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REQUESTED DOCUMENTATION IN FILE el 8 Jeall dlela ¥ salb daall Jleal
CINTRAK/RFI/IRCS Sy
1099 Y 8 wlia s ol s 55 a1 JS AU e
Employment Verification ‘ ) ) (‘;‘L—“‘“‘JSY‘J“L‘YM‘J
. i S '» . . S
Income Tax Return R R e X Goedll el JSTT el [ a) S
Self-Employment Worksheet 1 0lsinlls danl) calis ol
Wage Stubs ailell 8
Work Registration Form
i P S ) t L. R i
Dependent/Child Care Form/Statement 158 Sleae Jael [ alh ga [ Gla e Gl 31358 sl 3a 0 O
Approval of Informal Child Care Provider i
i)
el (8 Jaall Silelu ¥l Jaall Jlea)
éﬂ)“y
2 g s (B a ) Dl o s oesd pesl KO el 0¥ 2
0 sl g Janll aalia %ul‘
NEEDED REFERRALS COMPLETED CONSIDER, el
CAP v Limited English Proficiency
— v"  Earned Income Tax Credit (see PUB-4786)
Disability v Explaining Periodic Reporting Requirements
Employment v" Net Loss of Cash Income e
Y ; flanll Cialia VA (e oaa ol 630 Ja
TPHI/COBRA v P.A.S.S. IncomeA Amount and Sources : e ) e . UM )ﬁ}u
e v" Employment Sanctions Y0 e[ e aabia PR (0 (Gl dlaa Glang 3 8 (6 sl Ja
v" Temporary Employment 3 cadndl
Workers’ Compensation v Disability Review '
Drug/Alcohol v Individual Development Account (IDA)
Domestic Violence v Voluntary Quit o —
ol 4S5 o
Refugee Cash Assistance
Y| axi[] $Aak gl oy Jlae sf e Ale 5 iy CalSa e (igmy 38 ol f il da
b= el i g Adlaie i 5 pomae i dlen oms 38 sl 5l il
5 sl
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CHILD/DEPENDENT CARE EXPENSES

Who Pays

Amount

Name

Age

Care Provider

Al o lan Jiany Gt ol 5l Led iS5 e HAT S e (lila g oS3 A1 13

2 il rpaddll
6 ;JSA\
Sanll e (158 55 5f) <l 3 13l
Y] a2 ] Sl vy 5503 Blae limy (i gl ol il b ) o
Sie S opnd ey il 1)
dalaa [ ] :\..'435)‘:\ ‘d}.\s.« ;‘5}:.\3\“\3
Y| axi[] Sl ) 8 & jilie lea Glamy 38 of 5l il da
7 )ALMJ ||
s Y Ty cad s
N il g1 sl sales dlaa lany 38 o Sl il Ja
§ a5
8 coaddll
0 i [ Saials (S 63 Jardl @ 53 ol Jasll e 45508 (e 2a3 Bada SV (e ey Blan Jlamy AT 1l o f il da
Y
il
23 gl K3

9
10 Y = ol Adula g J 5 aodaindi Ja
Lad Y AlaY) el 1)
S

Sl Juaii 2 Jandl £ 53 e
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4l saled e JB
REQUESTED DOCUMENTATION IN FILE NEERED REFERRALS COMPLETED fagde cilias Jase HAT X LY K1)
School Attend Verificati . T "
(L(I:Z)gg-37(?g) ance Vertiication Supportive Services (IEP) (g2 8l malaill ddad JlaSinil
LAY apl 4y gl JLaSiul ol (GED) Aabaa 33lged of dalad) 25 5 30l
Educational Grant Worksheet 1 (TASCTM)
Child Care Statement (Uele 32al Apmala Balgd) malall An ol
el ol (al el 4 ad pmala 33ges) G s SIS A 50
Y pxd 2 sl e ey Jal 3 AT o sl Jeas O
il 3 51 JLeSil i (GED) ! Aakas salgei 5l alall
flle Jaga o (TM ) iyl
CONSIDER YES NO e Jase 5| (MTASC) =k
Does anyone 18 through 49 who is attending college half-time or more ] O (O AlaY) il 1)
meet the SNAP student eligibility requirement? : :
Does anyone pay for child or dependent care to attend school or 0 O 2
i
training? eale Jualall salgdd)
Is there a 16-19 year-old parent who does not have a high school or
equivalency diploma and who is not attending school? 0 - cal e g
q y dip g . :G‘);_m @Jh
5 2o [0 el Baclin o Joany o Ul pdis dlace (fmg 3 (51l il i€ 13) Ly a8
Are any other supportive services appropriate? o -
Are there any training related expenses? o - Yo p= 0 femo galin A K jide OIS ol & yidia aafaa g Ja
L)
BCA]
bl
Jsandl el 5e
gl el s
e4.<1)
UA.L;‘J‘
Ol
Y0 axil] s aall caady 5 Gle 16 (s (030 ot aa 52 o
L) Ll
5 A yaall A yaall
ad i) Ll
A yaall A yaall
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COMPLETED| REFERRAL | NEEDED i asdl S pasdl Y| A i e A
Legal 1 Aalie 4085 J) gal lliag
Resource 2 Il Sl ol

