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ALL-COUNTY LETTER NO. 83-101 

TO: ALL-COUNTY WELFARE DIRECTORS 

SUBJECT: AMENDMENTS TO A D M I N I S T R A T I V E / E L I G I B I L I T Y REGULATIONS 

T h i s i s t o i n f o r m you o f changes r e s u l t i n g from S t a t e Food Stamp r e g u l a t i o n s 
t h a t were f i l e d August 15, 1983 on an emergency b a s i s w h i c h implement f e d e r a l 
r e g u l a t i o n s r e g a r d i n g a number of a d m i n i s t r a t i v e and e l i g i b i l i t y p r o v i s i o n s . 
A copy of t h e proposed r e g u l a t i o n s as s u b m i t t e d to the O f f i c e of A d m i n i s t r a t i v e 
Law was se n t t o CWDs on August 22, 1983 and an advance copy of t h e f i l e d r e g u l a ­
t i o n s was s e n t t o CWDs September 1 , 1983. These r e q u i r e m e n t s w i l l become e f f e c t i v e 
f o r a l  l new a p p l i c a n t s October 1 , 1983 and n o l a t e r t h a n r e c e r t i f i c a t i o n f o r t h e 
c u r r e n t c a s e l o a d . However, changes t o t h e b e n e f i t r e d u c t i o n p r o v i s i o n s 63-107.2, 
.3 and .6 w h i c h a r e p r o c e s s e d w i t h t h i s package became e f f e c t i v e upon f i l i n g , 
August 15, 1983. The b e n e f i t r e d u c t i o n p r o v i s i o n s cover ( a ) t h e rounding o f 
r e d u c e d b e n e f i t l e v e l s of $ 1 , $3, and $5 to $2, $4 and $6 r e s p e c t i v e l y , ( b ) 
a $10 minimum b e n e f i t l e v e l f o r ho u s e h o l d s w i t h one or two members o n l y and ( c ) 
r e s t o r a t i o n o f l o s t b e n e f i t s i f FNS d e t e r m i n e s b e n e f i t s a r e t o b e r e s t o r e d . 

T h i s r e g u l a t i o n package a l s o e x t e n d s to d i s a b l e d h ousehold members s e v e r a l s p e c i a l 
p r o v i s i o n s a l r e a d y extended t o t h e e l d e r l y ; t h e s e i n c l u d e : household c o m p o s i t i o n , 
n e t income t e s t , e x c e s s m e d i c a l c o s t and dependent c a r e / s h e l t e r c o s t s . I n a d d i t i o n 
t o b e i n g e f f e c t i v e October 1 , 1983 f o r new a p p l i c a n t s , t h e s e p r o v i s i o n s f o r t h e 
d i s a b l e d s h a l l be a p p l i e d r e t r o a c t i v e l y t o September 8, 1982 when t h e f o l l o w i n g 
two c o n d i t i o n s a r e met: 

a. The p e r s o n a p p l i e d on or a f t e r September 8, 1982 f o r food stamp b e n e f i t s and 
was d e n i e d s e p a r a t e h o u s e h o l d s t a t u s o r o t h e r c o n s i d e r a t i o n g r a n t e d b y t h e s e 
r e g u l a t i o n s and 

b . The p e r s o n r e q u e s t s r e t r o a c t i v e b e n e f i t s . 

I n o r d e r f o r p o t e n t i a l r e c i p i e n t s to be aware of t h e r e g u l a t i o n change, CWDs a r e 
t o p r o v i d e a l  l c u r r e n t l y c e r t i f i e d h o u s e h o l d s w i t h a n o t i c e e x p l a i n i n g t h e r e t r o ­
a c t i v e b e n e f i t s . The n o t i c e language t o b e used i s p r o v i d e d i n the attachment. 
T h i s n o t i c e s h a l l b e i s s u e d a s soon a s p o s s i b l e ; however, i t may b e d e l a y e d i n 
o r d e r t o b e p r o v i d e d w i t h t h e a l l o t m e n t . 

The f o l l o w i n g p r o v i s i o n s a r e r e t r o a c t i v e t o September 8 , 1982. 

1. D i s a b l e d household members f o r most a s p e c t s of program e l i g i b i l i t y and b e n e f i t 
c o m p u t a t i o n w i l l r e c e i v e t h e same t r e a t m e n t a s the e l d e r l y , such as n e t income 
t e s t o n l y and e x c e s s m e d i c a l c o s t and dependent c a r e / s h e l t e r c o s t s . 



2 . S e p a r a t e h o u s e h o l d s t a t u s i s a l l o w e d f o r d i s a b l e d e l d e r l y i n d i v i d u a l s 
and t h e i r spouses who do n o t p u r c h a s e and p r e p a r e meals s e p a r a t e l y . 
The r e m a i n i n g h o u s e h o l d ' s income must not e x c e e d 165 p e r c e n t of the 
Food Stamp Program's gross income e l i g i b i l i t y s t a n d a r d f o r t h i s c a t e g o r y 
o f h o u s e h o l d s . ( S e e a t t a c h m e n t , Income S t a n d a r d f o r S e p a r a t e Household 
S t a t u s ) . 

3 . The d i s a b l e d d e f i n i t i o n i s extended t o i n c l u d e c e r t a i n d i s a b l e d v e t e r a n s 
and t h e i r d i s a b l e d s u r v i v i n g spouses and/or c h i l d r e n . The d e f i n i t i o n i s a p p l i e d 
i n h o u s e h o l d c o m p o s i t i o n , e l i g i b i l i t y and b e n e f i t d e t e r m i n a t i o n and 
income d e d u c t i o n s . 

A l l o t h e r p r o v i s i o n s o f t h i s package a r e e f f e c t i v e October 1 , 1983 f o r a l l 
new a p p l i c a t i o n s and n o l a t e r t h a n r e c e r t i f i c a t i o n f o r t h e c u r r e n t c a s e l o a d . 

1 . The i n i t i a l month has been d e f i n e d a s t h e f i r s t month f o r w h i c h the 
h o u s e h o l d i s c e r t i f i e d f o r p a r t i c i p a t i o n f o l l o w i n g any p e r i o d w h i c h 
t h e household was n o t c e r t i f i e d , t h i s i n c l u d e s even a one-day l a p s e 
i n r e c e r t i f i c a t i o n . 

2. No i s s u a n c e o f l e s s t h a n $10 s h a l l be made f o r a month i n w h i c h b e n e f i t s 
a r e p r o r a t e d ( l e s s t h a n f u l l month's b e n e f i t s ) . D u r i n g p e r i o d s of b e n e f i t 
r e d u c t i o n t h i s p r o v i s i o n s u p e r s e d e s t h e $10 minimum a l l o t m e n t f o r one and 
two p e r s o n h o u s e h o l d s . 

3 . I n d i v i d u a l s w i s h i n g s e p a r a t e household s t a t u s a r e r e s p o n s i b l e f o r p r o v i n g 
t h e y a r e s e p a r a t e household. 

4. B o a r d e r s , upon t h e r e q u e s t of t h e food stamp household w i t h w h i c h t h e y 
r e s i d e , w i l l be a l l o w e d to p a r t i c i p a t e i n t h e Food Stamp Program as 
members of t h a t h ousehold. 

5 . I n d i v i d u a l s exempted from work r e g i s t r a t i o n o n the day p r i o r t o the 
s t r i k e s h a l l n o t b e c o n s i d e r e d s t r i k e r s u n l e s s t h e i r exemption from 
work r e g i s t r a t i o n was based s o l e l y on t h e grounds t h a t they were employed. 
I f c o n s i d e r e d t o be a s t r i k e r , t h e i r p r e - s t r i k e income w i l l be compared 
w i t h a n t i c i p a t e d income and t h e h i g h e s t of t h e two w i l l be used i n 
d e t e r m i n i n g food stamp e l i g i b i l i t y and b e n e f i t l e v e l . 

