| | NFORVATI ONAL LETTER | TRANSM TTAL: 90 | NF-34

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

DATE: July 5, 1990

SUBJECT: Revi sion to Monthly Reporting Data Miilers (DSS-3469;
DSS- 3469A) and Monthly Reporting Instructions
(DSS- 3469B; DSS-3469B(S))

SUGGESTED

DI STRI BUTI ON: I nconme Mai ntenance Directors
Enmpl oynent Coordi nators
WVS Coordi nators
Staf f Devel opnent Coordi nators

CONTACT PERSON: Wayne Mar qui t
| M WS Program Qperations
1- 800- 342- 3715, extension 6-3413

ATTACHVENTS: Attachment A - DSS-3469: "Monthly Reporting First
Mail er" - (not available on-1ine)
Attachment B - DSS-3469A: "Monthly Reporting Second
Mail er" - (not available on-1ine)
Attachment C - DSS-3469B: "Monthly Reporting
Instructions" - (not available on-line).
Attachment D - DSS-3469B(S): "Monthly Reporting
Instructions (Spanish)" - (not avail able
on-1line).
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: : I Section :
: : X -all :
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1 1 1 1
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The purpose of this release is to introduce revisions to the follow ng
forms:

DSS- 3469 - This is the Monthly Reporting First Data Miler, which
| ocal districts require each public assistance househol d,
subj ect to nonthly reporting requirenents, to file in

order to report on househol d circunstances as a condition
of continued eligibility and assi stance.

DSS- 3469A - If the Mnthly Reporting First Data Miler 1is not
returned and/or processed by the eighth day of each
nonth, this Monthly Reporting Second Data Mailer will be
mail ed to each public assistance household subject to
nonthly reporting requirenents.

DSS- 3469B - Thi s panphl et (Mont hly Reporting Instructions) is
desi gned to provi de public assistance applicants/
reci pients with informati on concerning Monthly Reporting,
and to assist recipients wth conpleting the Monthly
Reporting Data Mailers (DSS-3469; DSS-3469A).

DSS- 3469B(S) - This is the Spanish version of the DSS-3469B (Monthly
Reporting Instructions).

Pl ease note that the New York City version of the DSS-3469 (DSS-3469 NYC) is
not being revised at this tine.

The revisions to the (8/87) versions of the DSS-3469 and DSS-3469A, which
are included in the (5/90) version (see attached), are |isted bel ow

DSS- 3469:

1. Added the following statement to the General Instructions on the
first page of the insert:

"5. If you cannot conply for reasons beyond your control or due
to a physical or nental condition or a problem caused by the
district, call your worker to explain why."

2. Added the followi ng statenment to the General |Instructions on the
second page (Spanish) of the insert:

"Si usted no puede cunplir por razones fuera de su control o
debido a una condicioén fisica o nental, o0 a un problenma causado
por el distrito, Ilame a su trabajador(a) para explicarle Ila
razén."
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DSS- 3469 and DSS- 3469A:

On the return envel ope:

1. In the box for "FIRST CLASS PERMT NO.," added the word "MAIL"
after "FIRST CLASS; "

2. Just under this box, changed all the letters in each word to
capitals for the term"POSTAGE WLL BE PAI D BY ADDRESSEE. "

The revisions to the (3/89) versions of the DSS-3469B and DSS-3469B(S),
which are included in the (5/90) version (see attached), are |listed bel ow

DSS- 3469B:

On the inside of the instruction panphlet, in the |arge boxed-in area, under
CGeneral Instructions, added the follow ng statenent:

"5. If you cannot conply for reasons beyond your control or due to a
physical or nental condition or a problemcaused by the district, «call
your worker to explain why."

DSS- 3469B( S) :

On the inside of the instruction panphlet, just above the |ine that divides
the page, and under the heading "Instrucciones GCenerales", added the
foll owi ng statenent:

"5, "Si usted no puede cunplir por razones fuera de su control o debido a
una condicio6n fisica o nental, o a un probl ena causado por el distrito,
Ilame a su trabajador(a) para explicarle la razén."

The printed copies of these forms are scheduled to be delivered to the State
war ehouse in August 1990. In those linted i nstances where your district
manual |y uses the DSS-3469 and DSS-3469A, you nmay continue to use the
exi sting supplies through the mailing of the August 1990 first and second
nmai |l ers. The existing supplies of the DSS-3469B and DSS-3469B(S) shoul d be
used until the initial nmail-out of the revised Monthly Reporting Mil ers.

Requests for additional copies of these fornms are to be submitted on Form
WE-47 (Rev. 9/89): "WWB Oder Fornl, and should be sent to:

New York State Departnment of Social Services
Wel f are Managenment System
P. Q. Box 1990
Al bany, New York 12201
Attention: O fice of Systens Devel opnent (QOSD)
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Questions concerning ordering the fornms should be directed to OSD by calling
1- 800- 342- 4100, extension 6-6223.

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