3 g1 Clalgd ol 8 Sl dlliey
4 o) sl il Sllis
5 slall e ol llie
LIFE INSURANCE ks ey e f lliag
FACE AMOUNT CASH VALUE 1A b S
o all/AS Ll Al
U sall/AS jlall ALl
6 s Al
7 3 il Golia ol lalgd of Cilais ol agasd ellig
8 i) i el
e lEll b 5 idad o Guliinal) (il gall el Aad ol (53 )8 20l il lliay
9 Ja e sl s S (K)401
10 I QB e 08 el (§ gaia clliag
REQUESTED DOCUMENTATION IN FILE 1 ol i 2 pe i
Resource Checklist 1 pall s ellia,
Market Value 13 J e elliai/elliag
DMV Clearance Jaall 5 e @Bl @l Lay i jlie elliay
Bank Statement 14 Jaallsyae e @Dl
Assignment of Proceeds 15 Jaall dy yuza ala sy Jase
Car/Vehicle Title 16 20 jilea lliay
R T2 Ty
3 ALl (5 e Ay pud ) Alaiial) 3 sxiall (e ) sal e dhany ) @il e
Bank Clearance 18 Al jaan gl e das 5 &
RFI/OCA 19 M3l il Gl
1099 20 gy i llia
21 N 83 yuuall CaMAL (5 AT 3 ) ga elliag
24 (e Gy ol ol 228 o () i g g5 D B Lag) Gl Y G
CONSIDER Tpadd lSlien o Jao Lo dean ol @l i 51 280 Jiy/ g a8 5l sl 6l
v Children’s Resources 22 Spalall 156 36 58 S
v' Lump Sum L) (e Gy o s 2250 o1 0 (s a5 OIS A Lag) i Y o D
v Boats, Campers, Snowmobiles 60 58 JMA i) Alal ) Jaal (g1 310 Ji 5l (amlall (B laiin Aalal
v Individual Development Account (IDA) Pl g
v Exempt Vehicles 23 fistad ¢ pay Mol i< 1Y
VEHICLE INFORMATION
ACCOUNT NO.| LIEN HOLDER | -EXEMPT | \ADA VALUE | AMOUNT OWNER'S NAME MODEL MAKE YR.
NO [YES* OWED
$ $
$ $

