MARYLAND DEPARTMENT OF HUMAN RESOURCES | Date Received (Agency use only)
FAMILY INVESTMENT ADMINISTRATION
APPLICATION FOR ASSISTANCE

Your Name (Last, First, Middle) Bawe Ums (Pamunua Ums) | Home Telephone JomaiuHum Work Telephone Pa6ouun
TenedoH TenedoH

Where do you live? (Number and Street) Homep goma, Apt. # City Nopopg State Zip Code

Ynuua. AnT. LraTt Moyt NHoeke

Mailing Address (If different from home) MNouToBbIN agpecc (ecnu He TOT xe)

What language do you speak? o English o Spanish o Other
Ha kakom fi3bike Bbl roBopute? AHrnuickun WcnaHckun [Opyrow

If you do not speak English and need free translation services, call your case manager or call 1-800-332-6347.
Ecnu Bbl He roBopuTe MO aHMMUCKKU, U BaM Heob6xoamMMm 6ecnnaTHbIN nepeBoA4vuK, no3BoHute 1-800-332-6347 u nonpocute
Ballero BeAyLlero.

What type of assistance do you need now? (Check all that you need)

Kakas nomoub TpebyeTcsi Ha AaHHbIA MOMEHT?

o Cash Assistance (aeHexHasi NOMOLLb) o Child Care Services (nomoLpb no yxoay 3a AeTbMK)

o Food Stamps (nuweBble TanoHbl —ya cTeMnbl)

o Medical Assistance (MeguumHckas MNMomolub) - Do you have any unpaid medical bills from the past 3 months?(EcTb nn y Bac

HeomnnayeHHble MegMUMHCKME LWeTa 3a nocnegHue 3 mecsaua) o Yes/[da o No/Hert

Do you have any of these problems? EcTb nu y Bac kakue nu6o ns cnegyrowux npoo6nem?

o Utility shut off (oTkntoueHHble kKoMMyHanbHble ycnyrn) o Eviction or foreclosure (notepsi goma 3a HeynnaTy) o No place to stay (HeT

MecTa npoxueaHus) o No heat (otcytctBre otonneHus) o No food (HexsaTka egbl) o Cannot afford child care (HeT geHer Ha onnaTty

yxoaa 3a getbmu) o other(gpyroe) :

Are you or anyone in your household pregnant? BepemeHHbI n1 Bbl Unu k1o Nn60 B Bawemn cembe? 0 Yes o No If yes, who

(kT0) ? Due Date (oxnpgaemas gata poaos)

Are you or anyone in your household disabled? EcTtb nu B Bawewn cembe niBanua? o Yes o No If yes, who? Ecnu ga, 1o kKT0?
Disability (uHBanugHocTtb) ?

What type of assistance do you or any household members receive now

or in the past? Kakyro nomowb (ecnu aa) Bbl cenyac nony4vaere? Under what name?
(Check Now if you are currently receiving this assistance) (noctasbte Mopa kakuM umeHemM?
ranoyky nog Now ecnu nonyyaete cenyac)

Now | 1. 1.

Now | 2. 2.

Now | 3. 3.

If you are applying for the Food Stamp Program you can complete all of the form and give it to us now. You may also fill in your
name, address, sign this page and give it to us. You can then finish the rest of the application at home and bring or mail it back to the
office. Your food stamp benefit is based on the date you sign this application and give it to the department of social services.

You may get food stamps right away if you meet one of the following conditions:

» Your household’s monthly rent or mortgage and utilities are more than your household’s income and resources.

> Your household’s gross monthly income is less than $150, and your resources, such as bank accounts, are $100 or less.

» Your household is a migrant or seasonal farm worker household.

If you qualify to get Food Stamps right away, we will take action on your application within 7 days from the date you sign the form. You
will not get expedited food stamp benefits, if eligible, until we get a completed application form.

Ecnu BbI 3asBnseTe Ha dya cTeMnbl Bbl MOXeTE 3aMnonHNTL BCo OpMy U nognucaTb e€ CAeck, U cenvac. Bbl Tak xe moxeTe
BMucaTtb CBOW UMS, agpecc, U nognvcaTb 3Ty CTpaHuLy, 1 0TAaTh €€ HaMm. 3aTeM Bbl MOXETE 3aKOHYUTb 3Ty hOpMy AoMa M nNpucnatb
UNn 3aHecTn eé k Ham. Bawum 6eHednTbl OCHOBaHbI Ha ToW AaTe, Korga Bbl nognucany 1 nepeganu aty opmy B Haw odduc. Bbl
MOXeTe Nnonyuutb oy cTeMNbl ECNN Balla CEMbs MOMNOAAET MO crieaytoLue napameTpbi:

& Bawa mecsayHasa onnara Xunbs 1 KOMMyHaIbHbIX YCICI MPEBbILIAET Ball MeCSYHbIA 3apaboTok.

& Baw goxop Ao HanoroB meHee $150, 1 Bawwm pecypchl, Bkntodas 6aHkoBckue weTa, $100 unm meHee.

