YOUR RIGHTS AND RESPONSIBILITIES

YOU HAVE THE FOLLOWING RIGHTS /Y BAC ECTb CJIEAYIOLWWE NMPABA

RIGHT TO WRITTEN NOTICE — We must always give you a written notice explaining your benefits

when we approve your case. We must always give you written notice when we change your benefits,
deny or close your case. You have 90 days from the notice date to ask for a h.earln%. If ' you ask for a
hearing within 10 days, you may be able to keep getting benefits while you wait for the hearing.

NMPABO HA MMCUMEHHOE OB bACHEHMUE — Mbl 06513aHbI BCcerga npeaocTtaBuUTbh MMCbMEHHOE
00bsCHEHNe NnomMoLLM, ecnn Balle aeno oabpeHHo. Mbl 06513aHHbI NPUAOCTaBUTL BAM MUCbMEHHOE
00BbACHEHME Korga Mbl U3MEHSIEM, U 3aMOpaxXmneaem Bally MOMOLLb, NN Xe 3aKpbiBaeM Balle
aeno. Y Bac ectb 90 gHen oT gaTtbl Ha 06 bACHEHUM YTO Obl 3anpocuTb cnywanune. Ecnu Bbl
3anpocute criywaHune B TedeHnn 10 gHenT oT AaTbl HA 0O BACHUTENBHOM NUCbME, TO BO3MOXHO
CMOXeTEe MonyyaTb NOMOLLb NOKa XAETE CryLlaHus.

RIGHT TO APPEAL — Ask for a hearin% if you disagree with the Department’s decision. Your case
manager can.heli) you write your appeal. At the hearing, you can speak for yourself or bring a lawyer,
friend or relative to speak for you.

NMPABO HA ANMNENALUIO — Ecnu Bbl He cornacHbl ¢ pelleHnem OTtaena no sawiemy geny,
3aTpebynTe cnywaxue. Baw BegyLmin NOMOXET BamM COCTaBUTb NpoLUeHne. Ha cnywaHum, Bbl
MOXeTe BbICTyNaTb CamMu, UK e NpUBECTN ¢ coboL aaBokaTa, POACTBEHHUKA, UITA 3HAKOMOTO.

EQUAL RIGHTS — Federal law and U.S. Department of Agriculture (USDA) and U.S. Department of
Health and Human Services (HHS) policy state we can not discriminate against you because of race,
color, national origin, sex, age, or disability. Under the Food Stamp Act and USDA policy, we also
cannot discriminate against you because of religion or political beliefs.

PABHbDIE NMPABA - ®epgepanbHbinn 3akoH CLUA, a Tak ke 3akoHogaTenbctBa MMHUCTEPCTB:
ArpokynbTypbl 1 30paBOOXPaHEHUS MMACAT YTO Mbl HE MOXEM [MCKPEMUHMPOBATL NPOTMB Bac 133a
BalLlen pacchl, LiBeTa, MecTa poXxaeHus, nosa, BO3pocTa, unn nieBanuaHoctu. Cnenys akty o ya
cTemnax un 3akoHogatenbctBe MuHuctepctasa ArpokynbTypbl, Mbl HE MOXEM ANCKPEMUHNPOBATH
NPOTMB BacC M33a BalUNX: PEANTUK N NOSIUTUYECKNX B3rNS40B.

If you think we have discriminated against you, contact USDA or HHS. Write USDA, Director, Office
of Civil nghts, Room 326-W, Whitten Buil w:jg 1400 Independence Avenue, S.W., Washington, D.C.
20250-9470 or call (202)720-5964 (voice and TDD). Write HHS, Director, Office for Civil Rights,
Room 506-F, 200 Independence Avenue, S.W., Washington, D. C. 20201 or call (202)619-0403
(voice) or (202)619-3257 (TDD). USDA and HHS are equal opportunity providers and employers.