*IF EXEMPT, WHY?
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REQUESTED| DOCUMENTATION|  IN FILE] Ah il glaa - ¢ g pind) andlf
Pregnancy Statement o epai Y1 S 1 Gl iy a3 58 sl sl il S 1) Ly salay)
Med/Psych Statement] 1 e ) 5y il iy e }T FIRR il cellias
Drug/Alcohol Screening (LDSS-4571
Drug/Alcohol Statement] 2 S 350e Medicaid gebin 2 g
R . K . Al sl ab )
Paid or Unpaid Medical Bills . o C):‘Aij Al Lu) i/ all s C):‘Aij Ji Q.J.'At‘ b,
SSI Application Verification (PA ONLY) sl 3 i i Jaall calia
CONSIDER]| ) &l e 2
v {\D/SSI Rellated e S 4 Jorll cinlos J3Ua 0 el dlli,
v SNAP Aged/Disabled Indicator]
4 SNAP Medical Deduction|
1 gadiall ¢ B 3 g elanll g o) yasdl A8 i L (
v TPHI Reimbursement d b o 5 (B3l el e 1) Medicare zeb » e deas
v Buy-In Eligibilit
v Kreiger (LDSS-3664) Ok pad) é:t)u 6 Al yial) dsall/dsially lall pac L @lliag
v Domestic Violence]
v SSI Referral o th . N n Istent 1ile) lxy sl | eall Clas
. s the answer to question 7 in this section consisten 7 Ale) e O . -
7 Vo Gl 5 (e s s
Earned Income Credif with Section 17 asking if the applicant or any other ol ) T Jik
NEEDED| REFERRALS| COMPLETED| adult who lives in the household have any medical 8 pla Ble) Ga (P
SSI (D-CAP) conditions that limit their ability to work or the type of
——— - work that they can perform?
Disability Interview (LDSS-1151) L e <
Medical Report (LDSS-486, 486t) 9 G “‘““"“ Rl e Gt il
AD 10 llal) 4 axiall el
TPHI 11 Clyadall o Jeasl Il S o J gl
ACCES-VR 12 Lpadddle ) Zlny
CTHP dio (e Jseanll lalhas a3y o] 5f (SS) (oleaSill lasall Jay wiaiy
Family Planning 13 (SSI) (LSl Glasall
SSA (RSDI) dala
Veteran’s Benefits| 14 okl 3aY ol e g0 sa L ‘J:L: S 1)
-8 gl Al gl
Veteran’s Counseling ,ca)»d allgall 22

Child Health Plus

COBRA Eligibility|

Nurse’s Aide Service|

Home Care|

NYSoH

MA-Only (DOH-4220)

SSI-Related/Chronic Care|
(DOH-4220 with Supplement A)|

LDSS-4526 or local equivalent|

15 Jsasl lesy o ol jasall aled AndlSal ali 5o (ge 2Dl iy

16 (e ol Al JYI e 196 12 50al Jaal) e 15068 (S5 ]

G sl Alle) 83 5350 dpa gy Aaily o 58y
17 JEYI e 17565 12 8aa] pasis i e

18 e aiall Cpalall A e Lol 5w Bala 8 Canal b

5 Medicaid gt cila ) (ple gl ) daa sSa Aaa o 65 CulS
e dals dpla 0l b 44 <80 Medicare
19 S o L caniy Y S 1)

Gl &y s 5 A i e Jalati b i/ 5 Sliadln f alalal) & ) r
20 Medicaid gebin b 5l Jsanlly (alall
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RETROACTIVE
AMOUNT WHO
© DATE WHO MEDICAID
RECURRING
MEDICAL
EXPENSES
TPHI: YES NO MEDICAL BILLS: YES NO

U e Jead) ol ol gall (o uadins) €8 sial) aaall Al

el plall) s

Capad ¥ i€ 1)y aal) il LAY ansil) 138 i) Bline 48 3153 5S) ol Lo lae dma Ao alai ) alecaiV1 Medicaid geli s o8 caiall 20 81 el (e osllas

