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SUGGESTED DISTRIBUTION: Commissioners, TA Directors, SNAP Directors,
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Employment and Income Support Programs
SUBJECT: Upstate and NYC — Updated Supplemental Nutrition Assistance Program
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EFFECTIVE DATE: Immediately

CONTACT PERSON: SNAP Questions — SNAP Bureau (518) 473-1469
MRB/A Upstate Questions — John Pezzulo (518) 473-3468
MRB/A NYC Questions — Angel Crespo (212) 961-8173

In compliance with federal requirements 7 CFR 273.9(a)(3), effective October 1, 2019, the
SNAP standards will be as follows:

The standard deduction amounts that will be used in the annual SNAP mass re-budgeting for
October 1, 2019.

Household Size Standard Deduction
1 $167
2 $167
3 $167
4 $178
5 $209
6+ $240

The minimum allotment for one and two-person households will increase to $16.

Maximum Excess Shelter Deductions: $569 (increase)
Homeless Shelter Deduction: $152.06 (increase)
Boarder/Lodger Exclusion: $194 (increase) for 1 person or $355

(increase) for 2 persons
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The new Federal Poverty Limit (FPL) thresholds are as follows:

Household | 200%of | 165% o | 150%of | VXTI 20002 00 i Masimum
130% of FPL 100% of FPL

1 $2,082 | $1,718 | $1,562 $1,354 $1,041 $194
2 $2818 | $2,326 | $2,114 $1,832 $1,410 $355
3 $3,555 | $2,933 | $2,667 $2,311 $1,778 $509
4 $4,292 | $3,541 | $3,219 $2,790 $2,146 $646
5 $5,028 | $4,149 | $3,772 $3,269 $2,515 $768
6 $5,765 | $4,757 | $4,324 $3,748 $2,883 $921
7 $6,502 | $5,364 | $4,877 $4,227 $3,251 $1,018
8 $7,238 | $5972 | $5429 $4,705 $3,620 $1,164

Ea‘;hmﬁzcr“ +$737 | +$608 |  $553 +$479 +$369 +$146

*SNAP households containing any aged or disabled members, and households that pay out-of-
pocket dependent care costs, that pass the 200% FPL gross income test and do not contain a
SNAP-sanctioned or an Intentional Program Violation (IPV) member are categorically eligible for
SNAP, meaning that such households are not subject to a resource test, and that such
households of one or two persons are, minimally, eligible to receive the $16 minimum allotment
for households of one or two persons.

**Elderly (60 years of age or older) or household members (and their spouses) who are
incapable of buying food or preparing meals due to a disability may apply as a separate food
unit if the income of the others with whom the individual resides (excluding the income of the
elderly and disabled individual and his/her spouse) do not exceed the 165% FPL amount.

**SNAP households with earned income budgeted for the purpose of determining SNAP
eligibility and benefit amount that do not contain a household member that is sanctioned or
disqualified for an Intentional Program Violation (IPV), failure to comply with work rules or
voluntary job quit, that do not contain an aged or disabled member, and that do not pay out-of-
pocket dependent care costs, must pass the 150% FPL gross income test.
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It should be noted that, per USDA rules, all households of three or more people, after the
applicable Gross and/or Net Income Test(s) are passed, must have their monthly Net
Income calculate out to a positive SNAP Allotment to be eligible to receive benefits.

There will be no change to the amounts of the Heating/Air Conditioning Standard Utility Allowance
(“HT/AC” SUA in Upstate ABEL) as well as the Utility SUA (UTIL in Upstate ABEL), and “Combined
Heat/Utility/Phone SUA” in NYC ABEL) as well as the Utility (UTIL) SUA (“Limited Utility Allowance”
or “LUA” in NYC ABEL). The Phone SUA will remain unchanged:

Geographic Area HT/AC SUA UTIL SUA PHONE SUA
NYC $800 $316 $30
Nassau & Suffolk $744 $292 $30
Rest of State $661 $268 $30

NOTE: The SUA values other than the Phone SUA include amounts for water, sewage and

trash collection.