6. Household members who w i l l r e a c h 60 y e a r s of age w i t h i n the month of 
a p p l i c a t i o n w i l l b e e n t i t l e d t o a l l b e n e f i t s extended t o t h e e l d e r l y . 

7 . Those w i t h q u e s t i o n a b l e c i t i z e n s h i p s h a l l b e i n e l i g i b l e t o p a r t i c i p a t e 
u n t i l p r oof of c i t i z e n s h i p i s o b t a i n e d , and t h e i r income w i l l be p r o r a t e d 
t o t h e food stamp h o u s e h o l d , t h e q u e s t i o n a b l e c i t i z e n , any i n e l i g i b l e 
a l i e n , d i s q u a l i f i e d member and o t h e r s t h a t have q u e s t i o n a b l e c i t i z e n s h i p 
s t a t u s . A l l r e s o u r c e s o f t h e q u e s t i o n a b l e c i t i z e n s h a l l b e c o n s i d e r e d 
a v a i l a b l e t o t h e food stamp h o u s e h o l d . 

8. I n d i v i d u a l R e t i r e m e n t Accounts ( I R A ) and a c c e s s i b l e Keogh P l a n s s h a l l be 
i n c l u d e d i n d e t e r m i n i n g the R e s o u r c e s o f a household. 
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9. Households i n w h i c h a l l members r e c e i v e AFDC s h a l l have s a t i s f i e d t h e 
r e s o u r c e e l i g i b i l i t y c r i t e r i a . 

10. Households composed of e l d e r l y or d i s a b l e d members w h i c h have d i f f i c u l t y 
r e a c h i n g a n i s s u a n c e o f f i c e s h a l l b e g i v e n a s s i s t a n c e i n o b t a i n i n g t h e i r 
coupons. 

1 1 . S e p a r a t e household s t a t u s w i l l not be g i v e n t o s i b l i n g s u n l e s s e l d e r l y 
o r d i s a b l e d . 

12. The d e f i n i t i o n o f p a r e n t / c h i l d has been broadened t o i n c l u d e n a t u r a l , 
s t e p and adopted p a r e n t s / c h i l d r e n . 

A f f e c t e d Forms 

The food stamp a p p l i c a t i o n forms a r e being r e v i s e d t o i n c o r p o r a t e t h e s e 
r e g u l a t i o n changes and w i l l be implemented along w i t h o t h e r Food Stamp Program 
form changes r e q u i r e d b y monthly r e p o r t i n g / r e t r o s p e c t i v e b u d g e t i n g . U n t i l such 
t i m e as t h e r e v i s e d forms a r e a v a i l a b l e , CWDs s h o u l d u se t h e a t t a c h e d form 
i n s t r u c t i o n s which have been r e v i s e d t o r e f l e c t t h e r e g u l a t i o n changes. For 
t h e most p a r t , the changes r e q u i r e t he CWD to t r e a t d i f f e r e n t l y i n f o r m a t i o n 
w h i c h i s c u r r e n t l y r e q u e s t e d on the forms. Where a d d i t i o n a l i n f o r m a t i o n i s 
r e q u i r e d , the CWD i s d i r e c t e d t o r e q u e s t the i n f o r m a t i o n a t t h e i n t e r v i e w and 
document t h e a p p l i c a n t ' s r e s p o n s e . 

The r e v i s e d i n s t r u c t i o n s f o r t h e DFA 285-A2 a l s o c o n t a i n a q u e s t i o n r e q u i r e d 
t o i d e n t i f y a l i e n s who a r e s u b j e c t t o t h e sponsored a l i e n p r o v i s i o n s w h i c h 
became e f f e c t i v e September 1 , 1983. Once i t i s de t e r m i n e d t h a t an a l i e n i s 
s u b j e c t to t h e s e p r o v i s i o n s the CWD must o b t a i n i n f o r m a t i o n about t h e sponsor 
a s p r e s c r i b e d i n Manual S e c t i o n 63-403.33. U n t i l such t i m e a s a s t a t e form 
i s a v a i l a b l e t o c o l l e c t s p o n s o r i n f o r m a t i o n , ( a n t i c i p a t e d t o b e e a r l y 1984)Q 
CWDs must develop t h e i r own means f o r g a t h e r i n g t h i s i n f o r m a t i o n . One suggested 
means f o r c o l l e c t i n g t h e i n f o r m a t i o n i s t o use t h e CA 22, AFDC's A l i e n Sponsor's 
Statement of F a c t s . T h i s form c o l l e c t s t h e i n f o r m a t i o n r e q u i r e d by Food Stamp 
r e g u l a t i o n s w i t h t h e e x c e p t i o n o f t h e i t e m s l i s t e d i n S e c t i o n s 63-403.333, 
.334 and p a r t of .335. The CWD may use t h e CA 22 as l o n g as t h e m i s s i n g 
i n f o r m a t i o n i s c o l l e c t e d and documented i n t h e c o u n t y - u s e s e c t i o n . 

A l s o , p l e a s e n o t e t h a t w h i l e t h e Handbook i s n o t b e i n g r e v i s e d a t t h i s t i m e , 
t h e i n s t r u c t i o n s m o d i f i e d h e r e i n must b e used f o r any household c o n t a i n i n g a 
member who meets t h e new expanded d e f i n i t i o n of d i s a b l e d : 

DFA 285-C, A p p l i c a t i o n f o r Food Stamps - S p e c i a l M e d i c a l Deductions 
DFA 285-D, Food Stamp Budget Worksheet - S p e c i a l M e d i c a l / S h e l t e r Deductions 

S h o u l d you have any q u e s t i o n s , p l e a s e c o n t a c t your Food Stamp Program O p e r a t i o n s 
C o n s u l t a n t a t (916) 322-5475. 

KYBE S. MCKINSEY 
Deputy D i r e c t o r 

A t tachment 

c c : CWDA 



INCOME STANDARD FOR SEPARATE HOUSEHOLD STATUS 

Household S i z e Maximum Gross Monthly Income 

1 $ 669 

2 900 

3 1,131 

4 1,362 

5 1,593 

6 1,824 

7 2,055 

8 2,286 

* 

* Add $231 f o r e a c h a d d i t i o n a l p e r s o n . 



NEWS RELEASE 

The S t a t e Department o f S o c i a l S e r v i c e s has i s s u e d food stamp r e g u l a t i o n s 
c o n c e r n i n g e l d e r l y and d i s a b l e d household members w h i c h a r e r e t r o a c t i v e 
to September 8, 1982. 

T h e s e new r e g u l a t i o n s c o v e r p r o v i s i o n s w h i c h expand t h e d e f i n i t i o n o f 
d i s a b l e d t o i n c l u d e , ( 1 ) v e t e r a n s w i t h s e r v i c e - c o n n e c t e d d i s a b i l i t y r a t e d 
o r p a i d as t o t a l d i s a b i l i t i e s ; ( 2 ) v e t e r a n s c o n s i d e r e d i n need of r e g u l a r 
a i d and a t t e n d a n c e o r p e r m a n e n t l y housebound; ( 3 ) a s u r v i v i n g spouse o r 
c h i l d o f a d i s a b l e d v e t e r a n ; o r ( 4 ) t h e s u r v i v i n g spouse o r c h i l d o f a 
v e t e r a n e n t i t l e d t o compensation f o r : a s e r v i c e - c o n n e c t e d d e a t h , p e n s i o n 
b e n e f i t s f o r a n o n s e r v i c e - c o n n e c t e d d e a t h , o r a d i s a b i l i t y c o n s i d e r e d 
permanent. 

