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APPLICATION FOR FOOD STAMPS

Section 1

Applicant:  

· Please use a pen. 

· Fill in this form carefully and truthfully.  

· IF YOU ARE NOT SURE OF ANY QUESTION LEAVE THE SPACE BLANK. 

You have the right to file an application for food stamps immediately. 

Provide: 

· your name. 

· address. 

· signature. 

· date signed.  

· If you are determined to be eligible, your benefits will be paid from that date.  

If your application is mailed to the County Welfare Agency (CWA):

· Your benefits start the date received by the CWA. 

· When you file an application, you must provide all the required information about your situation. 

· To complete the application a face to face interview is required.

· If you are found eligible, you can get food stamps within 30 days. (From the date the Food Stamp office receives your application.) 
1. Applicant’s name:

_____________________________________________________________________  SSN# ____________DOB ________

(Last)


(First)                                (MI) 
(Maiden)

Resident Address:  Homeless clients must provide a mailing address.  You should go to the County agency for immediate assistance.
(The place where you actually live.)

(Number and Street or RFD)

(City)



(State)

(Zip Code)

Address where your mail goes:

(If different from your resident address.)

(P.O. Box, Street Address, or RFD)

(City)



(State)

(Zip Code)

Daytime telephone number: (    ) _____________________

Evening: (      ) ___________________

2. You can allow a person(s) outside your household to 

· apply for Food Stamps for you. 

· obtain Food Stamp benefits for you.  

· use your Families First card to buy food for you.  

3. To select such a person, complete the following: 

Name of Authorized









    Telephone

Representative


Address



SSN 

DOB
    Number

	

	
	
	
	


Signature of Applicant/Recipient





                       Date:

4. EXPEDITED FOOD STAMPS

You may get Food Stamps within 7 days from submitting this application if:

· your household has little or no income now.
(Your household is you and those who live and eat with you.); 

(Examples of income are salary, Social Security and pensions)
· and you file a complete application;  
 

You may get Food Stamps within 7 days if: 

· your household (household is you and those who live, purchase food together and eat with you) income, cash and resources are less than your monthly rent or mortgage and utilities. (Utilities are gas, electric, water and phone.)

· or your household has migrant or seasonal farm workers.
· or your gross monthly income (gross monthly income is your income before taxes) is less than $150.

· and your household resources are $100 or less. (Resources are the money you have in the bank or in cash. Your money in the bank can be in a checking account or a savings account.)

A. How many people live in your household?
___________
B. What is your total household income this month?  __________
 

C. What is your total household cash and savings? __________


D. What do you pay in rent or mortgage each month? ________
What do you pay for utilities each month? ____________  

What is the total for rent or mortgage plus utilities? _______

5. Are you, or is anyone in your household

· a fleeing felon?            
[    ] Yes      [    ] No

· a probation violator?    
[    ] Yes      [    ] No

· a parole violator?         
[    ] Yes      [    ] No

· convicted of a drug charge 
[    ] Yes
     [    ] No

6.
This application is for Food Stamps.  Below are other programs for which you may want to apply.  These are at the CWA.  Please check other programs for which you want to apply. 

(  )
Cash Assistance

(  ) Medical Assistance

(  ) Refugee Resettlement

7.  Please indicate if you need any of the following accommodations.


( ) Translator _________ What Language? ___________________


( ) Signing


( ) Visually Impaired


( ) Other, Please explain ___________________________________________________________________________
If you are denied expedited service, but feel that you are entitled to it

· You may request a conference with the County Welfare Agency. 

· The conference will be within 2 working days of the date of your request. 

The Use of Your Social Security Number (SSN)

To apply, you MUST give us your SSN or apply for one. This is as required by P.L. 97-98.  

WE USE SOCIAL SECURITY NUMBERS TO: 

· check that you are who you say you are. 

· keep you from getting more aid than you have a right to. 

· check other computer and government records to make sure you qualify.  

We check social security, BCIS and Employment records.  

If those records do not match what you say, it may affect whether 

· you qualify. 

· how much food stamps you get.

Information for non-citizens

You can get food stamps benefits for eligible family members. Even if you have family members who are not eligible because of immigration status.  

Example 

Immigrant parents may apply for food stamp benefits for their U.S. citizen or qualified immigrant children. Even if the parents are not eligible.

You may have a family member who is not eligible for food stamp benefits because of immigration status. If so, you do not have to provide information about them. You do not need to provide their: 

· immigration status information. 

· social security numbers. 

· or documents. 

You do have to provide their 
· proof of income. 
· resources.
Using food stamp benefits

· will not affect your immigration status. 

· will not affect the immigration status of your family.  

Immigration information is 

· private. 

· confidential.  
· We will contact the Bureau of Citizenship and Immigration Services only for the status of the applicant.
Statement of Understanding/Penalty Warning

I am applying for assistance. 

I know that the information I provide on this application is subject to verification by: 

· Federal officials.  

· State officials.

· Local officials. 

Verification will determine if your information is true. It will include matching by computer with other agencies.  

I understand that if I knowingly provide incorrect information: 
· I may be reduced or denied benefits.

· I may be subject to criminal prosecution. 

· I may be disqualified from the program. 

I agree the information I give on this form may be verified. 

· By the Division of Family Development.

· By the County Welfare Agency.

· By authorized Federal Agencies. 

The information given at my interview will also be verified.  

I agree that information may be obtained from:

· my past employers.

· my present employers. 

This information is also subject to audit and program reviews.  

To the best of my knowledge, I certify under penalty of perjury: 

· that the information on this form is true. 

· all the other information provided is true. (Information given to County Welfare office.)

I understand that I can be prosecuted 

· if I provide false information. 

· if I hide information.  

Interview and re-interview information

· I understand the budget reflects the expenses I tell you about. 

Expenses not disclosed will not be budgeted in calculating the amount of my food stamps.

I understand that I must cooperate with the State Quality Control Reviewer.

Signature of Applicant/Recipient





                       Date:

In accordance with Federal law and U. S. Department of Agriculture and U.S. Department of Health and Human Services policy, this institution is prohibited from discriminating on the basis of 

· race. 

· color. 

· national origin. 

· sex. 

· age.

· religion.

· political beliefs. 

· disability.  

To file a complaint of discrimination, write 

USDA Director



or 


HHS Director
Office of Civil Rights






Office of Civil Rights
Room 326-W







Room 506-F
Whitten Building







200 Independence Avenue
1400 Independence Avenue SW





Washington, D.C. 20201
Washington, DC 20250-9410





Call (202)619-0403 (voice)

Call (202) 720-5954 (voice and TDD)




Call (202)619-3257 (TDD)

USDA and HHS are an equal opportunity provider and employer.
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