NYSNIP BENEFITS MATRIX BY SHELTER TYPES

Effective 10/01/19 — 09/30/20

HOUSEHOLD SNAP/FOOD STAMP MONTHLY BENEFIT

New York Nassau/Suffo Upstate
Shelter Type 94 (High SSI Only $194 $194 $194
Shelter/SUA) Other Income $194 $194 $194
Shelter Type 95 (Low SSI Only $194 $183 $158
Shelter/SUA) Other Income $191 $174 $149
Shelter Type 96 (High SSI Only $194 $194 $194
Shelter/ SUA/$21 Other Income $194 $194 $194
Shelter Type 96 (High SSI Only $16 $16 $16
Shelter/ No SUA) Other Income $16 $16 $16
Shelter Type 97 (Low SSI Only $194 $183 $158
Shelter/ SUA/$21 Other Income $191 $174 $149
Shelter Type 97 (Low SSI Only $16 $16 $16
Shelter/ No SUA) Other Income $16 $16 $16
Shelter Type 98 SSI Only $16 $16 $16
(No Shelter or SUA Other Income $16 $16 $16

All SNAP households will be sent laser letter notification to inform them that depending on their
household’s individual circumstances, the amount of their monthly SNAP benefit may not change,
may decrease or increase, as a result of these changes. A sample copy of the Upstate and NYC
laser letter is attached.

Please note there is no Public Notice Poster for the October 1, 2019 changes.
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HUMAN RESOURCES ADMINISTRATION
P.0. BOX 02-9121 BROOKLYN GPO
BROOKLYN, NY 11202-9121

MASS NOTICE OF INTENT TO CHANGE SNAP
NYC - OCTOBER 2019

Case Number:
Loc. Off./Unit Worker:

General Telephone No. for
Questions or Help:

Dear SNAP Recipient:

The “Thrifty Food Plan” (TFP) is the maximum amount of SNAP benefits, per household size. Beginning October 1, 2019, the maximum
amounts of SNAP benefits per household size will increase. The new TFP amounts will be:

Household Size 1 2 3 4 5 6 7 8

Maximum Allotment $194 $355 $509 $646 $768 $921 $1,018 $1,164

Each additional household member add $146.00
The minimum SNAP benefit amount that a one or two-person household can receive will increase to $16.00 per month.

Beginning October 1, 2019, some standards and deductions used to figure the amount of SNAP benefits a household gets will change.
This is the result of federally-required changes. The SNAP Maximum Excess Shelter Deduction will increase by $17, from $552 to $569.

The standard deduction amounts that will be used in the SNAP budgeting as of October 1, 2019 are:

Household Size 1 2 3 4 5 6+
Standard Deduction $167 $167 $167 $178 $209 $240
The Standard Utility Allowance (SUA) amounts, as of October 1, 2019 remain the same at:
New York City Old SUA Values New SUA Values
Heating / Air Conditioning SUA Values $800 $800
Basic Utility SUA Values $316 $316
Phone SUA $30 $30

(Note: The SUA values other than the Phone SUA include amounts for water, sewage, and trash collection)

These changes may affect the amount of SNAP benefits you get. Depending on your individual circumstance the amount of your monthly
SNAP benefit may not change, or it may decrease or increase as a result of these changes.

The Regulations which allows us to do this are 18 NYCRR 358-3.3(e)(1)(i), 387.10, 387.12 and 387.15.
Reporting Rules
Every six months, you either will be asked to

Most SNAP households with income only have to report changes every six months.
recertify, or will be mailed a form for you to use to report changes. The one exception to this rule is if your household’s gross
monthly income becomes more than 130% of the federal poverty level. Your gross income includes all income any member of your

household received during the calendar month before taxes and other deductions are taken out, not the amount you receive when you
receive your check.

CONTINUED ON THE REVERSE
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MASS NOTICE OF INTENT TO CHANGE SNAP OCTOBER “9/NYC

See Chart Below. The dollar amount shown under your household size shows the new 130% of poverty income limit for your household,
as of October 1, 2019. If your household’s gross monthly income becomes greater than this amount, you must report the new gross
monthly income amount to your social services office by phone, in writing, or in person within 10 days after the end of the month.