Any i n d i v i d u a l and t h e i r spouse who i s 6 0 y e a r s o f age o r o l d e r and i s 
u n a b l e t o p u r c h a s e and p r e p a r e m e a l s b e c a u s e o f a permanent d i s a b i l i t y 
may b e g r a n t e d s e p a r a t e h o u s e h o l d s t a t u s . The income o f t h e o t h e r s w i t h 
whom he/she r e s i d e s can n o t exceed 165 p e r c e n t of t h e Food Stamp Program's 
g r o s s monthly income e l i g i b i l i t y s t a n d a r d . 

Those p e r s o n s who had r e q u e s t e d and were d e n i e d s e p a r a t e household s t a t u s 
o r e l i g i b i l i t y and b e n e f i t d e t e r m i n a t i o n o r income d e d u c t i o n c o n s i d e r a t i o n s 
g r a n t e d by t h e s e new r e g u l a t i o n s on or a f t e r September 8, 1982 may r e q u e s t 
r e t r o a c t i v e b e n e f i t s through t h e i r l o c a l county w e l f a r e o f f i c e . 



IMPORTNTE 
NUEVAS DISP0SICIONES DE ESTAMPILLAS PARA COMIDA RESPECTO A MIEMBROS INCAPACITADOS DEL HOGAR 

BENEFICIOS RETROACTIVOS AL 8 DE SEPTIEMBRE DE 1982. 
(LEASE CUIDADOSAMENTE) 

1 . L a s nuevas e s t i p u l a t i o n e s han e x t e n d i d o l a d e f i n i c i o n d e i n c a p a c i d a d d e manera que 
i n c l u y a : 

( a ) a v e t e r a n o s con i n c a p a c i d a d e s r e l a c i o n a d a s con s u p r e s t a c i 6 n d e s e r v i c i o 
c l a s i f i c a d a s o pagadas como t o t a l e s , o v e t e r a n o s que n e c e s i t e n ayuda 
y a t e n c i o n o r d i n a r i a s o que e s t e n permanentemente r e c l u i d o s en su hogar. 

( b ) E l esposo o esposa s o b r e v i v i e n t e o e l h i j o o h i j a d e a n v e t e r a n o que tenga 
d e r e c h o a r e c i b i r compensacion por una muerte r e l a c i o n a d a con su p r e s t a c i o n 
de s e r v i c i o o b e n e f i c i o s de p e n s i o n por una rnuerte no r e l a c i o n a d a con la 
p r e s t a c i o n de s e r v i c i o y que t e n g a una i n c a p a c i d a d que se c o n s i d e r e 
perrnanente. 

2. A c u a l q u i e r p e r s o n a y su esposo o e s p o s a que t e n g a 60 anos de edad o mas y que 
no pueda comprar y p r e p a r a r comidas debido a una i n c a p a c i d a d permanente se le 
puede conceder l a c l a s i f i c a c i o n de hogar a p a r t e . E l i n g r e s o de l a s o t r a s p e r s o n a s 
con l a s c u a l e s r e s i d a n o puede e x c e d e r l a s c a n t i d a d e s e n l a s i g u i e n t e t a b l a : 

Tamano d e l Hogar I n g r e s o B r u t o Mensual  

1 $ 669 

2 900 

3 1,131 

4 1,362 

5 1,593 

6 1,824 

7 2,055 

8 2,286 

Agregue $231 por cada p e r s o n a a d i c i o n a l . 

3. L a s p e r s o n a s que h a b i a n pedido y a 1as c u a l e s  se l e s h a b i a negado l a c l a s i f i -
c a c i o n d e hogar a p a r t e o l a d e t e r m i n a c i o n d e e l e g i b i l i d a d y b e n e f i c i o s o 
c o n s i d e r a c i o n e s en cuanto a d e d u c c i o n e s de l o s i n g r e s o s c o n c e d i d a s por e s t a s 
nuevas r e g u l a c i o n e s en o despues d e l 8 de s e p t i e m b r e de 1982, pueden p e d i r 
b e n e f i c i o s r e t r o a c t i v o s comunicandose con s u t r a b a j a d o r ( a ) d e e l e g i b i l i d a d . 



MPORTANT 
NEW FOOD STAMP PROVISIONS CONCERNING DISABLED HOUSEHOLD MEMBERS 

RETROACTIVE BENEFITS TO SEPTEMBER 8, 1982 
(READ CAREFULLY) 

1 . New p r o v i s i o n s expanded t h e d e f i n i t i o n o f d i s a b l e d t o i n c l u d e : 

( a ) v e t e r a n s w i t h s e r v i c e - c o n n e c t e d d i s a b i l i t i e s r a t e d o r p a i d 
a s t o t a l o r v e t e r a n s c o n s i d e r e d i n need o f r e g u l a r a i d and 
a t t e n d a n c e or p e r m a n e n t l y housebound, 

( b ) a s u r v i v i n g spouse o r c h i l d o f a v e t e r a n e n t i t l e d t o compensation 
f o r a s e r v i c e - c o n n e c t e d d e a t h o r p e n s i o n b e n e f i t s f o r a non-
s e r v i c e - c o n n e c t e d d e a t h and has a d i s a b i l i t y c o n s i d e r e d permanent. 

2. Any i n d i v i d u a l and t h e i r spouse who is 60 y e a r s of age or o l d e r and 
i s u n a b l e t o p u r c h a s e and p r e p a r e meals because o f a permanent d i s a b i l i t y 
may b e g r a n t e d s e p a r a t e h o u s e h o l d s t a t u s . The income o f t h e o t h e r s w i t h 
whom he/she r e s i d e s cannot exceed t h e f o l l o w i n g t a b l e : 

Household S i z e G r o s s Monthly Income 

1 $ 669 

2 900 

3 1,d31 

4 1,362 

5 1,593 

6 1,824 

7 2,055 

8 2,286 

Add $231 f o r each a d d i t i o n a l p e r s o n 

3. Those p e r s o n s who had r e q u e s t e d and were d e n i e d s e p a r a t e h o u s e h o l d s t a t u s 
o r e l i g i b i l i t y and b e n e f i t d e t e r m i n a t i o n or income d e d u c t i o n c o n s i d e r a t i o n s 
g r a n t e d by t h e s e new r e g u l a t i o n s on or a f t e r September 8, 1982 may r e q u e s t 
r e t r o a c t i v e b e n e f i t s b y c o n t a c t i n g t h e i r e l i g i b i l i t y w o r k e r . 



DFA 28 5-A2 ( 1 / 8 3 ) 
I n s t r u c t i o n s r e v i s e d 8/83) 

Form I n s t r u c t i o n s 
( f o r E l i g i b i l i t y Worker) 

A p p l i c a t i o n f o r Food Stamps - P a r t _ 2 

P u r p o s e : 

The DFA 285-A2 is P a r t 2 of the food stamp a p p l i c a t i o n form completed p r i m a r i l y 
by n o n a s s i s t a n c e households when f i r s t a p p l y i n g f o r food stamps and a t 
r e c e r t i f i c a t i o n . The DFA 285-A2 may a l s o be used i n s t e a d of the CA 2FS as 
f o l l o w s : 

- F o r PAFS h o u s e h o l d s provided e x p e d i t e d s e r v i c e ; 
- For PA h o u s e h o l d s w h i c h s u b s e q u e n t l y a p p l y f o r food stamps; 
- For PAFS h o u s e h o l d s u s i n g the CA 20 f o r PA r e d e t e r m i n a t i o n . 