Ecnu Bbl cuntaete 41O Mbl ,D,VICKHGMVIHVIDOBaJ'IVI NPOTU Bac, KOHTaKTUpymnte MuHUCTepcTBo
Arpokynbtypbl nu Muu3apas. [uwute: Director, Office of Civil Rights, Room 326-W, Whitten
Building, 1400 Indﬂ)endence Avenue, S.W. Washln%pn, D.C. 20250-9410 or call (202)720-5964
voice and TDD). Muwwure: HHS, Director, Office for Civil Rights, Room 506-F, 200 Independence

venue, S.W., Washington, D. C. 20201 nnu xe, no TenedgoHy (202)619-0403 (ronoc) or (202)619-
3257 (TenedoHHasa cuctema ana rnyxux). Oba MmHUCTEpCTBa NpUAACTaBNAT YCAyrn U NpUHUMaroT
Ha paboTy paBHOMpPaBHO.

RIGHT TO PRIVACY - You are ivingfpersonal information in the application. We use the information
to see if you are eligible for benefits. If you do not give the information, we may deny your application.
You have a right to review, change, or correct any information. We will not show your information or
give it to others unless you give us permission or federal and state law allows us to do so.

NMpaBo cekpeTHOCTU — Bbl HAC cHabxaeTe nepcoHanbHOM MHopmaLuren B CBOEM 3asBneHnn. Mol
ncnonb3yem 3Ty MHopMaLUno ANs peleHnsa Bonpoca o NpuaocTaBneHnn sam nomowm. Ecnu Bbl He
haguTe BCHO He0bXoammyo MHpopMaLmo, Mbl CKOpee BCEro NPMMUM OTpelaTenbHOe peLleHne no
Ballemy aeny. Y Bac eCTb NpaBo NPOBEPUTb, U3BMEHUTb NN OTKOPPEKTMPPOBATL MHPOpMaLUIO.
Bawa MHﬁJOpMaLWIFI He OyaeT nokasaHa unu BblgaHa He KoMy 6e3 Ballero paspeLleHusi, Kpome Tex
Crny4vaeB Korga 9To JO3BOSSIETCSA 3aKOHOM.

RIGHT TO CLAIM GOOD CAUSE - If you want TemporarY Cash Assistance (TCA), you must help
the Degartment get child SLg)port. You may not have to help if it puts your or your family in danger.
NPABO NOKA3ATb HEOBXOOUMOCTb — Ecnu Bbl npcuTe BpeMmeHoW hHaHCOBOW NOMOLLU, TO
AO0JSDKHBbI MOMOYb OTAENEHMUIO C AeTCKON noaaepkon. Bel He 0693aHbl noMoraTb €CNun 3TO CTaBUT NoS,
yrposy Bac Unu BaLly Cemblo.
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RIGHT TO REFUSE HELP - You do not have to accept help from a religious organization if it is
:Igl%alnst your religious beliefs.

ABO OTKA3ATbLCSHA OT NMNOMOLLU - Bbl He 06513aHbI NPUHUMATL MOMOLLb OT PENUMMO3HBLIX
opraHu3auuin, ecnun 3To NAET B paspe3 C BallemMn pennrmo3HbIMy B3rnggamu.

YOU HAVE THE FOLLOWING RESPONSIBILITIES / Y BAC ECTb CJIEAYIOWLWWE OBA3AHHOCTHU

PROVIDE INFORMATION - You must %ye.true and complete information. You may need to give us
Plroof of this information. We will keep this information private.

PNOOCTABUTb MHP®OPMALMUIO — Bbl 0683aHbI NnpuaoCTaBUTb HaM MOSHYHO M NpaBanBYHO
nHcpopmaunto. Mbl moxxem 3aTpeboBaTb AOKa3aTeNbCTBO NpaBaMBOCTU. Bea nHdopmauns dyaer
aepxaTbCH B CekpeTe.

Collecting application information, including the social security number of each household member, is

authorized under the Food Stam}; Act of 1977 as amended, U.S.C.2011-2036, Social Security Act

s\} 137(f) and 42 U.S.C. §1320b-7(d). We use the information to find out if your household is eligible.
e check this information by matching computer programs.

CobupaTb MHOpMaLUMIo, BKMOYas HOMepa columar CeKbopUTK OT KaXaoro U3 YrieHOB CEMbM, Kak

p,ongm(aemﬂ akTom o cbya ctemnax 1977r ¢ nonpaskamun, Coopom 3akoHos CLLUA U.S.C.2011-2036,

§1137(f) and 42 U.S.C. 51320b—7(d) Axta o Couwmnan Cekbtoputi. Mbl ncronb3yem gaHHyo

MH$opmaumo ANSA pelleHnsa o NomoLLm Bawlen cembe. Mbl enaem 3To NponycTuB BaLly

MHEOPMaLNO Yepes3 pasHoObpasHble KOMMbITEPHbIE MPOrpamMmbl.