Report Household Gross Income Over the Income Limits Below based on Your Household Size
HOUSEHOLD SIZE 1 2 3 4 5 6 7 8 9 10
Report if Gross Household $1,354 | $1,832 | $2,311 | $2,790 | $3,269 | $3,748 | $4,227 | $4,705 | $5,184 | $5,663
Income Goes Qver:

Some households must report changes in their household circumstances within 10 days of the month following the month in
which the change occurred. You must follow this reporting rule if your household has no income at all, if your household has
no income from employment and all adults are either over age 60 or disabled, or if you receive SSI/SSD and you live in a state
certified group home. Also, if your household contains a seasonal migrant farmworker, or if your household is certified for
fewer than four months, or if your household is homeless (“undomiciled”, without any shelter).

The reduction to your SNAP benefits is a federally-mandated mass change to SNAP benefits amounts. Pursuant to federal regulations at
7 CFR 271.7(f), there is no right to a fair hearing to dispute this reduction. If you think some other mistake, such as an improper
computation, was made in figuring your SNAP benefits, you may ask for a Fair Hearing within 90 days of when your October 2019 SNAP
benefits become available. You can ask for a fair hearing by writing to: Office of Administrative Hearings, New York State Office of
Temporary and Disability Assistance, P.O. Box 1930, Albany, New York 12201; Faxing (518) 473-6735; on-line by requesting a form at:
http://www.otda.ny.gov/oah/forms.asp ; or by calling toll-free: 1-800-342-3334.

LEGAL ASSISTANCE: If you think you need a lawyer to help you with this problem, you may be able to a get a lawyer at no cost to you
by contacting your local Legal Aid Society or other legal advocate group. For the names of other lawyers, check your Yellow Pages under
“Lawyers”.
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HUMAN RESOURCES ADMINISTRATION PREAVISO GENERAL SOBRE CAMBIOS EN SNAP
P.0. BOX 02-9121 BROOKLYN GPO NYC - OCTUBRE 2019

BROOKLYN, NY 11202-9121

N°. de caso:

Oficina Local/Trabajador(a) de la Unidad:

N° de teléfono general para
preguntas o ayuda:

Estimado(a) Beneficiario(a) de SNAP:

El «Plan Ahorrativo de Alimentos» (TFP) es el monto méximo del subsidio SNAP, segin el numero de integrantes del grupo familiar.
Comenzando el 1° de octubre de 2019, los montos méximos del subsidio SNAP aumentaran. Los nuevos montos del TFP serén:

NUmero de Integrantes del Grupo Familiar 1 2 3 4 5 6 7 8
Asignacion Maxima $194 | $355 | $509 | $646 | $768 | $921 | $1,018 | $1,164

Agregue $146.00 por cada persona adicional del grupo familiar

El monto minimo de la subvencion SNAP que un grupo familiar compuesto por una o dos personas puede recibir aumentara a $16.00 al
mes.

Comenzando el 1° de octubre de 2019, habra cambios en los estandares y deducciones que se usan para determinar la cantidad del
subsidio SNAP que los grupos familiares recibiran. Estos cambios son el resultado de cambios requeridos por el gobierno federal. EI monto
de la Deduccion Maxima de Asignacion por Vivienda para grupos familiares beneficiarios de SNAP aumentara en $17, de $552 a $569.

Los montos de la deduccién estandar que se utilizarén en el presupuesto de SNAP a partir de octubre 2019 son:

Nimero de Integrantes del Grupo Familiar 1 2 3 4 5 6+
Deduccion Estandar $167 | $167 | $167 | $178 | $209 | $240

Los montos del Subsidio Estandar de Servicios Publicos (SUA, siglas en inglés) a partir del 1.° de octubre de 2019 permanecen sin
cambios y son:

New York City Montos antiguos Montos nuevos
SUA (SUA)
Calefaccion / Aire acondicionado Valores SUA $ 800 $ 800
Servicios publicos basicos Valores SUA $316 $316
Teléfono (SUA) $30 $30

(Tome nota: los valores SUA, aparte de la asignacion SUA para gastos de teléfono incluye montos correspondientes a agua,
alcantarillado, y recoleccién de desperdicios)

Estos cambios pueden afectar el monto del subsidio SNAP que usted recibe. Segun su situacién en particular, el monto de la subvencién
mensual de SNAP que usted recibe quizas no se modifique, o puede que disminuya 0 aumente a consecuencia de estos cambios.