& Bawa cembs sbinsgeTcs MUrpaurMoHHbIMU Unn doepmMepckummn paboTHUKaMm.
Ecnu nocne nepBMYHOro NpocMoTpa Mbl PELLMM YTO Bbl LOJBKHBI MoNy4YaTh oy cTeMMNbl Mbl PUMEM HEOOX0AMMbIE MEPbI B TeYeHue 7
OHel oT yncna Ha aTon doopme. Bbl He nony4mTe yCKOPEHHOE pacCMOTPEHME NOKa Mbl HE NMOMY4YUM NOMHOCTBIO 3aMOMNHEHHYO hopMy.

YOUR SIGNATURE / Nognuckb DATE / aTa




Go to page 2 ) ) ) )

CnepywTte Ha 210 CTp.

FOR AGENCY USE ONLY / 51 ATEHCTBA

LDSS Office Programs applied for or receiving AU ID #s

Case Manager’s Name

Application/Redetermination Date MA #s

EXPEDITED SERVICES (DO NOT WRITE IN THIS AREA — AGENCY USE ONLY)

Applicants meeting the expedited standards below are eligible to receive food stamp benefits within 7 days. Discussion with the
applicant, either in person or by telephone, may be necessary to determine eligibility for expedited service. The application must be
complete, signed, and identity verified before benefits can be issued.

1. Is the total household income this month, before deductions, less than $150 and household cash/savings $100 or less? o Yes o No

a. Household’s monthly rent or mortgage amount $

b. Appropriate utility standard $ Total $

c. Approximate monthly income $

d. Household cash/savings for all members $ Total $
2. Do total shelter costs exceed monthly income and resources? o Yes o No
3. Are the household members destitute migrant or seasonal farm workers whose cash and savings are $100 or less? o Yes o No
IF THE ANSWER TO ANY QUESTION 1-3 IS YES, EXPEDITE EXPEDITED ELIGIBLE? o Yes o No

| certify that | screened this applicant for expedited Food Stamps and determined that the household o was o was not potentially
eligible for expedited issuance at this time.
Signature of Case Manager )ate

DHR/FIA CARES 9701 (Revised 5/03) Previous editions are obsolete



A. HOUSEHOLD MEMBERS

Fill in the blanks everyone who lives with you. Write YES for each person you are applying
for. Write NO for each person you are not applying for.
BrnvwuTe B 3Ty hopMy BCex KTO XMBET ¢ BaMU. Bnnwwinte «yes» HanpoTns MMEH TeX Ha KOro
3agBrseTe, U «KNO» HaNPOTMB TEX Ha KOro He 3asBrseTe.

Only Answer the questions
below for each person who
¥ wants benefits ¥
TonbKo onA Tex Ha Koro

Z < | o 3asBnseTe
I = o
L g2 NAME 232 % x| DATE =| 8 wao s _
053 (Last, First, Middle) 2823 ToF S| 2 g 2852 || §23| SOCIAL SECURITY NUMBER
% g5 el 228 8| BRTH C| o 3 2 % Wwszsz E‘ 2O Homep Columnan Cekbloputy
i%g (Pamunus, Nmst) ;EQ% Hata x W 535%%3%8 Ggg
Lo E%EEPom,quwﬂ n 2 ‘g%; %Sé’gg gtEi
- —_ ;s (]
Self
Cawm (a)

Are any of the household members a roomer or boarder? OnnaunBaet kTo NMBO M3 BaLle CEMbU CHLEMKY XM nnowaamn y Bac? o Yes O
No If yes, who? Ecnn [a, k10?

*You do not have to give information about your race. If you do, it will help show how we obey the Federal Civil Rights Law. We will not use this
information to decide if you are eligible. If you do not give us your race, it will not affect your application. The case manager will enter a race code for
statistical purposes only. Title VI of the Civil Rights Act of 1964 allows us to ask for this information.

* Bbl He 06513aHHbI A@aBaTb OTBET Ha BOMPOC pacchl. Ecnu e Bbl Aaaute oTBET, 3TO NMOMOXET HaM NokasaTb YTO Mbl criegyemM 3akoHam o MpaxgaHCKux
MpaBax. Ecnu Bbl He gaguTe OTBET Ha BONPOC O pacce 310 He ByaeT nMeTb He Kakoro adpdekTa Ha peLleHue Bonpocca o nomoLum Bam. Baw Begyuiwui
BHECET KO O pacce A1 CTaTucTMYeckmx uaydeHui. Maparpad Vi 3akoHa o MNMpaeax Yenoseka 1964 roga AaéT Ham NpaBo 3afaTh CEV BONPOC.