We also use the information to see if Iyou meet pro%ram rules. We may contact your employer, bank
or other party. We may also contact local, state or federal agencies to make sure the information is
correct. We can give your information to other federal or State agencies for official use and to law
enforcement officers who need it to find persons fleeing to avoid the law. 5 5
MbI Tak >xe ncnonb3yem aTy MHPOpMaLuio AN CpaBHEHUS NPaBUI NPOrpaMMbl C Ballen cutyaumnen.
MbI MOXXEM KOHTaKTMpOBaTh BaluMx: pabotagarens, 6aHk, unn apyrux Heobxoanmbix nuu. Mbl Tak xe
MOXXEM CBA3aTbCs C MECTHbIMU, LUTATOBCKUMU, N ddeaeparnbHbIMU areHCTBaMu AN NoABEPKOAEHUS
nHopmauunn. Mbl MoxxeM BblaaTb BaLIJ%_I/IHCbOpMaLWI}O LUTAaTOBCKUM, N (peaeparnbHbIM areHCTBam
Ana oduLManbHOro NCnosb3oBaHNs. Tak e Mbl MOXEM BblAaTb Bally UHOPMaLMIO areHcTBam
OXpaHbl npasornopsaaka, npucneayoLwmm npecTynHUKOB UMn NL, CKPbIBAKOLLMXCS OT 3aKOHa.

If you get too much in benefits, we may give the application information, including social security
numbers, to federal or state agencies, as well as private claims collections agencies, for action.
Ecnu BbI nonyunte nepennarty B NOMOLWM, Mbl MOXeEM nepefaTh Bally UHopMauuio, BKNoYas
Cowwman CekblopuTy HOMep, LUTAaTOBCKUMU, U heaepanbHbiMU areHCTBaMU, TaK Xe Kak 1 YaTHbIM
KoMnaHuam ansa cbopa nnarthbl.

Giving information is voluntary. If you do not give us information such as social security numbers for
evergone who wants help, we may deny benetits for each person who does not give a social security
number. If you do not have a social security number, we will help you get one.

MNMpuaoctasneHne nHopmMaunn ABNSeTcs BoMbHbIM akTo. Ecnu Bel HE AaauTe HaM HoMepa columnan
CEKbIOPUTU BCEX YMNEHOB CeMbM 3asBNAIOLLMX HA NMOMOLLb, UM MOXET BbITb O0Tka3aHo B nomowu. Ecnu
y Bac HeT columarn CekblopuTU HoMepa, Mbl MOMOXEM BaM NOMy4nTb ero.

REPORT CHANGES - You must report all changes within ten (10) days unless you have a job and
are part of the food stamp simplified reporting group and are not receiving Cash Assistance or
Medical Assistance. If you want to know if you are part of this group, ask your case manager. You
may tell us about any changes in person, by telephone, or by mail to the Department.
CoobueHne 06 nsMeHeHUAX — Bbl 06A3aHbl CTaBUTb HAC B U3BECTHOCTb 000 BCEX UBMEHEHUSX B
TeyeHumn 10 gHen, C UCKMOYEHMEM: ECNN Y Bac eCTb paboTa, 1 Bbl ABNSAETECH YAaCTbH YNPOLLEHHON
%)yn CTEMMNOBOW rpynnbl COOBLEeHNI, 1 HE nonyyaeTe PnHaHCOBYO v MeauLmMHCKYHO NMOMOLLb.
NPOCUTW y BaLLEro BEOYLLEro Unm Bbl ABMSIETECH YaCTblo 3TOW rpynnbl. Bl MooOXeTe coobwnte 06
N3MEHEHNSAX JIMYHO, MO TenedoHy, UK No MoyTe.
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WARNING - WE MAY DENY, LOWER OR STOP YOUR BENEFITS IF YOU GIVE US WRONG
INFORMATION OR DO NOT REPORT CHANGES. A JUDGE MAY FINE AND/OR IMPRISON YOU
IF YOU DELIBERATELY GIVE WRONG INFORMATION OR DO NOT REPORT CHANGES.
MNPEAYIIPEXJAEHUE — Mbl MOKEM OTKA3ATH BAM, YMEHBIINUTDH, UJIN IPEKPATUTD
BBIIAYY BAM ITIOMOIIX ECJIM Bbl JAJIUTE HAM HEBEPHYIO HH®OPMAILINIO, UJIN HE
INIOCTABUTE B UBBECTHOCTD Ob UBMEHEHUSAX. CYAbA MOXKET OLLITPA®OBATD, UJIN
SAK/IIOYUTD BAC B TIOPBMY ECJIN Bbl CIIEHUAJIBHO JAJIX HEBEPHYIO HHOOPMALIUIO
NJIN HE COOBINJIN Ob UBMEHEHUSAX.