La Reglamentacion 18 NYCRR 358-3.3(e)(1)(i), 387.10, 387.12 and 387.15 nos permite realizar estos cambios.

pobreza. El i mgreso bruto deI grupo familiar se conforma de todos los ingresos que cada m|embro del grupo familiar recibe durante un mes
calendario antes de la deduccién de impuestos y otras deducciones, no el monto que recibe cuando usted cobra el cheque.

CONTINUA AL REVERSO
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PREAVISO GENERAL DE CAMBIOS EN SNAP OCTUBRE 2019 /NYC

Examine el cuadro a continuacion: La cantidad en délares que se muestra debajo de la casilla que representa el nimero de integrantes
del grupo familiar, muestra el nuevo limite de 130% del indice de pobreza correspondiente al grupo familiar a partir del 1° de octubre de
2019. Si el total mensual de ingresos brutos de su grupo familiar sobrepasa ese monto, usted debe reportar el nuevo monto del aumento
en ingresos a su distrito de servicios sociales, ya sea por teléfono, por escrito o en persona dentro de 10 dias de finalizar el mes.

Reporte ingresos brutos del grupo familiar que sobrepasen los niveles de ingresos limite, de acuerdo al nimero de
integrantes de su grupo familiar

N° DE INTEGRANTES DEL 1 2 3 4 5 6 7 8 9 10
GRUPO FAMILIAR

Reporte si el ingreso bruto del $1,354 | $1,832 | $2,311 | $2,790 | $3,269 | $3,748 | $4,227 | $4,705 | $5,184 | $5,663
grupo familiar sobrepasa:

Ciertos hogares tienen que reportar aquellos cambios que afectan las circunstancias de su hogar, dentro de 10 dias del mes
posterior en el que se dio el cambio. Debe seguir esta regla de reporte de cambios si su grupo familiar no recibe ningun tipo de
ingresos; si su grupo familiar no percibe ingresos devengados de un empleo y todos los adultos tienen ya sea 60 afos de edad
0 mas; o tienen una incapacidad, o si usted recibe SSI/ SSD y vive en una residencia grupal certificada por el Estado. Ademas,
si uno de los integrantes de su grupo familiar es trabajador agricola migrante-estacional o si su grupo familiar ha sido
certificado por menos de cuatro meses, o si su grupo familiar esta desamparado («sin domicilio», sin albergue).

La reduccion de su subsidio SNAP es un cambio general exigido por el gobierno federal a los montos del subsidio SNAP. Conforme
reglamentacion 7 CFR 271.7(f), no hay derecho a solicitar una Audiencia Imparcial con el fin de impugnar la reduccion. Si cree que nos
hemos equivocado al calcular el monto de su subsidio SNAP, puede solicitar una Audiencia Imparcial Estatal dentro de 90 dias contados
a partir de la fecha en octubre de 2019 cuando el subsidio SNAP es acreditado a su cuenta. Puede solicitar una audiencia imparcial
mandando una carta a: Office of Administration Hearings, New York State Office of Temporary and Disability Assistance, P.O. Box 1930,
Albany New York 12201; por fax al (518) 473-6735; por internet, solicitando un formulario en el sito web
http://www.otda.ny.gov/oah/forms.asp ; o llamando gratis al 1-800-342-3334.

