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DIVISION: Income
TO Conmi ssi oners of Mai nt enance
Soci al Services

DATE: WMarch 9, 1990

SUBJECT: Revi sion of "Declaration of Citizenship/Aien Status"
For m ( DSS- 4060) .

SUGGESTED

DI STRI BUTI ON: I nconme Mai ntenance Directors

Food Stanp Directors
Medi cal Assistance Directors
Staf f Devel opnent Coordi nators

CONTACT PERSON: Mari a Eckhar dt
1-800-342-3715, extension 3-6165

ATTACHVENTS: Attachment A - "Declaration of Citizenship/Aien
Status" form (DSS-4060) (not avail able on-line).
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The purpose of this release is to inform local districts of the revised
(12/89) DSS-4060: "Declaration of Citizenship/lmmgration Status".

As stated in 89 ADM27: "Requi rement for Declaration of Citizenship/
| mmigration Status" (7/28/89), the Inmgration Reformand Control Act of
1986 (Public Law 99-603) requires, as a condition of an individual's

eligibility for benefits under Public Assistance, Food Stanps and/or Medical
Assi stance, that the individual attest, under penalty of perjury, to his/her

citizenship or immgration status. The infornmation in the DSS-4060 is now
contained in the 6/89 version of the DSS-2921: "Application", the 12/89
versi on of the DSS-2921 (NYC): "NYC Application", and will be contained on
t he DSS- 3174: "Recertification Application' at its next reprinting
(approximately in March, 1990). However, the DSS-4060 will still need to be

conpl eted whenever necessary signhatures cannot be obtained through the
normal application/recertification process.

The only revision nade was to the back of this form in the "Certification"
secti on. The first sentence was changed from"Il certify ... wth |awf ul
immgration status" to "I certify ... with satisfactory inmgration
status". The Spanish version of this form (DSS-4060(S)) was al so changed.

Attached is a sanple copy of the revised DSS-4060. The printed copies are

schedul ed to be delivered to the State warehouse in March, 1990. Your
district wll not automatically receive copies of this form Requests for
copies are to be subnitted on Form W5-47 (Rev. 9/89): "WV Order Fornf,

and shoul d 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

You may continue to use the previous (2/89) version until your stock is
depleted, or until May 1, 1990, whichever occurs first. Reorders for the
DSS- 4060 or DSS-4060(S) will be filled with the 12/89 version.

Questions concerning ordering forns should be directed to the Ofice of
Systens Devel opnent by calling 1-800-342-3715, extension 6-6223.

Gscar R Best, Jr.
Deputy Conmi ssi oner
Di vi sion of | ncone M ntenance



