In addition to the W-680B: Application/Job Profile, make sure you have been given copies of:
» DSS-4148A: "What You Should Know About Your Rights and Responsibilities”
= DSS-4148B: "What You Should Know About Social Services Programs”
DSS-4148C: “What You Should Know If You Have An Emergency”
LDSS-4148D: “New Information About Public Assistance and Food Stamps”
DSS-4148E: "New Information About Medical Assistance”
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\_ STATEMENT OF MUTUAL EXPECTATIONS: The HRA staff is committed to assisting you in a professional and respectful manner. You must be
committed to the goal of achieving self-reliance. NOTE: Applicants for Medical Assistance are not required lo parlicipate in work programs.
Sign your name in the section marked "Applicant's signature” after reading the pledge. Enter the date that you signed the pledge.
DO YOU WANT TO RECEIVE NOTICES IN: Check (v) the "Spanish and English” or “English Only” box. The HRA will send a notice to you when
changes are made fo your case. If you check the box that you want nofices in Spanish and English, you will get both Spanish and English
notices sent to you.

DO YOU NEED AN INTERPRETER:

Check (v) the box as appropriate.

WHAT IS YOUR PRIMARY LANGUAGE: Check the English or Spanish box or enter the language you speak and read.
THE AMERICANS WITH DISABILITIES ACT: Staff at our centers will make any reasonable accommodations to meet your needs. If you need help in
filing out this application or have a disability which prevents you from waiting to be interviewed, please nofify the receptionist.

NAME:

DATE OF BIRTH:
MARITAL STATUS:

HOUSE NUMBER:

STREET ADDRESS:

APT. NUMBER:

CITY:

STATE:

ZIP CODE:

AREA CODE/PHONE NUMBER:
CARE OF NAME:

ANOTHER PHONE:

WHERE YOU CAN BE REACHED

MAILING ADDRESS:

HOW LONG HAVE YOU LIVED
AT PRESENT ADDRESS:
FORMER ADDRESS:
AGENCY HELPING APPLICANT:

PRINT your first name first, middle initial, and full last name |ast.

ENTER the month, day and year of your birth,

PRINT whether you are now single, married, widowed, legally separated or divorced. Do not use
commeon-law to describe yourssalf,

ENTER the number of the building you live in.

PRINT the name of the slreet, avenue, road, ste., that you live on

ENTER the number of your apartment. If you live in a private house, enter PH.

PRINT the name of the borough you live in, (for example, Brooklyn, Bronx.)

PRINT the state you live in. You may use an abbreviation such as NY, NJ ete.

Enter the zip code for your addrass.

PRINT your home phene number including your area code.

If you receive your mail in care of someone else, PRINT that person's full name.

If you can be reached at somecne else's phone or that person can take a message for you, PRINT that
uﬂmm:ﬁ name and telephone number. If you are warking, PRINT your company's name and telephone
number,

If you get your mail somewhere other than where you live, PRINT the complete address including apartment
number and the person's name who lives there,

ENTER the number of years andfor months that you have lived whers yau are now living.

ENTER the complete address of where you lived before you moved to your present address.

It an agency is helping you apply, PRINT the name of the agency, the name of the person helping you as the
contact person and the person’s telephone number including area code.

NOTE: Ifyou are applying for cash assistance and have children be sure to read about your rights regarding Essential Persons. The DSS 41488, "What You
Should Know abaut Social Service Programs" tells you about Essential Persons. If you need more help ask your warker. It is important to check (v) YES or NO to
the question *Doss this person (including your minor children) buy food andfor prepare meals with you?" for every person whosometimes lives with you.
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FOOD STAMP APPLICANTS: Read this section carefully or have someone read it to you. You have the right to turn in your food stamp application

w on the same day that you receive it. It must be accepted if it has at least your name, address (if you have one) and signature. In order for us to figure
out if you can get food stamps, you will have to complete the entire application. You may request expedited service if you meet the requirements
listed. Sign your name and write the date you signed the application.

PROBLEMS: If you have any of the problems listed check (v) all of the box(es) that apply to your situation. If you have a problem that is not listed
h describe the problem on the line next to the box marked "Other”. If you checked any of the boxes in the first column or the box that says you have no

food or money to buy food, the Worker at the Center will determine if you are eligible for expedited food stamp service.

Check (v) all of the boxes for each program you want fo apply for.

PROGRAMS: Your application for Cash Assistance will also be treated as an application for Medicaid and for Food Stamps unless you indicate you

do not want Food Stamps or Medicaid. However, you must check (v) all program areas for which you are applying.

Medicare Buy-In: If anyone is receiving or qualifies for Medicare, they may be eligible to have the premiums paid.

Check the Medicare Buy-In box, _

SERVICES: Be sure to check (v) the box(es) for all services for which you are applying.
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mw LIST THE NAMES OF EVERYONE WHO LIVES WITH YOU, EVEN IF THEY ARE NOT APPLYING WITH YOU.
PRINT your first name first, last name last. Then PRINT the names of the other people who live with you in the same way.
Check (v) YES or NO to tell us who is applying.
ENTER the date of birth using numbers. For instance, if the person was born on June 1, 1950, enter 6 in the Month box, 1 in the Day box,
and 50 in the Year box.
Enter either M for male or F for female for each person who is applying.
RELATIONSHIP - PRINT how each person you listed is related to you. (For example: wife, son, friend, efc.)
ENTER each person’s Social Security Number unless that person is:
Not applying for assistance of any kind
Applying only for services
A pregnant woman who is applying only for Medicaid
An undocumented alien who is applying only for Emergency Medicaid
An undocumented alien who is applying only for Emergency Assistance

IF YOU ARE APPLYING ONLY FOR FOOD STAMPS, YOU DO NOT NEED TO FILL OUT THIS SECTION.

@ ALL APPLICANTS FOR CASH ASSISTANCE OR MEDICAL ASSISTANCE MUST, COMPLETE THIS SECTION UNLESS:
? They are not a ciizen or national of the United States.
7 They are not an alien with satisfactory immigration status.
? They are applying only for Medicaid Assistance and they are pregnant.
? They are an undocumented alien applying only for Medical Assistance benefits as result of an emergency medical condition.
? They are an undocumented alien applying only for Emergency Assistance.