P a r t 2 i s used t o g a t h e r i n f o r m a t i o n t o d e t e r m i n e the household's e l i g i b i l i t y 
f o r food stamps. The a p p l i c a t i o n a l s o c o n t a i n s i n f o r m a t i o n f o r the household 
c o n c e r n i n g h e a r i n g r i g h t s , r e p o r t i n g r e s p o n s i b i l i t i e s , and a n o t i c e o f p e n a l t y 
f o r the f r a u d u l e n t r e c e i p t o r use o f coupons o r f o r knowingly p r o v i d i n g 
i n c o r r e c t i n f o r m a t i o n . 

P r e p a r a t i o n : 

Q u e s t i o n 
Manual 

S e c t i o n 
I n f o r m a t i o n 
Requested EW A c t i o n 

County 
Use Only 

63-300.5 
63-402.1 
63-402.2 
63-407 

N/A Complete r e q u e s t e d i n f o r m a t i o n . 
Date r e c e i v e d i s the date P a r t 2 
i s r e c e i v e d . Check box i f a p p l i ­
c a t i o n i s new o r r e c e r t i f i c a -
t i o n , and check a p p r o p r i a t e b o x 
i f a p p l i c a t i o n i s f o r e x p e d i t e d 
s e r v i c e . F o l l o w a p p l i c a b l e 
v e r i f i c a t i o n r e q u i r e m e n t s f o r the 
type o f a p p l i c a t i o n . 

The county-use s e c t i o n of Item 3 
is to be used as a summary of 
household c o m p o s i t i o n completed 
at the end of the i n t e r v i e w . 
I n the space p r o v i d e d , e n t e r the 
a p p r o p r i a t e code o r date f o r a l l 
per s o n s l i s t e d i n 3 . F o r a l l 
household members exempted froom 
work r e g i s t r a t i o n , e n t e r the 
work exemption code. For a l  l 
o t h e r household members, note 
t h e date a DE 8435 FS is 



4 Note  i f any i n d i v i d u a l ' s U.S. 
C i t i z e n s h i p  i s q u e s t i o n a b l e and d e l e t e 
t h e i n d i v i d u a l from the h o u s e h o l d  i f v e r i ¬
f i c a t i o n  i s n o t p r o v i d e d . Count  a s a v a i l ¬
a b l e to t h e household t h e r e s o u r c e s and a 
p r o r a t a s h a r e of the income  o f t h e i n e l ¬
i g i b l e a l i e n  o r q u e s t i o n a b l e c i t i z e n . 

Q u e s t i o n 
Manua. 

S e c t i o n 
I n f o r m a t i o n 
Requested EW A c t i o n 

completed. F o r persons e x c l u d e d 
from the h o u s e h o l d , e n t e r the 
non-household member code ( r e a s o n 
f o r e x c l u s i o n s ) . l 

1
T h e r e a r e 2 new nonhousehold member 
codes: 

9. S e p a r a t e h o u s e h o ld ( e l d e r l y / d i s a b l e d )
10. Q u e s t i o n a b l e c i t i z e n s h i p E n t e r number of 

pe r s o n s to be i n c l u d e d in the 
h o u s e h o l d  i n the space p r o v i d e d . 

1 . 63-401 Head of 
Household's Name 
and Address 

Check t h a t the a p p l i c a n t ' s r e s i d e n c e 
i s  i n the county. 

2. 63-503.11 P r e v i o u s 
P a r t i c i p a t i o n 

D e t e r m i ne  i f f i r s t - m o n t h 
b e n e f i t s s h o u l d  b e p r o r a t e d . 

3. 63-402.2 
63-402.7 
63-404 

Household2 

2Disabled Vcterans/SPouses/chlldren - Ask if Anyone is a disabled veteran or the disibled 
spouse or child of a deceased veteran. Determine if theindlviduil meets the new definition of 
disabled and document In the county-use section. For any houschold vith a disabled mcraber doc­
ument that a DFA 285-C was provided. allow excess shelter costs and medical deductions, and use 
the net income eligibility test. 
Separate Household Status - Elderly and Disabled - Ask if anyone age 60 or older is unable to 
purchase and prepare meals separately because of a disability. If any such person requests 
separate household statur, document in the countv-use Iection. Determine if seporate household 
status ehvuld be granted to the elderly and dlcwtbled individual and his/her spotiue hy computing 

the grorss monthly income of the remnining household membern and conipnring It to the tnble 
“ Income Standard for Separate Household Status". Document In the county-use section the groes 
income test and whether or not separate household status is cranted. 

C o m p o s i t ion 
SSN - D e l e t e from t h e household 
any member not complying w i t h the 
S o c i a l S e c u r i t y Number r e q u i r e ¬ 
ments. (Note except ton f o r 
e x p e d i t e d s e r v i c e . ) 

  63-409.12 
63-502.3 

 S i x t y / D i s a b l e d / B l i n d - Note  i f 
any household member  i s 60 y e a r s 
of age or o l d e r , 3

3 
o r w i l l become age 60  i n 
the month of a p p l i c a t i o n 

or r e c e i v i n g 
d i s a b i l i t y or b l i n d n e s s payments 
under T i t l e  I I of t h e S o c i a l 
S e c u r i t y A c t , and document t h a t 
a DFA 285-C was g i v e n to the 
household. A l l o w e x c e s s s h e l t e r 
c o s t s and m e d i c a l d e d u c t i o n s , and 
use the net income e l i g i b i l i t y 
t e s t f o r any h o u s e h o l d w i t h such 
a member. 

  6 3-300.512 
63-300.532 
6 3-403 

 

A l i e n a g e / C i t i z e n s h i p - Note  i f 
any hous e h o l d member  i s an a l i e n 
and document the type of v e r i f i ¬
c a t i o n p r o v i d e d  t o d e t e r m i n e the 
a l i e n ' s e l i g i b l e s t a t u s . Delete 
from the household any member who 
i s unable  t o p r o v i d e a c c e p t a b l e 
documentation  o f a l i e n s t a t u s . 
Note if a CA-6 was completed by 
t h e household and s e n t to INS.4 

4 Note  i f any i n d i v i d u a l ' s U.S. 
C i t i z e n s h i p  i s q u e s t i o n a b l e and d e l e t e 
t h e i n d i v i d u a l from the h o u s e h o l d  i f v e r i ¬ 
f i c a t i o n  i s n o t p r o v i d e d . Count  a s a v a i l ¬ 
a b l e to t h e household t h e r e s o u r c e s and a 
p r o r a t a s h a r e of the income  o f t h e i n e l ¬ 
i g i b l e a l i e n  o r q u e s t i o n a b l e c i t i z e n . 

  63-402.1  R e l a t i o n s h i p - I d e n t i f y the ages 
and r e l a t i o n s h i p s  o f a l  l persons 
l i s t e d  i n 3  t o de t e r m i n e e l i g i ¬ 
b i l i t  y as a household member. 



 

Q u e s t i o n 
Manual 

S e c t i o n 
I n f o r m a t t o n 
Requested EW A c t i o n 

4. 63-402.9 S t r i k e r s I f checked yeso e n t e r date house­
hold member weort on s t r i k e . Two 
s e p a r a t e e l i g i b i l i t y d e t e r m i o n -
t i o n s must be madeo one based on 
c i r c u m s t a n c e s immediately p r i o r 
t o i n v o l v e m e n t i n the s t r i k e 
a c t i o n ( u s i n g the DFA 285-E)Q 
and one based on c u r r e n t c i r c u m ­
s t a n c e s o Document i n c o u n t y -
u s e s e c t i o n . 

5. 63-408 V o l u n t a r y Q u i t I f checked y e s , determine i f 
a c t i o n meets c r i t e r i a f o r vodun-
t a r y q u i t . Check a p p l i c a b l e box 
in county-use s e c t i o n . 

