if they do not have proof in writing, we
may be able to find that they qualify. Quarters earned after
December 31, 1996 do not
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count if the alien received any Federal means-tested public benefits during
these quarters such as public assistance, medical assistance or food stamp
benefits.

If you think any of the persons listed above are not eligible for federal
Food Stamps, proof should be delivered or mailed to the worker that
handles your case in order for your household to receive appropriate
benefits. YOUR BENEFITS WILL NOT DECREASE. However, the person(s) listed
above, if not eligible for Federal food stamps will be required to comply
with the requirements specific to the State Food Assistance Program listed
below.

This is based on Department Regulations 387.1, 387.8(b), 387.9(a){2) and
387.14(a).

STATE FOOD ASSISTANCE PROGRAM ELIGIBILITY REQUIREMENTS

In order to be eligible for the State Food Assistance Program, you must have
been eligible for Federal Food Stamps under the rules that existed before
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996
{Federal Welfare Reform) and meet the following new State conditions:

= you were residing in this county on August 22, 1996, and

= you were not outside of the United States for more than 950 days
during the past 12 months, and either

= you are under age 18, or

u you are age 60 or over, or

= you are disabled (regardless of age).

If you meet the eligibility criteria listed above and you are currantly
eligible to apply to become a United States citizen, Yyou must apply to
become a United States citizen within 30 days of the date of this notics.
Proof of this application for citizenship must be provided within (SSD must
ingert the number of days they allow for verification. It must be a minimum
of 45 days and a maximum of 75 days) days of the date of this notice. If
you are not yet eligible to apply to become a United States citizen under
Immigration and Naturalization Service (INS) ruleas, you must apply to become
a citizen within 30 days of when you become eligible to apply. If you are
not eligible to apply, you must provide documentation within 60 days of the
date of this notice that you are ineligible to apply.

Documentation of citizenship application includes, but is not limited
to, a copy of the money order, a copy of a cancelled check made out to INS
or a receipt from INS verifying payment of the citizenship application fee.
A copy of the entire application for citizenship and an attestation that the
application for citizenship was filed is also acceptable documentation.

You must also submit documentation that you have not been out of the
country for more than 90 days during the past 12 months. Documentation
includes, but is not limited to a copy of your Passport or a signed
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in your State Food Assistance Program food stamp benefits being terminated
or reduced.

This is based on Department Regulation Part 388. =

Worker/Date supvr . /Date

Telephone

YOU HAVE THE RIGHT TO APPEAL THESE DECISIONS
RBEGARDING THE FEDERAL FOOD STAMP PROGRAM AND
THE STATE FOOD ASSISTANCE PROGRAM
BE SURE TO READ THE BACK OF THIS NOTICE ON HOW TO APPEAL THIS DECISION

1ocal districts must add fair hearing language to this notice.