ASISTENCIA LEGAL: si cree que necesita representacion legal en la resolucién de este problema, puede obtener los servicios de un
abogado, sin costo alguno, comunicandose con la Sociedad de Ayuda Legal (Legal Aid Society) u otra asociacion de defensa legal de su
localidad. Puede encontrar los nombres de otros abogados en las paginas amarillas, bajo «Abogados» (“Lawyers”).
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Important notice

Important notice enclosed. If you need help reading the notice,
contact your worker.
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Aviso importante adjunto. Si necesita ayuda para leer este aviso,
comuniquese con su trabajador{a).
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MASS NOTICE OF INTENT TO CHANGE SNAP
OCTOBER 2019

Case Number:
Loc. Off./Unit/Worker:

General Telephone No. for
Questions or Help:

Dear SNAP Recipient:

The “Thrifty Food Plan” (TFP) is the maximum amount of SNAP benefits, per household size. Beginning October 1, 2019, the maximum
amounts of SNAP benefits per household size will increase. The new TFP amounts will be:

Household Size 1 2 3 4 5 6 7 8
Maximum Allotment $194 $355 $509 $646 $768 $921 $1,018 $1,164

Each additional household member add $146.00
The minimum SNAP benefit amount that a one or two-person household can receive will increase to $16.00 per month.

Beginning October 1, 2019, some standards and deductions used to figure the amount of SNAP benefits a household gets will change.
This is the result of federally-required changes. The SNAP Maximum Excess Shelter Deduction will increase by $17, from $552 to $569.

The standard deduction amounts that will be used in the SNAP budgeting as of October 1, 2019 are:

Household Size 1 2 3 4 5 6+
Standard Deduction $167 $167 $167 $178 $209 $240
The Standard Utility Allowance (SUA) amounts, as of October 1, 2019 remain unchanged at:
Nassau/Suffolk Counties Rest of State
Old SUA Values New SUA Values | Old SUA Values New SUA Values
Heating/Air conditioning SUA Values | $744 $744 $661 $661
Basic Utility SUA Values $292 $292 $268 $268
Phone SUA $30 $30 $30 $30

(Note: The SUA values other than the Phone SUA include amounts for water, sewage, and trash collection)

These changes may affect the amount of SNAP benefits you get. Depending on your individual circumstance the amount of your monthly
SNAP benefit may not change, or it may decrease or increase as a result of these changes.

The Regulations which allows us to do this are 18 NYCRR 358-3.3(e)(1)(i), 387.10, 387.12 and 387.15.
Reporting Rules
Every six months, you either will be asked to

Most SNAP households with income only have to report changes every six months.
recertify, or will be mailed a form for you to use to report changes. The one exception to this rule is if your household’s gross
monthly income becomes more than 130% of the federal poverty level. Your gross income includes all income any member of your

household received during the calendar month before taxes and other deductions are taken out, not the amount you receive when you
receive your check.

CONTINUED ON THE REVERSE
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MASS NOTICE OF INTENT TO CHANGE SNAP OCTOBER "19/UPSTATE

See Chart Below. The dollar amount shown under your household size shows the new 130% of poverty income limit for your household, as
of October 1, 2019. If your household’s gross monthly income becomes greater than this amount, you must report the new gross monthly
income amount to your social services office by phone, in writing, or in person within 10 days after the end of the month.

Report Household Gross Income Over the Income Limits Below based on Your Household Size
HOUSEHOLD SIZE 1 2 3 4 5 6 7 8 9 10
Report if Gross Household $1,354 | $1,832 | $2,311 | $2,790 | $3,269 | $3,748 | $4,227 | $4,705 | $5,184 | $5,663
Income Goes Over:

Some households must report changes in their household circumstances within 10 days of the month following the month in
which the change occurred. You must follow this reporting rule if your household has no income at all, if your household has no
income from employment and all adults are either over age 60 or disabled, or if you receive SSI/SSD and you live in a state
certified group home. Also, if your household contains a seasonal migrant farmworker, or if your household is certified for fewer
than four months, or if your household is homeless (“undomiciled”, without any shelter).