6. 63-50106 T r a n s f e r of 
R e s o u r c e s 

Check c i o c u m s t a n c e s of any r e ­
s o u r c e t r a n s f e r t o determine i f 
program e l i g i b i l i t y i s a f f e c t e d . 

7. 63-40208 Food 
D i s t r i b u t i o n 
Program 

I f checked y e s , v e r i f y t h a t 
p a r t i c i p a t i o n i n t h e Food 
D i s t r i b u t i o n Program has been 
t e r m i n a t e d o 5 

5Sponsored Aliens - Ask i f anyone who  i s not a U.S. c i t i z e n has a sponsor and document i n the 
c o u n t y - u s e s e c t i o n . D e t e r m i n e i f any such i n d i v i d u a l i s s u b j e c t t o t h e sponsored a l i e n 
p r p v i s i o n s a n d i f s o o b t a i n from t h e i n d i v i d u a l the r e q u i r e d i n f o r m a t i o n about h i s / h e r 
sponsor and s p o n s o r ' s spouse. 

Note: No household s h a l l be 
a l l o w e d t o p a r t i c i p a t e 
s i m u l t a n e o u s l y i n the 
Food Stamp Program and 
the Food D i s t r i b u t i o n 
Program. 

8. 63-402.o 
63-402.3

Roomers and 
B o a r d e r s 

Check the s t a t u s of each pearson 
l i s t e d here t o determine i f he/ 
she meets t h e d e f i n i t i o n of a 
roomer or b o a r d e r . 6 

6 
Bo a r d e r s a r e i n e l i g i b l e t o p a r t i c i p a t e 
a s s e p a r a t e h o u s e h o l d s and may p a r t i c i ¬ 
p a t e as a hous e h o l d member o n l y  i f 
r e q u e s t e d by the householdo. 

Boarders are
ineligible and roomers must be 
s e p a r a t e householdso Document 
i n county-use s e c t i o n o 

9. 63-402.4 
63-503.56 

R e s i d e n t s of 
I n s t i t u t i o n s 

Check t h e p l a c e of resddence f o r 
each pecrson l i s t e d here t o d e t e r ­
mine e l i g i b i l i t y as a household 
member. Determine i f e l i g i b l e 
i n s t i t u t i o n o Check a p p l i c a b l e 
box i n county-use s e c t i o n o 



Q u e s t i o n 
Manual 

S e c t i o n 
I n f o r m a t i o n 
Requested EW A c t i o n 

10. 63-406 S t u d e n t s I f checked y e s , a p p l y s t u d e n t 
e l i g i b i l i t y c r i t e r i a  t o d e t e r m i n e 
e l i g i b i l i t y as a household mem­
b e r . Check a p p l i c a b l e box  i n 
c o u n t y - u s e s e c t i o n . 

1lA. 63-501.1 
63-501.3 
63-501.4 
63-50107 
63-503.04 

Resources 
( N o n a s s i s t a n c e 

7

7 D i s r e g a r d t h e s e i t e m s f o r h o u s e h o l d s  i n w h i c h 
a l  l members r e c e i v e AFDC. These h o u s e h o l d s 
a r e c a t e g o r i c a l l y r e s o u r c e e l i g i b l e . 

households o n l y ) 

8 

8
°Advise t h e a p p l i c a n t t h a t I n d i v i d u a l R e t i r e m e n t 
A c c o u n t s and a c c e s s i b l e Keogh p l a n s a r e c o u n t a b l e 
r e s o u r c e s . Document t h e e x i s t e n c e of any s u c h 
a c c o u n t s . 

Document r e s o u r c e s , making appro­
p r i a t e e x c l u s i o n s . Check,  i f 
exempt, in the box providedo 

11B. 63-501 .51 Motor V e h i c l e s 
( N o n a s s i s t a n c e
households o n l y ) 

 7 
E v a l u a t e v e h i c l e s f o r r e s o u r c e 
e xemption. E n t e r  i n the space 
p r o v i d e d the source used f o r 
d e t e r m i n i n g v e h i c l e v a l u a t i o n . 
Document v a l u a t i o n  i n county-
use Sect ion A. F o r a l 1 non-
exempt v e h i c l e s , compute v a l u e s 
i n S e c t i o n  B .  I n the space pro­
v i d e d , i d e n t i f y v e h i c l e  b y 
e n t e r i n g the a p p r o p r i a t e number. 

  63-409.21 
63-409.22 
63-5 01.3 

Resource 
E l i g i b i l i t y 
T e s t 

E n t e r  i n the space p r o v i d e d the 
t o t a l r e s o u r c e amount. Determine 
i f r e s o u r c e s exceed Maximum 
R e s o u r c e Standardo Check a p p l i ¬ 
c a b l e box.  I f r e s o u r c e s exceed 
s t a n d a r d ,  deny  a p p l i c a t i o n . 

12A. 63-300.511 
63-502.1 
63-502.2 
63-503.2 
63-503.22 
63-503.5 

Wages F o r each source of earned income, 
check if exempt in the box pro¬ 
v i d e d . Also f o r each s o u r c e , 
check the box provided when pay
s t u b s have been viewed and note 
t h e date and amount. Check the 
a p p r o p r i a t e box f o r a c t u a l  o r 
a v e r a g e d income. Document in 
the county-use s e c t ion whether or 
not income  i s c o n s i d e r e d a n d t c i  -
pated or from a t e r m i n a t e d source 
f o r purposes of the budget 
c a l c u l a t i o n o . 

9
9 
The g r e a t e r  o f e i t h e r t h e income t h a t a s t r i k i n g 

household member r e c e i v e d b e f o r e t h e s t r i k e  o r t h e 
income a n t i c i p a t e d  t o  b e r e c e i v e d  b y t h e s t r i k i n g  

member d u r i n g t h e s t r i k e s h o u l d be counted. 

 Note: The income chat a scriking 
household member would 
received if not on strike 
should be include. 



Manua
S e c t i o n 

I n f o r m a t i o n 
Re ques t e d EW A c t i o n 

12B. 63-300.511 
63-502.d 
63-5 02.2 
63-503.5 

Self-employment Compute earned income from s e l f -
employment u s i n g c o s t and income 
i n f o r m a t i o n p r o v i d e d by the 
h o u s e h o l d . Check the a p p r o p r i a t e 
box f o r a c t u a l o r averaged 
income. 

12C. 63-300.511 
63-502.d 
63-503.(22 
63-503.(5 

Other Income Check t h a t each income source is 
checked yes o r no. For a l  l yes 
answerso check t h a t a l  l other 
i n f o r m a t i o n i s p r o v i d e d . I n the 
space p r o v i d e d , check any income 
amount which is exempt. Document 
v e r i f i c a t i o n of gross nonexempt 
income i n the county-use s e c t i o n . 
Document i n the county-use s e c ¬ 
t i o n whether o r not income i s 
c o n s i d e r e d a n t i c i p a t e d or from a 
t e r m i n a t e d source f o r purposes of 
the budget c a l c u l a t i o n , 

  
6 3 - 4 0 9 . 1 
6 3 - 5 0 2 . 1 ( a ) 
63-503.32 

. G r o s s Income 
E l i g i b i l i t y 
T e s t 

I f a p p l i c a b l e t o the household, 
t o t a l a l l nonexempt income i n the 
c o u n t y - u s e s e c t i o n and compare 
to t h e c u r r e n t Maximum Gross 
Monthly Income E l i g i b i l i t y 
S t a n d a r d s . Check a p p r o p r i a t e 
box. I f gross income exceeds 
s t a n d a r d , deny a p p l i c a t i o n . 