B. CITIZENSHIP/ IMMIGRATION STATUS MPAXXOAHCTBO / UMMUIPALIMOHHBIV CTATYC.

If anyone for whom you are applying is not a United States citizen, fill in this section. ONLY ANSWER THESE QUESTIONS FOR EACH
PERSON WHO WANTS BENEFITS. If you are not eligible for other kinds of Medical Assistance and you are applying only for
Emergency Medicaid, you do not have to fill-in this section.
Ecnun kTo nnbo 13 Tex Ha Koro Bbl 3asBnsieTe He saBnsieTcsa rpaxxgaHnHoM CLUA, 3anonHuTe 3Ty cekumto. TOJIBKO 3AMOJIHUTE 3TY
CEKLNIO HA NN KTO 3AABNAET HA NMOMOLLb. Ecnu Bbl He MoxeTe nony4ntb MeauumHckon Momolum, n Tonbko nogaére Ha
OKCTPEHHYO MEAULIMHCKYHO MOMOLLb, BaM HET HEOOX0AMMOCTU 3aNONHATb 3TY CEKLMUIO.

Household member INS Status Sponsored Country of origin
YneH Cembwm. MMMUrpaumnoHHbIn Immigrant? CrtpaHa BbIxoAaa.
Crartyc. oYes oNo
CnoHCUpPOBBaHHbLIN
UMmmurpanT
US Entry date: INS Number:
Oata Bbe3na B CLUA MMMUrpaumMoHHbLIN HoOMep
Household member INS Status Sponsored Immigrant? | Country of origin
oYes oNo
US Entry date: | INS Number:
Household member INS Status Sponsored Immigrant? | Country of origin
o Yes o No
US Entry date: [ INS Number:
Household member INS Status Sponsored Immigrant? | Country of origin
oYes oNo
US Entry date: [ INS Number:
Household member INS Status Sponsored Immigrant? | Country of origin
oYes oNo
US Entry date: | INS Number:
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C. AUTHORIZED REPRESENTATIVE / YITONHOMOYEHHbLIV NPEACTABUTESb

You may choose a person to apply for you. You may also choose a person to get your benefits through your Independence Card. This
person can use your benefits the same way you do. If you choose someone to help you, give us the following information about the
person and check what you want this person to do.

Bbl MoxeTe BbIOpaTh YenoBeka KTO MOXET nodaTh cue 3asBrieHne 3a Bac. Bbl Tak e MoxeTe BbiOpaTh YernoBeka KTo MOXET nonyyarb
BaLLn 6eHeduTbl Yepes Bawy Independence Card. 3TOT YeNnOBEK CMOXET NCMOMb30BaTh BalLN 6eHeduTbl Tak Xxe Kak 1 Bbl. Ecnv Bbl
BblbepeTe Takoro Yernoseka, noxarnyncra npefocTaBbTe CreayoLLyo MHPOPMAaLMIo, U Te MOSIHOMOYMUS YTO Bbl XOTUTE BblAaTb 3TOMY
YeroBeky.

Name (Last, First , Middle) Uma (amunus, Nvs) Relationship PogcteseHHoe Telephone Number

OTHoLweHve Howmep TenedoHa
Number, Street Homep doma, Ynuua City l'opop, State Wtat | Zip Code NHoekc
Check what you want the representative to do: NonHomouuns:
o Complete interview for you / MponTu nHTEpBLIO 32 Bac. o Use your Independence Card (cash) /Mcnone3oBats Bawly
Independence Card (Hanu4HocTb) O Receive your notices / MNonyyats MMcbma oTHOCALWMECS K BaM.
o Sign your application / noanucats Balle 3asBneHune o Use your Food Stamp benefits / icnonbsbiBath Bawm dya Ctemnbl

o Receive your Medical Assistance card / [Nony4nTb Bally KapTOYKy N0 MegeLMHCKON NOMOLLN.

D. STUDENTS / CTYOEHTHI
Are any household members between ages 18-50 attending a school for higher education (college, vocational or technical school) / KTo
nnbo uneHoB Ballel ceMbk B Bo3pocTe oT 18 go 50 3aHumaeTcsa B Konneaxe, YHusepcutete, MNTY, n 1.4.7

oYes/[Oa oNo/Her

Name of student Umsa ctygeHTa
School / HassaHue Lkonbl
Is the student employed? PaGotaet nu ctygeHt? o Yes o No
Is the student getting educational grants, scholarships, or loans? NMony4aeT nu CTyQeHT rpaHThbl, MOMOLLb OT LUKOJbI, JIOHbI? o Yes o No
Amount Cymma $
Amount of tuition / Cymma 3a o6y4yeHne$ Books / KHurnu$ Fees / Opyrue
Paccxoabi$ Transportation / TpaHcnopTt$

E. RESOURCES/ASSETS PECYPChI

Does anyone in your household have any resources or assets such as a checking or savings account, stocks, bonds, cash on hand,
property other than where you live, prepaid burial plan, trust fund, IRA or KEOGH account? o Yes o No If yes, list below:

KTo nmbo B Ballei ceMbe UMEET YEKOBbIN UK cbeperaTenbHbIi CYET, MHBECTULMK, OBNUraumm, HaNMYHOCTb Ha pykax, MpeonnayeHHbIe
norpeb6ansHble ycnyru, IRA, KEOGH?