The reduction to your SNAP benefits is a federally-mandated mass change to SNAP benefits amounts. Pursuant to federal regulations at 7
CFR 271.7(f), there is no right to a fair hearing to dispute this reduction. If you think some other mistake, such as an improper computation,
was made in figuring your SNAP benefits, you may ask for a Fair Hearing within 90 days of when your October 2019 SNAP benefits
become available. You can ask for a fair hearing by writing to: Office of Administrative Hearings, New York State Office of Temporary and
Disability Assistance, P.O. Box 1930, Albany, New York 12201; Faxing (518) 473-6735; on-line by requesting a form at:
http://www.otda.ny.gov/oah/forms.asp ; or by calling toll-free: 1-800-342-3334.

LEGAL ASSISTANCE: If you think you need a lawyer to help you with this problem, you may be able to a get a lawyer at no cost to you by
contacting your local Legal Aid Society or other legal advocate group. For the names of other lawyers, check your Yellow Pages under
“Lawyers”.
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PREAVISO GENERAL SOBRE CAMBIOS EN SUBSIDIO SNAP
OCTUBRE 2019

N° de Caso:
Oficina Local/Unidad/Trabajador(a):

N° de teléfono general para
’ preguntas o ayuda:

Estimado(a) Beneficiario(a) de SNAP:

El «Plan Ahorrativo de Alimentos» (TFP) es el monto méximo del subsidio SNAP, segin el numero de integrantes del grupo familiar.
Comenzando el 1° de octubre de 2019, los montos mé&ximos de subsidio SNAP aumentaran. Los nuevos montos del TFP serén:

NUmero de Integrantes del Grupo Familiar 1 2 3 4 5 6 7 8
$194 $355 | $509 | $646 $768 $921 $1,018 | $1,164

Asignacion Maxima

Por cada persona adicional del Grupo Familiar se agrega $146.00

El monto minimo de la subvencion SNAP que un grupo familiar compuesto por una o dos personas puede recibir aumentara a $16.00 al
mes.

Comenzando el 1° de octubre de 2019, algunos estandares y deducciones que se usan para determinar la cantidad del subsidio SNAP que
los grupos familiares reciben cambiaran. Estos cambios son el resultado de cambios requeridos por el gobierno federal. EI monto de la
Deduccion Maxima de Asignacion por Vivienda para grupos familiares beneficiarios de SNAP aumentara en $17, de $552 a $569.

Los montos de la deduccién estandar que se utilizaran en el presupuesto de SNAP a partir del 1° de octubre de 2019 son:
o+
$240

Nimero de Integrantes del Grupo Familiar 1 2 3 4 5
$167 $167 $167 $178 $209

Deduccion Estandar

Los montos del Subsidio Estandar de Servicios Publicos (SUA, siglas en inglés) a partir del 1.° de octubre de 2019 permanecen sin
cambios y son:

Condados de Nassau / Suffolk Resto del estado
Montos antiguos SUA | Montos nuevos SUA | Montos antiguos SUA | Montos nuevos SUA
Calefaccion / Aire acondicionado | $744 $744 $661 $661
Valores SUA
Servicios publicos basicos $292 $292 $268 $268
Valores SUA
Teléfono (SUA) $30 $30 $30 $30

(Tome nota: Los valores SUA, aparte de la asignacién SUA para gastos de teléfono incluye montos correspondientes a agua, alcantarillado, y

recoleccion de desperdicios)

Estos cambios pueden afectar el monto del subsidio SNAP que usted recibe. Segun su situacién en particular, el monto de la subvencién

mensual de SNAP que usted recibe quizas no se modifique, o puede que disminuya 0 aumente a consecuencia de estos cambios.

La Reglamentacion 18 NYCRR 358-3.3(e)(1)(i), 387.10, 387.12 and 387.15 nos permite realizar estos cambios.

pobreza. Eli mgreso bruto deI grupo familiar se conforma de todos los ingresos que cada m|embro del grupo familiar recibe durante un mes
calendario antes de la deduccién de impuestos y otras deducciones, no el monto que recibe cuando usted cobra el cheque.