13. 63-300.53 
63-502.34 
63-503.23 

Dependent Care If checked yeso c o n s i d e r f o r a 
dependent c a r e income d e d u c t i o n . 

l 4 . 63-300.516 
63-502.35 
63-503.23 

Housing C o s t s I f a p p l i c a b l e , c a l c u l a t e a l l o w ¬ 
a b l e d e d u c t i o n s . Document i n 
c o u n t y - u s e s e c t i o n v e r i f i c a t i o n 
o f a l  l housing c o s t s . 

15. 63-300.516 
6 3-502.353 
63-502.d6 
63-503.23 

U t i l i t i e s I n d i c a t e i f the household e l e c t s 
a c t u a l o r s t a n d a r d a l Lowance f o r 
u t i l i t i e s by c h e c k i n g the appro¬ 
p r i a t e box i n the county-use 
s e c t i o n . A household i s e l i g i b l e 
f o r the s t a n d a r d u t i l i t y 
a l l o w a n c e i f i t i s b i l l e d sepa­
r a t e l y f o r h e a t i n g and  cooling 

10 

10 cooling 

Q u e s t i o n 



Q u e s t i o n 
Manual 

S e c t i o n 
I n f o r m a t i o n 
Requested EW A c t i o n 

f u e l . A household i s e n t i t l e d 
to the s t a n d a r d telephone 
d e d u c t i o n i f i t i s b i l d e d sepa­
r a t e l y f o r a telephone and i s 
not e n t i t l e d t o the s t a n d a r d 
u t i l i t y a l l o w a n c e . Document i n 
t h e county-use s e c t i o n v e r i f i ­
c a t i o n of c l i e n t payment of 
u t i l i t i e s o 

16. 63-502.2 
63-503.23 

Vendor 
Payments 

Determine if any such payments 
s h o u l d be e x c l u d e d from the 
household income. 

17. 
 

E t h n i c O r i g i n 
and P r i m a r y 
Language 

C i r c l e a p p r o p r i a t e code i n the 
county-use s e c t i o n f o r e t h n i c 
o r i g i n and p r i m a r y language. 

18. 63-504.522 Pre p a r e d Meals Determine i f any household member 
i s e l i g i b l e t o r e c e i v e deliveored 
meals or to use a communal d i n i n g 
facility. Mark the household 
identification card accordingly. 

19. 63-402.6 A u t h o r i z e d 

R e p r e s e n t a t i v e i z e d r e p r e s e n t a t i v e on the 
household i d e n t i f i c a t i o n c a r d . 

 63-300.4 C e r t i f i c a t i o n E x p l a i n the household's r i g h t s 
and r e s p o n s i b i l i t i e s . Check t h a t 
both c o p i e s of page 5 of the 
a p p l i c a t i o n c o n t a i n a l l 
r e q u i r e d s i g n a t u r e s and d a t e s . 
Give the second copy of page 5 
to the household.



Form I n s t r u c t i o n s 
( f o r E l i g i b i l i t y Worker) 

CA 2 Food Stamp Supplement ( A p p l i c a t i o n f o r Food Stamps - P a r t 2) 

Purposeo 

The CA 2FS is P a r t 2 of the food stamp a p p l i c a t i o n completed by most p u b l i c 
a s s i s t a n c e ( PA) households and c e r t a i n mixed NAFS households at i n i t i a l 
c e r t i f i c a t i o n and a t r e c e r t i f i c a t i o n a s s p e c i f i e d below: 

1 . The CA 2FS must be used at i n i t i a l c e r t i f i c a t i o n when a l l i n d i v i d u a l s i n 
the home a r e a p p l y i n g f o r both p u b l i c a s s i s t a n c e and food stamps at the 
same time and exp e d i t e d s e r v i c e s i s not providedo 

2. The CA 2FS must be completed a t r e c e r t i f i c a t i o n i f i t i s o c c u r r i n g i n 
c o n j u n c t i o n w i t h a PA r e d e t e r m i n a t i o n , a l l i n d i v i d u a l s l i v i n g i n the home 
a r e a p p l y i n g f o r both p u b l i c a s s i s t a n c e and food stamps, and a new CA 2 is 
a l s o completed. 

3. E i t h e r the CA 2FS or the DFA 285-A2 may be usedo 

- At i n i t i a l c e r t i f i c a t i o n o r r e c e r t i f i c a t i o n f o r mixed NAFS households; 

-  For PAFS households p r o v i d e d e x p e d i t e d s e r v i c e ; 

- For PA households which s u b s e q u e n t l y apply f o r food stamps; 

- F o r PAFS and mixed NAFS households u s i n g t h e CA 20 f o r PA 
r e d e t e r m i n a t i o n . 

The CA 2FS is used in c o n j u n c t i o n with, the CA 2 or CA 20 to g a t h e r i n f o r m a t i o n 
t o d e t e r m i n e the household's e l i g i b i l i t y f o r food stamps. The a p p l i c a t i o n a l s o 
c o n t a i n s i n f o r m a t i o n f o r the household c o n c e r n i n g h e a r i n g r i g h t s , r e p o r t i n g 
r e s p o n s i b i l i t i e s , and a n o t i c e f o r the f r a u d u l e n t r e c e i p t or use of coupons. 

Praepaoation: 

Question 
Manual 

S e c t i o n 
I n f o r m a t i o n 
Requested EW A c t i o n 

C o u n t y -
Use Only 

63-300.5 
63-402.1 
6 3-402.2 
6 3-407 

N/A Complete r e q u e s t e d i n f o r m a t i o n o 
Date r e c e i v e d i s the date the 
CA 2FS is r e c e i v e d o Check box 
i f a p p l i c a t i o n i s new o r r e ­
c e r t i f i c a t i o n , and check 
a p p r o p r i a t e box i f a p p l i c a t i o n 
i s f o r e x p e d i t e d s e r v i c e . 
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F o l l o w a p p l i c a b l e v e r i f i c a t i o n 
r e q u i r e m e n t s f o r the type o f 
a p p l i c a t i o n . 

The county-use s e c t i o n of 
Item 23 and 24 is to be used as 
a summary of household compo¬ 
s l  t i o  n c o m p l e t e d a t t h e e n d o f 
t h e i n t e r v i e w . ( I n f o r m a t i o n 
gathered on the CA 2 or CA 20 is 
u sed in c o n j u n c t i o n w i t h i n f o r -
mation on the CA 2FS to d e t e r ­
mine household composition.) 

I n the space provided e n t e r the 
a p p r o p r i a t e code o r date f o r a l  l 
 persons l i s t e d in 23 and 24. 
F o r a  l l h o u s e h o l d m e m b e r s e x ­
empted from work r e g i s t r a t i o n , 
e n t e r the work exemption code. 
F o r a l  l o t h e r household memberso 
note the date the DE 8435 is 
completed. For persons excluded 
from the h o u s e h o l d , e n t e r the 
non-household member code 
( r e a s o n f o r e x c l u s i o n s ) . 1

1 T h e r e a r e 2 new nonhousehold member codes: 
9. S e p a r a t e household, ( e l d e r l y / d i s a b l e d ) 

10. Q u e s t i o n a b l e c i t i z e n s h i p 

E n t e r number of pe r sons to be 
i n c l u d e d in the household in the 
space p r o v i d e d . 

22 63-401 Head of 
Householdos 
Name and 
Address 

Check t h a t t h e a p p l i c a n t ' s r e s i d e n c e 
i s i n t h e county. 