NAME OF OWNER LOCATION
(Specify if self-employed) TYPE OF RESOURCE/ASSET BALANCE/VALUE (Name of Bank, at home, etc.)
Nma XosanHa Tun Pecypcos Cymma MecTo HaxoxaeHus
(oTmMeTTbM ecnu paboTaeT Ha cebsl) (mom, 6aHk, 1 1.4.)

F. TRANSFER OF ASSETS / lNepeBoga pecypcoB
Has anyone in your household sold, traded or given away any property, stocks bonds, cash or other assets in the past 36 months?
(60-months if a trust is involved) MNepepan —nu, npogan, unu otaan KTo NMMbo 13 YNEHOB Balle CEMbU HEOBWKMMOCTb, 0bnvrauum,
MHBECTMLMK, U T.N. B TedeHun nocnegHux 36 mecaues? (60 mecsaues ecnu cywecteoBan TPACT cuér

Former Owner / BbiBLuniA Xo3aunH Transfer Date | Who Received the Asset? Type of asset / Bug Pecypca
fara nepegaun | Komy nepegaHo?

Fair Market Value / Amount Received / Reason for Transfer / MpuunHa gna nepesoga
PbIHOYHas LieHa Cymma MonyyeHa
$




|G.EARNED INCOME /8APABOTOK

Dose anyone in your household receive any income from employment? o Yes o No / lNMony4aeT — nu kto HWOyab 13 Ballen ceMbu
3apaboTok?

If yes, list all gross income before deductions (such as full or part-time employment, self-employment, baby-sitting, odd jobs, days
work, roomer/boarder payments, etc.) Ecnu [JA, To coobwwmte cymmy (40 Hanoroe) oT cobCcTBEHHOrO GU3Hecca, NoN-CTaBoOYHOM paboThl,
cuaeHeeMm C AeTbMU, U T.4.

NAME OF EMPLOYER RATE OF NUMBER OF AMOUNT HOW OFTEN
NAME (INCLUDE ADDRESS AND PHONE PAY HOURS PER PAY RECEIVED
nMA NUMBER) 3apnnata WORKED PERIOD Kak yacto
MMA PABOTAOATENA Kon-Bo 4acos Onnara 3a nonyyaete
(Bkntouasi agpecc, u TenedoH) KaXkablii
nepeog

H. DEPENDENT CARE

If anyone in your household pays someone to care for a child or disabled adult, fill in this section:
Mnatut-nm kTo NMBO 13 Ballen ceMbM 3a yxop 3a peBGEHKOM UMK MHBANUAOM.

Name of Care Provider Telephone Name of Care Provider Telephone
Nma YxaxuBawwiero TenedoH
Number Street Number Street

Homep poma Ynuua

City State  Zip code City State  Zip code

Fopon Wrar NHpekc

Household Member Receiving Care Under 2 years Household Member Receiving Care Under 2 years old?

Monyuarowmn Yxon old? o Yes o No o Yes o No
MeHee 2x net?

Who Pays? Cost Who Pays? Cost

Kro OnnauuBaet? Cymma $
$

Household Member Receiving Care Under 2 years Household Member Receiving Care Under 2 years old?
old? o Yes o No o Yes o No

Who Pays? Cost Who Pays? Cost
$ $

|. CHILD SUPPORT/ALIMONY EXPENSE

Does any household member pay court ordered child support to a NON-HOUSEHOLD member? o Yes o No If yes, who?

(Includes current payments, arrearages, health insurance)

M3 uneHoB Ballel cemMby MPOXMBAKOLLMX C BaMU, NNaTUT N KTO HMOYAb noadepxky Ha geten, komy nnoo HE MPOXXUBAKLLEMY C
BAMMW. (Bknioyas HbIHELLUHIOK NnaTty, MeAULIMHCKYIO CTPaxOoBKYy

DEPENDENT’S NAME, ADDRESS AND PHONE NUMBER AMOUNT PAID
NMA BABUNCELLEIO, AOPECC, U TENE®OH CYMMA MJTATEXA

PERSON OR AGENCY PAID HOW OFTEN PAID
YEJTOBEK U ATEHCTBO KAKYACTO
MONYYAIOLWEE MIATUTCA

J. OTHER INCOME AND BENEFITS / APYITVME 0OXO[AObI

If anyone in your household receives, applied for or was denied any benefit listed below, place a check in the box next to the benefit
Monyyaet nu, nogasan N1 3asgBneHne Ha, NOonyYWs Nin O0TKa3 oT:

o Alimony / ANUMEHTBI o Child Support / Noaaepxka Ha pebéHka o Social Security / Cowman Cekbloputn o SSI/ CCAn
o Railroad Retirement / )KenesHogopoxHasi neHcuss o Veteran’s Pension/Benefit / BeTepaHckas MNeHcus

o Unemployment Benefits / Mocobue no 6e3pabotmue o Education Grants or Loans / rpaHTbl U ccyapl (NOHbI) HA 0byyYeHne

o Worker's Compensation / KomneHcsums no Tpygosow Tpaeme o Pension or Retirement / MNeHcua