1-800-505-5678.
R N . K 2 a0 & . - o O e . e . ~ ST
2) OB/GYN s ansl | Asuall 3X 5a 5l 4081 dle J jise | olaia¥) lanall i, [ 8y (pe) Cay el i | g sl | 2Dlaall )05 S A o e 2l Al
(s s G Adle| (Mo isall OIS 1Y) Aadle pua) |(olas i ) (5 ka)| () il 1Y) Medicaid | (o5 /S3| L/ s e = o G &=
(] [J
[ [
U [
(] [
OSasal) - ¢y g peiad) g 2a) 1) anddl)
REQUESTED DOCUMENTATION IN FILE fH als Lo
SHELTER MONTHLY
Landlord Statement COSTS ACTUAL COST
Rent Receipt A. Room and Board
Tenant of Record B. Rent ¢ Jlindl ala o sic 5 L
Customer of Record C. Trailer Lot Rent
Voluntary Restrict D. Mortgage Payment
Mandatory Restrict 1. | Principal
Subsidized Housing 2. | Interest
Mortgage/Title Search 3. | Property Tax
Section 8 Lease or Statement from (including
Section 8 Office School Tax) i ol e o, o L
- 4. | Homeowner’s
Property Lien Insurance ( )
Shelter/Utility Repayment Agreement ﬂ]nsﬂlr;fe)
CONSIDER 5. | Taxes il \'A‘\ N .
¥ Utility and/or Fuel Restrict Included o R =Y =
. in Mortgage cazd Aala)
v Utility Guarantee (Escrow :' Ll
v HEAP Payment) :
7 L ) . 6. | Assessments . R o i
Subsidized Housing May Show Total Rent, NOT Client Amount (Sewer, etc.) ¥ LjJG“— A sl CA‘\f A<, ol funy AT <= Lﬁ‘ o el Ja
v Foster Care-Related Additional Allowances E. Total Mortgage [y 4 < P i
” Payment (Line 1-6) oo =) S
v" SNAP Household Composition Rules TOTAL
v SNAP Aged/Disabled Indicator (Lines A - E) SRS O Sl 5 508 aday ke s iy AT (i o 5l el Ja
v Real Property Tax Credit leadxi Al (Sl Cay jlan 5l & la) e Jiadia
v' AIDS/HIV Emergency Shelter Allowance
v Property Lien
v If Shelter Expenses/Living Quarters Are Shared by More than One Household
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B ISy i) 5 ) 58wy il laa (lany AT Qs s 5l il U
?@ﬁg\w\;g)m,\a)@wcm
(&21) el - gl g aa) gl anddl)
o Al S 13 $6 AY) Sl il i Jlasy) ¢ Aladia § ) g A BRI Cilka dlaa Ghuy 38 6 ol il Ja
e
IN WHOSE NAME IS LY 50 1 (s AL el g el 5 o) s JEall Jases o ¢ Sl Cadlay) el o<t
THE BILL?
MONTHLY MONTHLY NAME OF ACCOUNT (CUSTOMER OF WHO IS THE TENANT L e Ll o
EXPENSES ACTUAL COST DEALER NUMBER RECORD) OF RECORD? Y 2 (&5 QAL Ll ekl )31l i Sl ¢ JAN DALy ) Sl
A. Heat*
Y 52 3 elall
B. Electricity (for cooking, lights, hot water)
C. Gas (for cooking, hot water)
L MY 4 o sl CaSa
D. Liquid Propane Gas P’ -
'If. ithzr U:Iltles or Expenses Y52 5 (31l Blas 5 Y Slalgadl) Gl
. Air Conditioning
G. Utility Installation Fees BES 6 saall Gyl
H. Sewer
N s
I. Trash ad 7 Al
J. Water )
s 8 AV Gy a5 3
2aal
9 fole S (B i b
10 $ia ge2all (Sluall o s 32 51 (HUD 8wl 8 (i Ja
*Check Primary Heat Type: 11 S8/ gl als (pe el sliiie 3 s J
Natural Gas Qil PSC Electric Coal [] Other
Kerosene Propane Municipal Electric Wood
Lhla) e glaa
AT Qa9 pdal) g A audl)
CHILD IN LEGALLY HOW OFTEN . . e s . (Gl i claa my 38 gl ol ol € 1) Lay 328
SNAP HH | OBLIGATED PAID £l il s B -
NO | YES| NO YES Sl Y2 1 Jilall 255 ads
Sl JY s 2 Tyl Ak e
Sodl N 3 Jhl Ao o
Sl Y 4 el e ) ada
Sl ¥ 5 AN el G ) o g 1 5f sl 2l s e s
) (Y iy e ina 63l o il idia 8 b dand i) Jsns o) Rudla) il
Sl S5 6 i (Al sl Gle s
2 o 03 ik 35 (30 JU1 o gt Al 4ed 3 Gl pies s homs 38 51 51 il b
y 7 Slale
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O odlaianl &l 5 atilal i e i gf ol il da
(SNAP) AlsaSll 4503301 &5 snall gmali gy sf/ 5 Aalall 43 goall
Szaliall denie gl of Jusial Aag