FOOD STAMP PENALTY - Household members shall not:
oyl CTEMNOBbLIU LUTPA® — yneHbl CeEMbU HE MOTYT:

= Give false information or withhold information to get or continue to get Food Stamps / JaBaTb
HEBEPHYIO UMW CKPbIBaTb MHpOpMaLMIO YTO Bbl NONy4nTE Py CTEMNLI.

Trade or sell Food Stamps, or electronic benefit cards / o6meHnBaTb nnn Nnpoaasatb Gy CTEMMbI
NN eneKTPOHHbIE KAPTOYKN NMOMOLLIN.

Use Food Stamps to buy items not allowed, such as alcohol and tobacco / ucnonesosatb dya
CcTeMnbl AN NoKynkn HeJO3BOSEHHbIX TOBApOB, Hanpuvep: cnMpTHoe 1 Tobak.

Use someone else’s Food Stamp benefits / ncnonb3osatb vyxune dyn cTeMbI.

Use someone else’s Electronic Benefits Card without authorization / ncnonb3oBatb 4yxyto
€NEeKTPOHHYI0 KapTouKy nomoLLm 6e3 paspeLueHus.

Your food stamps will not increase if your cash assistance case is reduced or closed because you did
not follow the rules / Cymma BbigaBaeémMmbix Bam oy CTEMMNOB HE YBENNYUTCSA €CNu Balla hpnHaHCOBas
MOMOLLIb YMEHbLUNHA UK NpeKpaLleHa n3sa Toro YTo Bbl HE cnegoBanu npaeBunam.

If a household member deliberately breaks the rules, we may bar the person from the Food Stamp
Program / Ecnn uneH cembu crneumansHO He cnefoBarn npasunam, Mbl MOXeET OTCTPaHUTbL ero oT
nprpaMmmeil.

= We may bar this person for one year after the first violation / MNpu nepsom HapyweHUn Mbl MOXeEM
OTCTPaHUTb YErioBEKA Ha OAUH rog.

= We may bar this person for two years / Mbl MOXeM OTCTpaHUTL 3TOro YerioBeka Ha ABa ropa:

* After the second violation, or / Tlocne BToporo Hap}/meﬂm,.mnm .

* After the first time a court finds this person guilty of buying illegal drugs with Food Stamps / Ecnu
cyq HavaéT YyenoBeka BUHOBHBLIM B MOKYMKEe HAPKOTUKOB 1CNonb3ys gy CTEMMbI, B NEPBbIN pas.

=  We may bar this person permanently / Mbl MmOXxem HaBcerga oTCTpaHUTb YerioBeka:

* After the third violation, or / Nocne TpeTbero HapyLeHus, unm

* After the second time a court finds a person guilty of buying illegal drugs with Food Stamps, or /
Ecnu cyg Hangét yenoseka BUHOBHbBIM B MOKYMNKe HAPKOTUKOB MCNONb3ysa oy CTEMMbI, BO BTOPOWN pas

* After the first time a court finds this person guilty of buying guns, bullets, or explosives, with Food

Stamps / Ecnu cyg HangéT YyenoBeka BUHOBHbLIM B MOKYMKE OPYXWUSA, CHAapSA0B, UK B3PbIBHbIX

CpeAacTB ncnonb3ya oy cTeMnbl, B NEPBLIN pas.