o Union Benefits / npodcotosHble beHeuThbl o Disability/Sick. Maternity Benefits / MUnBanuaHocTs / BonesHs / [lekpeTHoCTb

o Military Allotment /BoeHHas Beinnota o Money from Rental Income / [leHbru ot apengsl o Black Lung Benefits / LLaxTépckue
b6eHeduThl o Money from Friends or Relatives / geHbrn ot poacTBEHHUKOB / ApYy3eN.
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o Lump Sum Cash Amounts / MNMonHas Beinnata (Bemrpbiwel) o Civil Service Annuity / MNnata no rpaxgaHckon cnyxbe

o Temporary Cash Assistance / BpemeHHas neHexHast noggepxxka o TEMHA o Social Security Disability / iuBanugHocTb ot Columnan
Cekbloputnt T Interest Dividends from Stocks, Bonds, Savings or Other Investments / iHTepec oT cbepexeHuid, QUBUAEHTHI

o Other / Opyroe

If you checked yes to receiving, applying for or being denied any benéefits, fill in below: Ecnu Bbl oTMeTUNu «aa» Ha npeabiaylme
Bonpoc(bl) TO 3aNoNHUTE cneaylollee

HOUSEHOLD MEMBER TYPE OF BENEFIT APPLIED | o) AiMNUMBER | Received 1 avount
Mopasanu Mony4nnu
YUnen Cembu Twn 6eHeduta m Howmep 3asBnenus | Cymma
yes | no yes | no
yes | no yes | no
yes | no yes | no
yes | no yes | no
yes | no yes | no

Do you agree to apply for all benefits you may be entitled to receive? CornacHbl nv Bbl nogaBaTb Ha Bce 6eHeuTbl OTKpbIThIE A58 Bac?
o Yes o No
Do you live in / MpoxuBaeTte nu Bbl B: 0 Public Housing / rocygapctBeHHOM gome o Section 8 Housing / 81 Nporpamme
o FMHA 515 Housing / 515 MNprpamme o Private Housing / yacTtHoMm
K. SHELTER COSTS — Complete if you are applying for Food Stamps
Tpatbl Ha NpXxuBaHue — 3anonNHATbL ecnu nogaérte Ha ya cTemnbl
Is anyone in your household paying for any of the following? Check all those paid and answer the questions.
Mnatut nun kTo NGO 13 YNEHOB BaLLEN CeMbM 3a criefyrLlee, ecnum «4ay, To OTBETUTb Ha Heobxoanmble BOMPOCHI

Expenses Amou How Who Pays? Expenses Amount How Who Pays?
\ Tpatbl nt Often? Kro Mnatur v TpaTbl Cymma Often? Kto Mnaturt
Cymm Kak Kak
a Yacto YacTto
Rent Water
ApeHpa Bopga
Mortgage Sewer
Ccyna OT1xoabl
Electric Garbage
EnektpuyecTtso Mycop
Gas Wood/Coal
a3 [epeBo / yronb
Oil Property Tax
Masyt Hanor 3a
HeaBMXEMOCTb
Coop/Condo/ Homeowner’s
Assoc. fees insurance
KoonepaTuBHble CtpaxoBka Ha
/ KBapTupHble aom
accoumndpumm
Telephone Other
TenedoH [Opyroe

Is heat included in your rent / BkntoueHo nv oTonneHue B cymmy apeHabl? o Yes o No
Do you pay an electric bill for lights or cooking / MnatuTe nn Bbl eNekTpUYecknin CYET 3a CBET uUnu npurotoenenne nuwm? o Yes o No
If heat is not included in the rent, what is your source of heat / ecnv oTonneHne He BXOAWUT B apeHay, Kakon Bug,
oTonnexHmsa?
Do you pay for air conditioning / nnatute nu Bbl 3a koHauumnoHep? o Yes o No
Does someone help you with your utility costs / nomoraeTt nu Bam KTo HMOGyap C onnaTon koMMyHanbHblx yenyr? o Yes o No  If yes, who /
ecnu ga, To Kto?
Are you sharing any of the shelter costs listed above / PasgenseTte-nu Bbl onnaTbl U3 BbILLEYNOMSAHYTbLIX B Tabnuue ¢ kem nmbo?
o Yes o No
If yes, with whom / ecnu ga, 10 c keM? Your share / cymma Bawen gonm?
Have you received Energy Assistance at your current address within the past 12 months / B TeueHun nocnegHux 12 mecsaues, nonyyanu
— v Bbl NomoLLb Energy Assistance no tenepewHemy agpeccy? o Yes o No
L. MEDICAL EXPENSES — Complete Appropriate Section if Applying for Medical Assistance or Food Stamps