Y g4l (3a3 Y Clianada (36 dlee padd gl o il da
S Al Al AU ol Lanlaw o3y

s a8 Caansy 4531 3 5yl 31 e 3 8 ol il Ja
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Clanaie Al ol 8 Gl pul o) a1 e 258 Gl Sl el da
22 22 Y5 6l B Ada) (3 ykas 55 ) Sia ) s SNAP
€1996 el

e b el cpal 38 Gl ol 8 e 3 58 gl il da
S oSal DY 53500 08 s aent iias SNAP Cilianada
$1996 aisw 22 2oy s
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S 0ad S a b dalal (s e Bay SNAP Cllacaia
Sl jada o il jadia
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SiaSadll o e a5 ANS; die 7 jie
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8 Faladall Chladd pand sl aalucis o 565 Ja
v i [ .. - I PR
VETERAN CODE | VETERAN = 9 83l b Gl sl a5l elall Lo a6 el s
Sl ) bl el Jal 8 padd g ol @ll Ga a
Y e PRy
$0e
10
v ~U 11 0485 paY) A pSasall V) el il ol )30 o o
$4SH a1 2y Sl 1) Gl i f plaady
12 S
13 YO [0 claxd i saelin e dlaa (i Gadd ol ol Juand da
DATES RECEIVED LOCATION RECEIVED Lpndig i Do pad laY) S 1y
14 ¥ [0 oo 1 Sl Cladd ol 520 lise e Slas iy padi gl ol st i€ Ja
DATES RECEIVED LOCATION RECEIVED Lpndig i US 3 5m o ) 0om e Akl S 1)
(Abad) elans)
CONSIDER COMPLETED REFERRALS NEEDED
SNAP Dependent Care Deductions Services
uiB

s} ASLe J85 Alls

Jsanll dal (e gt Y Jlie ol e I3l S Asle i ff sy Dplial  [Jeudd
(SNAP) &84Sl 3 531380) 45 srall Cilianadia f dalall 4 gadll o

REQUESTED

DOCUMENTATION IN FILE

Educational Grant Worksheet

Child/Dependent Care Statement

Recoupments

Outstanding Overpayment

Pending Disqualification
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IF TOTAL EXPENSES (INCLUDING EXPENSES NOT USED IN THE BUDGET DETERMINATION) EXCEED INCOME (INCLUDING PA

GRANT), EXPLORE HOW THE HOUSEHOLD IS MEETING ITS OBLIGATIONS.

CONSIDER

AN

Actual Expenses, including: shelter,
fuellutility costs, telephone costs, etc.

Actual Shelter

EMERGENCY CASH ASSISTANCE

Is there an immediate need? If not, why not?

Actual Fuel/Utility Costs

Telephone Expenses

Actual $
Expenses
- Actual $
Income
$
= Difference

Car Expenses

Furniture/Appliance Rental

Does Client Receive
Contribution Towards
Difference

If Yes, From Whom?

YES

Cable TV

NO

Tuition

AN RN I N I N BN I N BN BN

Out-of-Pocket Medical Expenses

NOTES/COMMENTS
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NYS Agency-Based Voter Registration Form

D lam already registered at my current address OR
D | asked for and received a mail registration form

“If you are not registered to vote where you live now, would you Important!
like to apply to register here today?” Applying to register or declining to register to vote will not affect the
D If you checked YES, please complete the If youbdo not che.;k amount of assistance that you will be provided by this agency.
any box, you wi
VOTER REGISTRATION APPLICATION below be considered to If you would like help filling out the voter registration application form,
D NO because | choose not to register OR have decided not we will help you. The decision whether to seek or accept help is yours.

to register to vote You may fill out the application form in private.
at this time.

Informacién en espariol: si le interesa obtener este formulario en espafiol,
llame al 1-800-367-8683