23 & 
24 

63-402.2 
63-402.7 
63-404 

Household 
2 

2 D i s a b l e d V e t e r a n s / S p o u s e s / C h i l d r e n - Ask i f anyone 
i s a d i s a b l e d v e t e r a n o r t h e d i s a b l e d spouse o r c h i l d 
o f a d e c e a s e d v e t e r a n . Determine i f t h e i n d i v i d u a l 
meets t h e new d e f i n i t i o n o f d i s a b l e d and document i n 
t h e c o u n t y - u s e s e c t i o n . F o r any h o u s e h o l d w i t h a d i s ­
a b l e d member document t h a t a DFA 285-C was p r o v i d e d , 
a l l o w e x c e s s s h e l t e r c o s t s and m e d i c a l d e d u c t i o n s , 
and use t h e n e t income e l i g i b i l i t y t e s t . 
S e p a r a t e Household S t a t u s - E l d e r l y and D i s a b l e d -
Ask i f anyone age 6 0 o r o l d e r i s u n a b l e t o p u r c h a s e 
and p r e p a r e m e a l s s e p a r a t e l y b e c a u s e o f a d i s a b i l i t y . 
I f any s u c h person r e q u e s t s s e p a r a t e h o u s e h o l d 
s t a t u s , document i n t h e c o u n t y - u s e s e c t i o n . D e t e r ¬ 
mine i f s e p a r a t e household s t a t u s s h o u l d b e g r a n t e d 
t o t h e e l d e r l y and d i s a b l e d i n d i v i d u a l and h i s / h e r 
s p ouse by computing t h e g r o s s monthly income of t h e 
r e m a i n i n g household members and comparing i t t o 
t h e t a b l e "Income S t a n d a r d f o r S e p a r a t e Household 
S t a t u s . o " Document i n t h e c o u n t y - u s e s e c t i o n t h e 
g r o s s income t e s t and whether. o r n o t s e p a r a t e 
h o u s e h o l d s t a t u s i s g r a n t e d . 

C o m p o s i t i o n 
SSN - D e l e t e from the household 
any member not complying w i t h the 
S o c i a l S e c u r i t y Number r e q u i r e ­
ments. (Note e x c e p t i o n f o r 
e x p e d i t e d s e r v i c e . ) 

63-409.12 
6 3 - 5 0 2 3  

S i x t y / D i s a b l e d / B l i n d - Note if 
any househo ld member is 60 y e a r s 
of age or o l d e r , 3

3or w i l l become age 60 i n the month 
o f a p p l i c a t i o n . 

or r e c e i v i n g 
d i s a b i l i t y or b l i n d n e s s payments 
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under T i t l e  I I of the S o c i a l 
S e c u r i t y A c t , and document t h a t 
a DFA 285-C was g i v e n to the 
household. A l l o w e x c e s s s h e l t e r 
c o s t s and m e d i c a l d e d u c t i o n s , and 
u se the net income e l i g i b i l i t y 
t e s t f o r any household w i t h such 
a member. 

63-300.512 
63-300.532 
63-403 

 A l i e n a g e / C i t i z e n s h i p - Note if 
any household member  i s an a l i e n 
and document the type of v e r i f i -
c a t i o n p r o v i d e d to determine the 
a l i e n ' s e l i g i b l e s t a t u s . D e l e t e 
from the household any member who 
i s u n a b l e t o p r o v i d e a c c e p t a b l e 
documentation o f a l i e n s t a t u s . 
Note if a CA-6 was completed by 
theohouseholdoando sento to INS. 4 

4
Note i f any i n d i v i d u a l ' s U.S. C i t i z e n s h i p i s 
q u e s t i o n a b l e and d e l e t e t h e i n d i v i d u a l from 
t h e household i f v e r i f i c a t i o n i s not p r o v i d e d . 
Count a s a v a i l a b l e t o the household the r e s o u r c e s 
and a p r o r a t a s h a r e of t h e income of the i n e l i g i b l e 
a l i e n o r q u e s t i o n a b l e c i t i z e n o 

63-402.1  R e l a t i o n s h i p - I d e n t i f y the ages 
and r e l a t i o n s h i p s o f a l l p e r s o n s 
l i s t e d i n 2 3 and 2 4 t o determine 
e l i g i b i l i t y a s a household 
member. 

25. 63-503.11 P r e v i o u s 
P a r t i c i p a t i o n 

Determine i f f i r s t - m o n t h 
b e n e f i t s should be p r o r a t e d . 

26. 63-402.9 S t r i k e r s I f checked y e s , e n t e r date house­
h o l d member went on s t r i k e . Two 
s e p a r a t e e l i g i b i l i t y d e t e r m i n a ¬ 
t i o n s must be made; one based 
on c i r c u m s t a n c e s immediately 
p r i o r t o involvement i n the 
s t r i k e ( u s i n g the DFA 285-E)Q 
and one based on c u r r e n t c i r c u m ­
s t a n c e s . D o c u m e n t i n county-
use sect tono
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27. 63-408 V o l u n t a r y Quit I f checked y e s , d e t e r m i n e  i f 
a c t i o n meets c r i t e r i a f o r v o l u n ­
t a r y q u i t . Check a p p l i c a b l e box 
i n county-use s e c t i o n . 

28. 63-501.6 T r a n s f e r of 
R e s o u r c e s 

Check c i r c u m s t a n c e s of any r e ­
s o u r c e t r a n s f e r  t o determine  i f 
program e l i g i b i l i t y  i s a f f e c t e d . 

29. 63-402.8 Food 
D i s t r i b u t i o n 
Program 

I f checked y e s , v e r i f y t h a t 
p a r t i c i p a t i o n  i n the Food 
D i s t r i b u t i o n Program has been 
t e r m i n a t e d . Sponsored A l i e n s - Ask  i f anyone who  i s n o t 

a U.S. c i t i z e n h a s a s p o n s o r and document  i n t h e 
c o u n t y - u s e s e c t i o n . Determine  i f any such i n ­
d i v i d u a l  i s s u b j e c t  t o the sponsored a l i e n 
p r o v i s i o n s and  i f  s o o b t a i n from t h e i n d i v ­
i d u a l t h e r e q u i r e d i n f o r m a t i o n about h i s / h e r 
s p o n s o r and s p o n s o r ' s spouse. 

Note: No household s h a l 1 be 
a l l o w e d  t o p a r t i c i p a t e 
s i m u l t a n e o u s l y  i n the Food 
Stamp Program and t h e Food 
D i s t r i b u t i o n Program. 

30. 63-402.
63-402.3 

Roomers and 
Boarders 

Check the s t a t u s of each person 
l i s t e d h e r e  t o determine  i f he/
she meets the d e f a n i t i o n of a 
roomer or b o a r d e r . 6 6 B o a r d e r s a r e i n e l i g i b l e  t o p a r t i c i p a t e 

as s e p a r a t e households and may p a r t i c i p a t e 
a s a h o u s e h o l e member o n l y  i f r e q u e s t e d 
by t h e household. 

Boarders are
ineligible and roomers must be 
s e p a r a t e h o u s e h o l d s . D o c u m e n t 
i n county-use s e c t i o n . 

3 l . 63-402.4 
63-503.cS6 

R e s i d e n t s of 
I n s t i t u t i o n

Check the p l a c e  o f r e s i d e n c y f o r 
each person l i s t e d here  t o d e t e r ­
mine e l i g i b i l i t y  a s a houtsehod 
member. Determine  i f e L i g i b l e 
i n s t o t u t i o n . Check a p p l i o n b l e 
box  i n county-use s e c t i o n . 

32. 63-406 S t u d e n t s I f checked yeso, a p p l y student 
e l i g i b i l i t y c r i t e r i a  t o determine 
e l i g i b i l i t y as a household mem­
b e r . Check a p p l i c a b l e box  i n 
c o u n t y - u s e s e c t i o n . 