MEOVWUWHCKWNE 3ATPATbI — 3anonHntb Heobxoammyto cekumto ecnm nogaére Ha MeaumumHckyto MNMomowwb, unu dya Ctemnsi.
Medical Assistance / MeguuuHckas Momolb — Do you or any household members pay medical expenses / EcTb nu y Bac, unu koro-to
13 YNeHoB Ballen cembn MeguuuHckme 3atpaTbl? o Yes o No  If yes, check the appropriate box
Food Stamps / ®ya Cremnbi — Do you or any household members pay medical expenses for any person age 60 or over, or any person
receiving disability benefits / onnaunBaeTe nu BbIl, MNK KTO-TO M3 YNEHOB BalLen CeEMbM MeAeLUHCKMe 3aTpaThl Ans YernoBeka ctaplue 60
NneT, Unu e Ans nony4vaewiero nnaty no nHeanuaHoctn? o Yes o No  If yes, check the appropriate box and list the monthly amount you
pay. / ecau ga, BNMLWIXTE CyMMY.
DISCUSS THESE EXPENSES WITH YOUR CASE MANAGER / O6roBopuTe 311 3aTpaTthbl C BallMM BeayLuM.
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o Health/Medicare Insurance / MeanumHckast CTpaxoBka $

o Medical/Dental Insurance / MeavuuHckas/OaHTuctckas CTpaxoska $
Others / [pyroe

o Dentures/Glasses/Hearing Aids / BctaBHble Yentoctu / cniyxoBble annapatbl $

o Transportation Costs / Onnata TpaHCnapTUPOBKM $ o Hospital / BonbHuua $

o Nursing / Ycnyru Men Cectpbl$

o Attendant Care / Cugenka $ o Pharmacy Expense /Anteka $

M. HOUSEHOLD’S DECLARATION INQUIRY — Complete if you are applying for Temporary Cash Assistance or Food Stamps

OEKNAPAUNA HA CEMbIO — 3anonHntb ecnun nogaéte Ha BpeMEeHHY AEHEXHYI0 MOMOLLb UK Ha doya CTeMMbI.
1. Has anyone in your household ever been convicted of a felony committed on or after August 22, 1996 that involved drugs / Bein-nu kTo
nmMbo 13 YnNeHoB Balleln cembU OCyXaeH B cpok 22 Asrycta 1996, nnu noaxe, 3a NnpecTynneHne CBA3aHHOe C HapKoTUKaMmn?
o YES oNO If yes, who / Ecnn ga, TO KTO?
2. Is anyone in your household currently violating parole or probation or fleeing from the police or the courts / I3 uneHoB Baluel ceMbm,
Ha AaHHbIA MOMEHT, CKpbIBAETCS-NN KTO NGO OT BNacTen, UNn ke HapyLllaeT YCrOBHbIA NPUrosop?
o YES o NO If yes, who/Ecnu ga, 10 KT0?
3. Has anyone in your household been convicted since August 22, 1996 in a Federal or State Court for not telling the truth about where
they lived or their identify in order to receive food stamps benefits or cash assistance from more than one place in the same month?
C 22 Aerycta 1996r, 661 nK KTO NGO 13 YNEeHOB Ballel cemMbu oCcyXaéH LLTaTtoBckum nnu depepanbHbiM CyA0M 3a fady NOXKHOW
nHdpopmMaumm Nnbo o MecTe NPoXMBaHWs, NMMBO O CBOMX UMEHU / hamMunun, € Lenblo NOny4eHns (oUHaHCOBOW NOMOLLUM, unu dya
CTEMMOB B HECKOSbKUX MeCTax B OOHO U TImke Bpemsa?
o YES oNO  If yes, who / Ecnn ga, 10 KTO?
4. Has a court convicted any member of your household for trafficking food stamp benefits of $500 or more / Ocyaun nv cya koro nuGo 13
YneHoB Ballieit ceMby 3a Nepeaady dya cremnos B cymme $500 1 Gonee?
oYES oNO Ifyes, who/Ecnu ga, To kt0o?
5. Is anyone in your household receiving benefits under another identity or as a member of another household or in another State /
M3 uneHoB Ballew cemMbu, NONy4YaeT fn KTo HUOyab beHeduTsbl Noa APYrMM UMeHeM, Kak YneH Apyron cembu, nnubo B gpyrom wirate?
o YES oNO If yes, who / Ecnn ga, T0 KTO?




N. MEDICAL INSURANCE — Complete if you are applying for Medical Assistance or Temporary Cash Assistance

MEOVNUMHCKAA CTPAXOBKA — 3anonHutb ecnv nogaéte Ha MeaumumHckyto MNomolb, nnn BpemeHHyto PHaHCOBYO NOMOLLb.
1. Has anyone applying dropped health insurance coverage in the past six months / 3 nogatowwmx, notepsn nu KTo HUbyab
MeAVLMHCKYIO CTPaxoBKy B TedeHee nocnedHux 6 mecaues? o YES o NO
2. Does anyone applying have any health insurance / 13 nogatowimx nmeeT nu KTo HMOyAb MEAMLIMHCKYIO CTPaxoBKy cendac?

o YES o NO

If you answered yes to question 2, fill in the section below / Ecnu Bbl otBeTunn [JA Ha BOnNpoc 2, TO 3anofHUTE CrieyoLLyto CEKLMIO.