/ / R A PR I SCERL R A%, FE S 1-800-367-8683
Signature Date ghro]: ghato] ghaol 4 ¢15kAIH 1-800-367-8683
o7 A3} A L.
D
. IS SR T R ESNS (TS S G 1-800-367-8683 2
Please Print Name TNE & I 3
1
VOTER REG'STRAT'ON APPL'CAT'ON (instructions on back)
[ Yes, I need an application for an Absentee Ballot Please print or type in blue or black ink [ Yes, | would like to be an Election Day worker
Are you a U.S. citizen? Will you be 18 years old on or before election day? For Board Use Only
1 [O0Yes [ no 2 [OYes [ no
If you answered NO, do not complete this form If you answered NO, do not complete this form
unless you will be 18 by the end of the year
Last Name First Name Middle Initial Suffix
3
Address where you live (do not give P.O. box) Apt. No. City/Town/Village Zip Code County
4
Address where you get your mail (if different than above) P.O. Box, Star Route, etc. Post Office Zip Code
5
Date of Birth Sex Telephone (optional) Email (optional)
6 7 D M D F 8
The last year you voted Your address was (give house number, street and city) ID Number (Check the applicable box and provide your number)
10 9 D New York State DMV numbef — — — — — — — —
In county/state Under the name (if different from your name now) O Last four digits of your Social Security number — — — —
[ 1do not have a New York State DMV or Social Security number
Political Party Affidavit: | swear or affirm that
I wish to enroll in a political party * |am acitizen of the United States.
O Democratic party O Independence party . It‘rllvéltlereac\{?olx.led in the county, city or village for at least 30 days before
O Republicar) party [0 Women’s Equality party | will meet all requirements to register to vote in New York State.
1 O Conservative party O Reform party 12| « Thisis my signature or mark on the line below.
- Greer_’ party . [ Other * Theaboveinformationistrue, lunderstand thatifitis nottrue, I can be
O Working Families party convicted and fined up to $5,000 and/or jailed for up to four years.
I do not wish to enroll in a political party / /
O No party Signature or Mark in ink Date
(Optional) Register to donate your organs and tissues
Last Name By signing below, you certify that you are: e ——
e 18yearsofageorolder
First Name Middle Initial |Suffix .
e Consentto donate all of your organs and tissues for
transplantation, research, or both; New York State
Address e Authorizing the Board of Elections to provide your name and
identifying information to DOH for enrollment in the Registry;
Apt Number |City/Town/Village Zip Code ¢ And authorizing DOH to allow access to this information to federally regulated organ
procurement organizations and NYS-licensed tissue and eye banks and hospitals
" upon your death.
Birth Date Sex
Om OF
Eye Color Height / /
Ft. In. Signature Date




Qualifications for Registration

You Can Use This Form To:

e register to vote in New York State;

e change your name and/or address, if there is a change since you
last voted,;

e enroll in a political party or change your enroliment.

To Register You Must:

® be a U.S. citizen;

® be 18 years old by December 31 of the year in which you file this form
(note: You must be 18 years old by the date of the general, primary, or
other election in which you want to vote.);

® be a resident of the County, or of the City of New York at least 30 days
before an election;

® not be in jail or on parole for a felony conviction; and

e not claim the right to vote elsewhere.

Important!

If you believe that someone has interfered with your right to register or
to decline to register to vote, your right to privacy in deciding whether to
register or in applying to register to vote, or your right to choose your own
political party or other political preference, you may file a complaint with:

NYS Board of Elections
40 North Pearl St, Suite b
Albany, NY 12207-2729
Telephone: 1-800-469-6872;
TDD/TTY users contact the New York State Relay at 711;
or visit our web site - www.elections.ny.gov

Your decision to register will remain confidential and will be used only for

voter registration purposes. Anyone not choosing to register to vote and/

or information regarding the office to which the application was submitted
will remain confidential, to be used only for voter registration purposes.

Verifying your identity

We will try to check your identity before Election Day, through the DMV number (driver’s license number or non-driver 1D
number), or the last four digits of your social security number, which you will fill in Box 9.

If you do not have a DMV or Social Security number, you may use a valid photo ID, a current utility bill, bank statement,
paycheck, government check or some other government document that shows your name and address. You may include

a copy of one of those types of ID with this form.

If we are unable to verify your identity before Election Day, you will be asked for ID when you vote for the first time.

To complete this form:

It is a crime to procure a false registration or to furnish false information to the Board of Elections.

Box 9:You must make one selection. For questions refer to Verifying your identity above.

Box 10: If you have never voted before, write “None”’ If you can’t remember when you last voted, put a question mark (?).
If you voted before under a different name, put down that name. If not, write “Same”

Box 11: Check one box only. Political party enrollment is optional but that, in order to vote in a primary election of a political
party, a voter must enroll in that political party, unless state party rules allow otherwise.
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