* After a court finds this person guilty of trafficking food stamp benefits of $500 or more / Mocne Toro
Kak cyq HangéT YyenoBeka BMHOBHbLIM B nepenpaske gy ctemnoB npusbiwasi cymmy $500.

= We may bar this person for ten years if found guilty of making a false statement about the person’s
identity in order to receive multiple benefits at the same time / Mbl Mmoxxem oTCTpaHUTb YenoBeka Ha
AecATb NeT ecnv HaaeH BUHOBHbBIM B MCMOSb30BAHUN HECKONBbKUX MMEH OS5 NONyYeHns
HEeCKOSbKMX NporpamMmMm OgHOBPEMEHHO.

A judge can also fine this person up to $250,000, imprison the person for up to 20 years, or both. A
judge can also bar this person for an additional 18 months. The person may also have to face further
prosecution under other federal laws / Cyabsi Tak e MOXeT HanoxuTb Wtpad B pasmepax go $250.000,
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3aKn4YnTb B THOPbMY Ha Cpok Ao 20 neT, unm n 1o n 10. Cyaps, Tak Xe, MOXeT OTCTPOHUTb 3TOro
yerioseka Ha gononuHurtenbHble 18 mecsaaues.

TCA PENALTY - If an assistance unit member is convicted of an Intentional Program
Violation (IPV), everyone in your family will lose their benefits.

Haka3aHus cBs3zaHHble ¢ BpemmeHon ®uMHaHcoBoM MMoOMOLLLIO — €CIU YfleH CeMbU OCYXAEH
3a TO YTO cneuunanbHO HapyLlan nporpamMmMy, BCA ceMbsl OyaeT nuiieHa NOMOLLM.

» The first time, you will lose benefits for 6 months or until you repay all of the money / B nepsbin
pa3 Bbl byaeTe nuweHbl Ha 6 mecsAueB, N 40 TeX Nop Noka He BbinnaTUTe Ha3ag BCe AEHbIN.

= The second time, you will lose benefits for 12 months or until you repay all of the money / Bo
BTOpOW pa3 Bbl OyaeTe nueHbl Ha 12 mecsaueB, Ui 4o TeX Nop Noka He BbiNnaTtuTe Halapg Bce
AEHbIN.

» The third time, you cannot get TCA benefits again / B TpeTuin pa3, Bbl HaBceraa Tepsiete
BO3MOXHOCTb nosny4atb PuHaHcoByro lNomMoLb.

MEDICAID WARNING AND PENALTY - Only use Medical Assistance cards if you are eligible.
MEOUKEWO NPEOYNPEXAOEHUA N HAKA3SAHUA — Ucnonb3oBaTb KAPTOYKM MeAULMHCKOMN
NOMOLLM eCniu A03BOJNIEHO.

Every person convicted of “Medicaid Fraud” with a value of $500 or more in money, services, or
goods is guilty of a felony, and shall:

Kaxxabi ocy»Ka€HHbIN 3a adEépbl ¢ meaukengom ¢ cymmon $500 v Gonee B: HANUYHOCTHU, yCnyrax,
nnu ToBapax byaeT HeCTn KpUMMHanNbHYH OTBETCTBEHHOCTb B BUAE:

1. Pay back money, services or goods; or the value of those services or goods unlawfully received/
BbInnaTuUT He 3aKOHHO MONTyYEHHbIEe AEHbIN, YCNYrn, U TOBapbl UM NX CTOMMOCTD;

2. Be subject to a fine of no more than $10,000, imprisoned for no longer than five years, or both /
3annatut wrpad He npesbiwaowmn $10.000, byaeT 3akniOYEH Ha CPOK He bonee nATK NeT,
UM 1 TO U TO.

Every person convicted of “Medicaid Fraud” with a value of less than $500 in money, services or
goods is guilty of a misdemeanor, and shall / Kaxxgbin oCy>Ka€HHbIN 3a adp€pbl C MEANKENAOM C
cymmon $500 n meHee B: HanNM4HOCTK, ycnyrax, Unu ToBapax 6yaeT HeCTU KpUMUHANbHYHO
OTBETCTBEHHOCTbL B BUAE:

1. Pay back money, services or goods; or the value of those services or goods unlawfully received /
BbinnaTuT He 3aKOHHO NONTyYEHHbIE AEHbIN, YCNYrn, U TOBapbl UM NX CTOUMOCTD;

2. Be fined no more than $1,000 and imprisoned for no longer than three years, or both / 3annatur
wrpad He npesbiwatowmn $1.000, GyaeT 3akntoy4éH Ha Cpok He Gonee TPEX NeT, Unu 1 To 1 To.