HEALTH INSURANCE POLICY NUMBER 1/ MegnuuHckasa CtpaxoBka — Monuc Ne1

POLICY HOLDER NAME / Ha 4ybé ums nonuc

POLICY NUMBER / Homep lNonuca

GROUP NUMBER / Homep lNynnbl

HOUSEHOLD MEMBER(S)
COVERED BY POLICY
YneHbl CeMby NOKPbIThIE NOMUCOM.

RELATIONSHIP OF MEMBER TO
POLICY HOLDER
PoacTeenHoe OTHoLEHME K
Adepxarento nonmca

HOUSEHOLD MEMBER(S)
COVERED BY POLICY
YneHbl CeMby NOKPbITLIE NONINCOM

RELATIONSHIP OF MEMBER
TO POLICY HOLDER
PoncteeHHoe OTHoLLEHME K
Aepxarento nonuca

POLICY HOLDER ADDRESS / AOPECC OEPXXATEJIA MOJIMCA

Number Street City State Zip Code Telephone
Homep [Joma Ynuuya opoa Wrart [NoyToBbIN NHOeKC TenedoH
INSURANCE COMPANY/UNION / CtpaxoBas KomnaHusi

Insurance Company Name / ima Ctpaxosorn KomnaHuu

Number Street City State Zip Code Telephone

Homep Joma Ynuua Fopog WraT MoyToBbIN NIHOEKC TenedoH
HEALTH INSURANCE POLICY NUMBER 2 / MeauuuHckas CtpaxoBka — Monuc Ne2

POLICY HOLDER NAME POLICY NUMBER GROUP NUMBER

RELATIONSHIP OF MEMBER TO
POLICY HOLDER

RELATIONSHIP OF MEMBER
TO POLICY HOLDER

HOUSEHOLD MEMBER(S)
COVERED BY POLICY

HOUSEHOLD MEMBER(S)
COVERED BY POLICY

POLICY HOLDER ADDRESS

Number Street City State Zip Code Telephone
INSURANCE COMPANY/UNION

Insurance Company Name

Number  Street City State Zip Code Telephone

0. LIFE INSURANCE, FUNERAL PLANS or BURIAL FUNDS — Complete if you are applying for Medical Assistance or Temporary Cash
Assistance

CTPAXOBKA XU3HW, MOXOPOHHLIE MJTAHbI - 3anonHute ecnu nogaéte Ha MeguumHckyto Momoub, unm BpemeHHyto
®rHaHCOoBY NOMOLLb.
NAME OF PERSON

NAME OF PERSON FACE VALUE CASH POLICY NUMBER | COMPANY, FUNERAL HOME OR

INSURED WHO PAYS OR VALUE OF | VALUE OR ACCOUNT BANK NAME / KomnaHusi,
Mmsa 3acTtpaxoBaHHOrO Mwmsa MnaTtawero PLAN O6Hannum | NUMBER [MoxopoHHoe 6topo, unu BaHk.
Cymma Baemasi Homep nonwuca /
CTtpaxoBku cyMma cyéTta




PLEASE USE THIS SPACE IF YOU NEED TO GIVE US MORE INFORMATION ABOUT ANY APPLICATION QUESTION.

ECIIM BAM HEOBXOAMUMO [OMONMHUTL KAKUE NIMBO U3 BALLUX OTBETOB, COENAWTE 3TO HUXE.

If you need more space, ask for the 9701- Application for Assistance Addendum. / Ecnu Bam Heoxoaumo Gonblue MecTa, nonpocute hopmy
9701- Application for Assistance Addendum.

P. CHILD SUPPORT INFORMATION — Complete this section if you want TEMPORARY CASH ASSISTANCE OR MEDICAL
ASSISTANCE for a child who has an absent or deceased parent. Fill in a separate section for each absent or deceased parent.

NOOJEPXKA HA OETEW — 3anonHute 3Ty cekumio ecnv BaM Heobxoamnma MeguumHckas MNMomous, nnu BpemenHas dPuHaHcoBast
nomous HA PEBEHKA C OTCYTCTBYHOLMM VN CKOHYABLUEMCA POOVTENEM. 3anonHuTh oTAenbHYK0 CEKLMIO Ha KaXaoro
OTCYTCTBYIOLLENO UMM CKOHYaBLLErocs poanTEeNs.

