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SMITHTOW  DISTRICT OFFICE
200 WIRELESS BLVD
PO BOX 18100
HAUPPAUGE,  Y 11788

 OTICE OF DECISIO  O  YOUR
PUBLIC ASSISTA CE, SUPPLEME TAL
 UTRITIO  ASSISTA CE A D MEDICAL
ASSISTA CE.

SI USTED DESEA RECIBIR  OTIFICACIO ES FUTURAS
E  ESPA OL, POR FAVOR PO GASE E  CO TACTO
CO  SU TRABAJADOR(A).

NOTICE N MBER: DATE:
October 31, 2019

CASE N MBER:

OFFICE  NIT WORKER  NIT OR WORKER NAME TELEPHONE NO.
S 12090 1421
AGENCY TELEPHONE N MBERS

GENERAL TELEPHONE NO. .
FOR Q ESTIONS _gdn5sid5synf
OR HELP

CASE NAME / AND ADDRESS

Agency Conference

Fair Hearing 
information and 
assistance

Record Access

Child/Teen 
Health Plan

631-853-8751

800-342-3334

631-853-8751

631-854-3505

S/12090/1421

DOE JANE
123 MAIN ST
COMMACK, NY 11725

IF YO  DO NOT AGREE WITH ANY DECISION EXPLAINED IN THIS NOTICE, YO  HAVE A RIGHT TO ASK  S
FOR A CONFERENCE AND/OR ASK THE STATE FOR A FAIR HEARING. READ THE CONFERENCE AND/OR
FAIR HEARING SECTION TO SEE HOW TO ASK FOR A CONFERENCE AND/OR A FAIR HEARING.

If you are blind or seriously visually impaired and need notices or other written materials
in an alternative format (large print, audio, or data CD, or Braille), contact your local
social services district.

PUBLIC ASSISTA CE
Beginning N vember 16, 2019, y ur public assistance benefits will be 
Y ur  ld benefit am unt was $636.75; y ur new benefit am unt is $695.25.
Y ur m nthly public assistance benefit  f $695.25 will be distributed as f ll ws:

  Semi-m nthly cash grant: .....................
  Restricted shelter payment: ..................

 ew Amount
$65.13

$565.00

Old Amount
$35.88

$565.00
If y u have any changes in y ur h useh ld such as increased rent  r s me ne else 
m ving in, tell y ur w rker right away. A change in y ur h useh ld c uld mean a 
change in y ur benefit am unt.
Please see the budget calculati n secti n  f this n tice f r an explanati n  f h w 
we figured y ur benefit am unt.
This decisi n is based  n Regulati n 18 NYCRR 351.2(d).
Y ur public assistance will be CHA GED because:

  Y ur h useh ld has had a change in inc me.
This decisi n is based  n Regulati ns 18 NYCRR 352.31(a)(2), 352.14 and 
352.30.

How we figured your Public Assistance Benefits;
Check the inf rmati n bel w and let us kn w if s mething is wr ng. If there is a
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mistake, it c uld mean that this decisi n we made ab ut y ur benefit is n t 
c rrect.

  The way we figure y ur inc me and needs is sh wn bel w:
Monthly What We

Person's  ame Type of Income Amount Count
JANE DOE Salaries/Wages $251.94 $76.11

Total we count... $76.11
  T  figure y ur m nthly inc me, we multiply y ur weekly inc me by 4 & 1/3, 

 r y ur bi-weekly inc me by 2 & 1/6,  r y ur semi-m nthly inc me by 2,  r 
use the m nthly inc me am unt which y u pr vided.

Y ur needs beginning N vember 16, 2019 are based  n the f ll wing inf rmati n:
  There are 4 pe ple in y ur Public Assistance h useh ld.
  Y ur h useh ld includes a pregnant w man,  r child under age 18,  r an 

18-year- ld child attending full time sec ndary sch  l.
  There are 4 pe ple in y ur Public Assistance case.
  $231.75 is being taken fr m y ur public assistance benefit due t  1 

pers n(s) n t c mplying with a public assistance rule.
  Y ur h useh ld pays $565.00 f r h using. 
  Y ur h useh ld pays $0.00 f r water.
  Acc rding t   ur rec rds, y ur type  f h using is kn wn as Private Rent, 
  We all w $503.00 f r h using. 
  Y ur heat is included in y ur h using c sts. 
  N   ne in y ur case is at least f ur m nths pregnant.

SUPPLEME TAL  UTRITIO  ASSISTA CE
Beginning December 1, 2019, y ur SNAP benefits will be CHANGED fr m $514.00 t  
$531.00. This is because:

  Y ur h useh ld has had a change in Public Assistance benefits.
This decisi n is based  n Regulati ns 18 NYCRR 387.10 and 387.12.

  Y ur h useh ld has had a change in inc me.
This decisi n is based  n Regulati ns 18 NYCRR 387.10 and 387.12.

How we figured your S AP Benefits:
Check the inf rmati n bel w and let us kn w if s mething is wr ng. If there is a 
mistake, it c uld mean that this decisi n we made ab ut y ur benefit is n t 
c rrect.

  Y u will get $531.00 m nthly beginning December, 2019. 
  There are 4 pe ple in y ur SNAP h useh ld. 
  Y u pay $565.00 f r h using.
  Acc rding t   ur rec rds, y ur type  f h using is kn wn as Private Rent.
  Y ur heat is included in y ur rent. Either y u have incurred air

c nditi ning c sts  r y u have received a HEAP payment within the last 13 
m nths. (Y u may need t  apply f r HEAP separately.) The t tal  f y ur 
verified heat (and/ r air c nditi ning), utilities and ph ne c sts is 
less than the standard. We all w the standard  f $744.00.

  There is n   ne 60  r  lder  r disabled in y ur SNAP h useh ld.
  N   ne in y ur h useh ld pays legally- bligated child supp rt.
  We all w expenses f r child care  r dependent care while y u are empl yed
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