READ BEFORE SIGNING / MTPOYTWUTE MNEPE[ TEM KAK NOANMULUUTE:

| understand that | can be fined, imprisoned or have my benefits reduced for making false
statements or for pretending to be another person / A noHnmato 4yto mory 6bITb OWITPadoBaH,
3aKNOYEH B TIOPbMY, UMW NOTEPATL YacTb MOEN NOMOLLM 3a HeNpaBaAMBY MHOPMaLMIO UNKn 3a To
yTo Byay NpeacTaBNATbCS KeM-TO OPYTrUMM.

I also know | can be punished for not reporting changes that may affect my eligibility or benefit
amount / A Tak >xe NOHNUMato YTO Mory OblTb Haka3aH 3a HeCOOBLLEHNE N3MEHEHNIA B MOEM CTaTyce
BO3MOXHbIX MOBMUATb HA MOKO NMOMOLLb.

| know the Department can use the application against me in a court of law for fraud prosecution / A
3Hato 4YTO AreHCTBO MOXET UCMNONb30BaTb MOE 3asaBfeHne NPOTUB MEHS B cyae.

| know that failing to report or verify shelter, medical, or dependent care expenses or child support
payments is the same as saying | do not want a deduction for the expenses | did not verify or report
/ He coobueHmre o 3aTpaTtax Ha npoxmnBaHue (KpoB), MeaeLmHy, NN yYXO4 3a 3aBUCALLMMN BCE
PaBHO YTO OTKa3 OT BbIMETOB KOTOPbIE Bbl HE MOATBEPAUIN UMN HE COOOLLNNN.
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| understand that the Department may select my case for a spot check / A1 noHumato 4to otaen
MOXeT BblbpaTb MOE AeNO0 Ha HEMMaHOBYIO NPOBEPKY.

| agree to allow someone from the Department to visit me at home. | will help them get all needed
proofs from any source / A nat paspelueHne paboTHVMKaM oTaena Ha nocetleHme moero goma. A
caenato BCé BO3MOXHOE YTO Obl NOMOYb MM AOCTaTb HeObXxoauMble foKa3aTeNnbCTBa.

| understand by signing this application, | accept cash assistance and/or medical assistance and / A
NMOHMMaI0 YTO NoanMcaB AaHHOE 3asiBfieHne s cornaiuarocb Ha PrHaHcoByto MomoLlb 1 / nnu
MeanumHcKyto NoMoLLb, MIOC:

Agree that Medicare Part B will make payments directly to doctors and medical suppliers /
Cornawatocb 4to Meaukep 4actb b 6yaget Hanpsimyto BbinnadymMBaTb Bpadyam U Me NocTaBLUMKaM.

Give the Department the right to seek payment from private or public health insurance and any
liable third party. | understand that | must cooperate with the department in securing such
payments. The Department may seek payment without legal action, as long as it does not keep
more than the amount Medical Assistance paid / [Jato OTgeny npaBo CHUCKaTb onsfiaty OT YacTHbIX
N roCyaapCTBEHHbIX CTPAxXOBOK 340POBbS, 1 OT NOObIX APYrMX OTBETCTBEHHbIX. 1 MOHMMAI YTO
AOIMKeH coTpyaHuyatb ¢ OTaenomM B CHUCKaHumM onnaTbl. OTAen MoXeT NPUHATL Mepbl, HE
I(3|6;|3aTern:Ho CBAA3aHHbIE C CyIOM, ECNU CyMMa [onra meHee Ton ynnavyeHon MeguumnHckom
OMOLLIBIO.

Give the DeR/?rtment the right to inspect, review and copy all medical records for services received
through the Medical Assistance Program / [lato npaso Otaeny Ha npsepKy Bcex 3anucen o
MeAULIMHCKUX YCryrax npefocTasneHHblx 3a cHéT MeauuuHckon MNomolu.