33A. 63-501.1  

63-501.0  
63-501.4
63-501.7 
63-503.54 

Re s o u r c e
 ( N o n a s s i s t a n c e
 households o n l y ) 7 

7 D i s r e g a r d t h e s e i t e m s f o r h o u s e h o l d s 
i n w h i c h a l  l members r e c e i v e AFDC. Th e s e 4

h o u s e h o l d s a r e c a t e g o r i c a l l y r e s o u r c e e l i g i b l e . 

8 
Document r e s o u r c e s o making appro­
p r i a t e e x c l u s i o n s . Check,  i f 
exempt,  in the box p r o v i d e d . 

8 A d v i s e the a p p l i c a n t t h a t I n d i v i d u a l 
R e t i r e m e n t Accounts and a c c e s s i b l e Keogh 
p l a n s a r e c o u n t a b l e r e s o u r c e s . Document 
t h e e x i s t e n c e  o f any such a c c o u n t s . 

5
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33B. 63-501.51 Motor vebicles 
( N o n a s s i s t a n c e  
households o n l y ) 7 

E v a l u a t e v e h i c l e s f o r r e s o u r c e 
exemptionc. E n t e r i n the space 
p r o v i d e d the source used f o r 
d e t e r m i n i n g v e h i c l e v a l u a t i o n . 
Document v a l u a t i o n i n county-
u s e S e c t i o n A . For a l  l non-
exempt v e h i c l e s , compute v a l u e s 
in Sect i o n B. In the space 
p r o v i d e d , i d e n t i f y v e h i c l e b y 
e n t e r i n g the a p p r o p r i a t e 
number. 

 
63-409.21 
63-409.22 
63-501.3 

Resource 
E l i g i b i l i t y 
T e s t 

E n t e r i n the space p r o v i d e d the 
t o t a l r e s o u r c e amount. Determine 
i f r e s o u r c e s exceed Maximum 
R e s o u r c e Standardc. Check a p p l i ¬ 
c a b l e box . I f r e s o u r c e s exceed 
s t a n d a r d , deny a p p l i c a t i o n c . 

34A. 6 3 - 3 0 0 . 5 1 l 
63-502.d 
63-502.2 
63-503.2 
63-503.22 
63-503.5 

Wages F o r each source of earned income, 
check i f exempt i n t h e box pro¬ 
v i d e d . A l s o f o r each s o u r c e , 
check t h e box p r o v i d e d when pay 
s t u b s have been viewed and note 
t h e d a t e and amountd Check the 
a p p r o p r i a t e box f o r a c t u a l o r 
a v e r a g e d income. D o c u m e n t i n 
t h e county-use s e c t i o n whether o r 
not income i s c o n s i d e r e d a n t i c i ¬ 
p ated or from a t e r m i n a t e d s o u r c e 
f o r purposes of the budget 
c a l c u l a t i o n . 

9
9 
The g r e a t e r o f e i t h e r t h e income t h a t a 
s t r i k i n g household member r e c e i v e d b e f o r e the 
s t r i k e o r the income a n t i c i p a t e d t o b e r e c e i v e d 
by t h e s t r i k i n g member d u r i n g t h e s t r i k e s h o uld 
be c o u n t e d . 

N o t e : The income chat a scriking 
household member would 
received if not on strike 
should be include. 

34B. 63-300.511 
6 3 - 5 0 2 . l 
63-502.2 
63-503.5 

Self-employment Compute earned income from s e l f -
employment u s i n g cost and income 
i n f o r m a t i o n provided by the 
h o u s e h o l d . Check the a p p r o p r i a t e 
box f o r a c t u a l o r averaged 
income. 

34C. 63-300.511 
6 3 - 5 0 2 . l 
63-503.22 
63-503.5 

Other Income Check t h a t each income. source i s 
checked yes o r no. F o r a l  l yes 
a n s w e r s , check t h a t a l  l o t h e r 
i n f o r m a t i o n i s providedc. I n the 
space p r o v i d e d , check any income 
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amount which is exempt. Document 
v e r i f i c a t i o n of g r o s s nonexempt 
income i n county-use s e c t i o n o 
Document in the county-use 
s e c t i o n whether or not income 
i s c o n s i d e r e d a n t i c i p a t e d o r from 
a t e r m i n a t e d source f o r purposes 
o f the budget c a l c u l a t i o n . 

 
63-409.11 
6 3 - 5 0 2 . l ( a ) 
63-503.32 

Gross Income 
E l i g i b i l i t y 
T e s t 

I f a p p l i c a b l e t o the household , 
t o t a l a l l nonexempt income 
i n c l u d i n g income i n f o r m a t i o n on 
the CA 2 or CA 20 in the county-
use s e c t i o n and compare to the 
c u r r e n t maximum Gross Monthly 
Income E l i g i b i l i t y S t a n d a r d s . 
Check a p p r o p r i a t e box. I f gross 
income exceeds s t a n d a r d , deny 
a p p l i c a t i o n . 

35. 63-300.53 
63-502.34 
63-503.23 

Dependent Care I f checked y e s , c o n s i d e r f o r a
dependent c a r e income deduct i o n . 

36. 63-300.516 
63-502.35 
63-503.23 

Housing C o s t s I f a p p l i c a b l e , c a l c u l a t e a l l o w ­
a b l e d e d u c t i o n s . D o c u m e n t i n 
c o u n t y - u s e s e c t i o n v e r i f i c a t i o n 
o f a l  l housing c o s t s . 

37. 63-300.516 
63-502.353 
63-502.36 
63-503.23 

U t i l i t i e s I n d i c a t e i f the household e l e c t s 
a c t u a l o r standard a l l o w a n c e f o r 
u t i l i t i e s by c h e c k i n g the appro­
p r i a t e box i n the county-use 
s e c t i o n . A household i s e l i g i b l e 
f o r the s t a n d a r d u t i l i t y a l l o w ­
ance i f i t i s b i l l e d s e p a r a t e l y 
f o r h e a t i n g and cooking fuel.  10 10 C o o l i n g 
A household is e n t i t l e d to the 
s t a n d a r d telephone d e d u c t i o n i f 
i t i s b i l l e d s e p a r a t e l y f o r a 
t e l e p h o n e and is not e n t i t l e d to 
the s t a n d a r d u t i l i t  y a l l o w a n c e . 
Document i n county-use s e c t i o n 
v e r i f i c a t i o n of c l i e n t payment
o f u t i l i t i e s . 

38. 63-502.2 
63-503.3 

Vendor 
Payments 

Determine if any such payments 
s h o u l d be excluded from the 
h o u s e h o l d incomeo 
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39.   E t h n i c O r i g i n 
and P r i m a r y 
Language 

C i r c l e a p p r o p r i a t e code i n the 
county-use s e c t i o n f o r e t h n i c 
o r i g i n and p r i m a r y language. 

40. 63-504.522 Prepared Meals Determine i f any household m e m b e r 
i s e l i g i b l e t o r e c e i v e d e l i v e r e d 
meals or to use a communal d i n i n g 
f a c i l i t y . Mark the household 
i d e n t i f i c a t i o n c a r d a c c o r d i n g l y . 

4 1 . 63-402.6 A u t h o r i z e d 
R e p r e s e n t a t i v e 

I n c l u d e the name of the a u t h o r ­
i z e d r e p r e s e n t a t i v e on the 
household i d e n t i f i c a t i o n c a r d . 

  63-300.4 C e r t i f i c a t i o n E x p l a i n the household's r i g h t s 
and r e s p o n s i b i l i t i e s . Check 
t h a t both c o p i e s of page 5 of 
t h e a p p l i c a t i o n c o n t a i n a l l 
r e q u i r e d s i g n a t u r e s and d a t e s . 
Give the second copy of page 5 
to the household . 
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