#1 | ABSENT PARENT (AP) INFORMATION / UH®OPMALIMA HA OTCYTCTBYHKLIEIO POOUTENSA

Name of Absent Parent (First, Middle, Last) Relationship of absent parent to you. | Check one / lNocTtaBbTe
Wmsa OtcyteTBytowero Pogutens (1e ums, 2e ums, PoactBeHHOe OTHOLLEHME K BaM. ranoyky B OQHOM:
damunus) o Absent / OtcyTcTByeT
o Deceased , ckoH4ancs
CHILD’S NAME / UMSA PEBEHKA MARITAL STATUS OF CHILD’'S PARENTS AT BIRTH

CEMEWHOE MONOXEHWE POOUTENEV B MOMEHT POXXOEHUA
o Married />XeHaThbl o Divorced / B passoge o Unknown / HenssecTHO
o Separated / npeg pa3ssoa o Never Married / Hu korga He xeHartbl

o Married o Divorced o Unknown o Separated o Never Married

o Married o Divorced oUnknown o Separated o Never Married

o Married o Divorced o Unknown o Separated o Never Married
Social Security Number Other Name Date of Birth Age Race Sex /MNon
Ne Cowwman CekblopnTu Opyroe s Oata PoxgeHns | Bospoct | Pacca o Male / Myx

o Female / XKeH

AP’s Last Known | Number Street City State Zip Code Telephone
Address Homep Ooma Ynuua lopopa LTaT MouToBbI NHOEKe TenedoH
MocnegHun
M3BeCTHbIN
Appecc
OTcyTCcTBYHOLLErO
Pogutens
AP’s Parent's Number  Street City State Zip Code Telephone
Address Howmep [oma Ynuua opoa Wrat MouTtoBbIV HOekc TenedoH
Appecc
Poautenen
OTcyTCcTBYHOLLErO
Poautens
Driver’s License State Birth Place (City, State)
LWUrat Ha Boantensckom Mecto PoxaeHus
YpoctaBepeHun
Current or Prior Military / Paying Military Allotment / BeinnauvsaeTe nu BoeHHyto Military Branch
BoeHHas Cnyx6a Ccyny? o Yes o No Pop Bowck.
Dates: From / Or: To/ Ho: If yes, To whom / Ecnu fa, komy?
Incarcerated / B 3akntoyeHun Institution Name / HazsaHue Tiopbmbl

o Currently / ceryac o Previously / B npownom o Never / Hukorga
ABSENT PARENT INCOME INFORMATION / UH®OPMALIUA O OXOOAX OTCYTCTBYELLUENO POOUTENA

Last Known Name, Address & Telephone / HassaHue, Agpecc, TenedoH

Employer

MocnegHun

M3BeCTHbIN

paboTtogarenb

Second Name, Address & Telephone / HassaHue, Agpecc, TenedoH

Employer

Btopon

paboTtogarenb

Other Income/Benefits / [pyrne poxoabi:

o Social Security / Cowwmnan CekblopuTn o SSI/ CCAn o Veteran’s Pension / BetepaHckas lNeHcus
o Unemployment / Mocobue no 6e3pabotnue o Worker's Compensation / KomneHcaums no TpygoBon TpaBsme
o Pension/Retirement / MNeHcua o Union Benefits / MpodcotosHas MeHcus o Other / Opyroe,




ABSENT PARENT COURT ORDER INFORMATION / MPEANMUCAHUA CYOA O6 OTCYTCTBYIOWEM POOUTEINE

Paying Support?
Mnata
NoAAepXKn
oYES o NO

To Whom / Komy?

Last Date Paid / [lata
nocnegHen onnarhbl

Payment Amount
Cymma onnatbl

Court Ordered?
Mo ykasy cyna?
oYES o NO

If yes, where was the court order issued / Ecnu ga, rae 6bin cel ykas BblgaH?

Can you give us a copy /
MoxeTe-n1 NpegacTaBuTb HaM
Konuo?

oYES o NO
42 CeKuu Ha BTOPOro OoTCYTCTBYHOLIEro poAUTeNs, Te ke BONMPOChI YTO U Bbille.
ABSENT PARENT (AP) INFORMATION
Name of Absent Parent (First, Middle, Last) Relationship of absent parent to you. | Check one:
o Absent o Deceased

CHILD’S NAME

MARITAL STATUS OF CHILD’S PARENTS AT BIRTH

o Married o Divorced o Unknown o Separated o Never Married

o Married o Divorced oUnknown o Separated o Never Married

o Married o Divorced oUnknown o Separated o Never Married

o Married o Divorced oUnknown o Separated o Never Married
Social Security Number Other Name Date of Birth Age Race Sex

o Male o Female

AP’s Last Number  Street City State Zip Code Telephone
Known Address
AP’s Parent's Number  Street City State Zip Code Telephone
Address
Driver’s License State Birth Place (City, State)
Current or Prior Military Paying Military Allotment? o Yes o No Military Branch
Dates: From: To: If yes, To whom?
Incarcerated Institution Name
o Currently o Previously o Never
ABSENT PARENT INCOME INFORMATION
Last Known Name & Address: Number  Street City State Zip Code Telephone
Employer
Second Name & Address: Number  Street City State Zip Code Telephone
Employer

Other Income/Benefits:
o Worker's Compensation

o Social Security

o Pension/Retirement

o SSI

o Union Benefit

o Veteran’s Pension
o Other, list

o Unemployment

ABSENT PARENT COURT ORDER INFORMATION

Paying Support?

To Whom?

Last Date Paid

Payment Amount

oYES o NO
Court Ordered? | If yes, where was the court order issued? Can you give us a copy?
oYES o NO oYES o NO
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