Understand that when a person is deceased who was at least 55 years old when receiving Medical
Assistance the state may take money from the estate to repay payments made on behalf of that
person. The program may take the money only if there is no surviving spouse, unmarried child
younger than 21, or blind or disabled child (married or unmarried) of any age / A noHnmato, 4To
ecnn ymmpaeT YenoBek nonyyaswmm MegnumHckyto Nomolls B BO3pocTe 55 neTt unu ctapuue, wrart
MOXET 3aTpeboBaTb AEHbIM OT OCTABLUMXCS B XXMBbIX, HA BbINMATy AOJNITOB CBA3aHHbIX C YXOA0M 3a
CkoH4YaBLUMMCS. LLTaT moxeT 3aTpeboBaTb AeHbIM, KPOME TeX Cry4YyaeB Korga criegyolee: ecnm
HET >XMBOrO Cynpyra; ecrnm ectb He pebEéHok Moroxe 21 roga, He COCTOALMNA B Opake; unn ectb
pebEeHOK nHBanua (He 3aBMCUMO OT BpayHOro crtatyca unm ot BO3pocTa).

SIGNATURE SECTION / CEKLIMA HA NMOANUCH

| have read or someone has read and explained the entire application to me. | swear or affirm
under penalty of perjury, that all the information | gave is true, correct, and complete to the best of
my ability, belief and knowledge. | received a copy of my rights and responsibilities. | authorize
any person, partnership, corporation, association, or governmental agency that knows the facts
about my eligibility to give that information to the Department. | also authorize the Department to
contact any person, partnership, corporation, association, or governmental agency that has given
Broof of my eligibility for benefits. | certify, undergenalty of pelijury, that by signing my name
elow, all persons for whom | am applying are U.S. citizens or lawfully admitted immigrants. /

£ NpoyYén, unn MHe BbINO NPOYTEHO M OOBACHEHO BCE AaHHOE 3asBreHne. A KnaHych /
NoATBEPXdato MNoA NPUCAron, 0 Aade NOXHbIX NoKasaHuii, YTo BCA MHOPMaLmMs AaHHas MHOW
3[eCb K MOEMY Hauny4ylemMy NOHUMaHUIO ABNAETCS NpaBavMBOM Y MONMHOW. A NOMy4nn Konuwo
MOMX npaB 1 06s3aHHOCTEN. A [O3BONSA BCEX NUL, areHCTBA, YaCTHbIE KOMMaHUN, K
rocyjapCTBeHHbIe OpraHbl KTO 3HaKT O TOM YTO i MOTY MoJly4aTh NMomoLlb coobarts 06 aTom
Otpeny. A pato cBoé paspeleHne OTaeny KOHTaKTUpPOBaTb BCEX NNL, areHCTBa, YacTHbIe
KOMMNaHWK, N rocyaapCTBEHHbIE OpraHbl KTO Aanu AokasaTenbCTBa O TOM YTO S MOTy nony4atb
nomoLb. A KNAHYCb MO NPUCAron, O Aade JTIOXKHbIX NoKa3aHUW, YTO NoANUCaB 3TOT AOKYMEHT,
NoATBEPKAAK YTO BCE NMLLA Ha KOro s 3asBns0 Ha noMouwb saBnstTces nubo MpaxgaHamu CLUA
nnbo neranbHO BNYLWEHHbIMWU UMMUIPAHTaMW.

Signature of Applicant I Recipient / Moanuce nogatowero Date / lata
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Signature of Witness (If you Signed an X) / Nognuck cBngetens. Date / lata

Signature of Spouse (If Applicable) / Cynpyxeckas Nognucb (ecnu ecTb) Date / ata

Signature of Authorized Representative (If Applicable) / MNognuce npepcrasutens (ecnm Date / lata

€CTb)

Signature of Case Manager / Nognuce BeayLero Date / ata

| withdraw my application for / A 3abupato cBo€ 3asiBneHue c :
0 Cash Assistance / duHaHcoBOM NoMoLLK OFood Stamps / dya ctemnos
O Medical Assistance / MeguumMHCKOM NOMOLLM

Signature of Applicant / Recipient/Authorized Representative / Nognuce 3assnstowero / Date / fOata

nony4atowLero/ npeacraBuTens

ASSIGNMENT OF SUPPORT RIGHTS FOR TEMPORARY CASH ASSISTANCE /
OOBEPEHHOCTb MPAB HA NMOAQEPXKY A1 BPEMEHHOU ®UHAHCOBOM NMOMOLLIU

| assign to the State of Maryland all rights, titles, and interest in support that | may have for myself or for
any person receiving TCA / A nepepgato LTaTy MapunasHa Bce npaBa Ha HEABMXXEMOCTb, U UHTEPEC B
noadepkKy KOTopyto nonyyao g unu apyrue nuiua.