CONTINUA AL REVERSO
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PREAVISO GENERAL DE CAMBIOS EN SNAP OCTUBRE 2019/ UPSTATE

Examine el cuadro a continuacion: La cantidad en délares que se muestra debajo de la casilla que representa el nimero de integrantes
del grupo familiar, muestra el nuevo limite de 130% del indice de pobreza correspondiente al grupo familiar a partir del 1° de octubre de
2019. Si el total mensual de ingresos brutos de su grupo familiar sobrepasa ese monto, usted debe reportar el nuevo monto del aumento
en ingresos a su distrito de servicios sociales, ya sea por teléfono, por escrito o en persona dentro de 10 dias de finalizar el mes.

Reporte ingresos brutos del grupo familiar que sobrepasen los niveles de ingresos limite que se muestran a continuacioén,
de acuerdo al nimero de integrantes del grupo familiar:

N° DE INTEGRANTES DEL 1 2 3 4 5 6 7 8 9 10
GRUPO FAMILIAR

Reporte si el ingreso bruto del $1,354 | $1,832 | $2,311 | $2,790 | $3,269 | $3,748 | $4,227 | $4,705 | $5,184 | $5,663
grupo familiar sobrepasa:

Ciertos hogares tienen que reportar aquellos cambios que afectan las circunstancias de su hogar, dentro de 10 dias del mes
posterior en el que se dio el cambio. Debe seguir esta regla de reporte de cambios si su grupo familiar no recibe ningun tipo de
ingresos; si su grupo familiar no percibe ingresos devengados de un empleo y todos los adultos tienen ya sea 60 afos de edad
0 mas; o tienen una incapacidad, o si usted recibe SSI/ SSD y vive en una residencia grupal certificada por el Estado. Ademas,
si uno de los integrantes de su grupo familiar es trabajador agricola migrante-estacional o si su grupo familiar ha sido
certificado por menos de cuatro meses, o si su grupo familiar esta desamparado («sin domicilio», sin albergue).

La reduccion de su subsidio SNAP es un cambio general exigido por el gobierno federal a los montos del subsidio SNAP. Conforme
reglamentacién 7 CFR 271.7(f), no hay derecho a solicitar una Audiencia Imparcial con el fin de impugnar la reduccién. Si cree que nos
hemos equivocado al calcular el monto de su subsidio SNAP, puede solicitar una Audiencia Imparcial Estatal dentro de 90 dias contados
a partir de la fecha en octubre de 2019 cuando el subsidio SNAP es acreditado a su cuenta. Puede solicitar una audiencia imparcial
mandando una carta a: Office of Administrative Hearings, New York State Office of Temporary and Disability Assistance, P.O. Box 1930,
Albany New York 12201; por fax al: (518) 473-6735; o en linea solicitando un formulario en: http://www.otda.ny.gov/oah/forms.asp o
llamando gratis al: 1-800-342-3334.

ASISTENCIA LEGAL: Si cree que necesita representacion legal en la resolucién de este problema, puede obtener los servicios de un
abogado, sin costo alguno, comunicandose con la Sociedad de Ayuda Legal (Legal Aid Society) u otra asociacion de defensa legal de su
localidad. Puede encontrar los nombres de otros abogados en las paginas amarillas, bajo «Abogados» (“Lawyers”).
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Important notice

Important notice enclosed. If you need help reading the notice,
contact your worker.
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PIERES. S FBREILRS, FREMEREEARR.

Avis important ci-joint. 5i vous avez besoin d'aide pour lire cet avis,
veuillez contacter votre collaborateur.

Gen yon avi enpoétan nan anviop la. Si ou bezwen éd pou li avi a,
kontakte travayé sosyal ou.

283 SAAZES3EHA JASULL 0] SAAE S E50] ER5IAIY,
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CopepxuT BaxHyw WHgopmaunw. Ecnu npu yTeHnn atoro uzsewweHnn y Bac BOZHMKHYT
TpyAHocTH, obpaTuTeck K COTPYAHWKY, Beaywemy Bawe aeno.

Aviso importante adjunto. Si necesita ayuda para leer este aviso,
comuniquese con su trabajador{a).

Co dinh kém théng béo quan trong. Néu can diloc gilp d& dé doc ban théng béo nay,
xin lién lac vé&i nhan vién xa hdi caa quy vi.
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