This includes any overdue support that has not been collected / 3To BkntoyaeT BCIO HEBLIMMAYEHHYHO
MOMOLLb.

| agree to have the child support agency collect any support owed to me and to keep up to the amount of
TCA paid to me / A pa3peluato areHCTBY coOpaTb BCe HEBbIMMAYEHHbIE MHE anfNIMMEHTbI Ha AeTen, ons
noaaep>XXku CyMMbl NONy4aemMon MHOW MNOMOLLM.

| agree to send to the State of Maryland any support | receive. If | do not turn over this support, | will have
to repay this amount to the State of Maryland. | may also be prosecuted for fraud. / A cornaceHx
nepecbinatb Wtaty MapunaHg BClo noaaepkky (anfMMmeHTbl 1 T.0.) 4To nonyyy. Ecnu s €€ He nepewnio,
TO MEHS1 MOTyT 3aCTaBUTb BbINMATUTb BCE Ha3aA, WTaTy, Tak Xe MeHs MOryT CyauTb Kak adpdpepumcTa.

When | am eligible for Medical Assistance / Korga a mory nonydate MeguumMHCKy0 NOMOLLb:

| assign all rights, title, and interest in medical support and health insurance payments | may have for
myself or any person receiving Medical Assistance. This includes overdue medical support or health
insurance payments that have not been collected / A nepegato LTaty MapunaHg Bce npasa Ha
HeaBWXEMOCTb, U MHTEPEeC B NOAAEPXKKY KOTOPYIO MOMyyato 9 unv apyrve nuua. 970 BKoYaeT He
cobpaHHyto onnaTty MeanuUMHCKON CTPaxXOBKMU.

| agree to have the child support agency collect medical support payments owed to me and to keep up to
the amount of Medical Assistance payments that were made for me / A paspeluato areHcTBY cobpaTtb Bce
HeBbIN/a4YeHHble MHE MeOULMHCKNE anfMMEHThl Ha AeTeun, ANns NoAAEPXKKM CYMMbl NOy4aeMon MHOM
MEeONLNHCKOM MOMOLLN.

| agree to give the State of Maryland any medical support or health insurance payments | receive / A
cornaceH nepeceinate lUtaty MapunaHa BCO MEOMLMHCKYIO NOAAEPXKKY YTO Nonyuyy.

| will cooperate to the best of my ability and knowledge with the child support agency while | am receiving
TCA and Medical Assistance / lNoka s nony4ato PruHaHcoBYO 1 MeAMLMHCKYIO MOMOLLb, S B MOMHY0 cuny
MOWX BO3MOXHOCTeW Byay coTpyAHUYaTb C areHCTBOM Nno cbopy annmmMeHTOoB.

If | do not cooperate with the child support agency, | may lose all my benefits and my case may be closed /
Ecnn s He Byay coTpyaHMyaTb C areHCTBOM, TO MOTY NOTEPATb BCKO MOMOLLb, U MO€ AeNno MOXeT bbITb
3aKpbITO.
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RIGHTS AND RESPONSIBILITIES

[ THAVE READ THESE STATEMENTS OR SOMEONE READ THEM TO ME. T UNDERSTAND WHAT THEY
MEAN. BY SIGNING MY NAME BELOW, | AGREE TO FOLLOW WHAT THEY SAY.

A NPOYEN, W MHE BbIJIM MPOYTEHbI BCE MYHKTbI 3TOIMO0 AOKYMEHTA. A UX MOHUMAIO.
noAnNUCAB CEU AOKYMEHT A COINMALIAKOCH CJIIEAOBATb BCEM NMYHKTAM.

Signature / Nognuck Date / aTa
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