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The purpose of this release is to introduce the revised (9/93) DSS 4310
"Quarterly Report". (copy attached)

Al  Public Assistance (PA) and Non-Public Assistance/ Food Stanp (NPA/FS)

cases with earned incone nust fill out the "Quarterly Report" except for
o] TEAP cases
o NPA/ FS cases with SSI income
o] NPA/ FS seasonal and m grant househol ds
o] NPA/ FS sel f - enpl oyed i ndi vi dual s budgeted on an annual i zed basi s
o] FS/ M xed househol ds where the only earned inconme belongs to the NPA
nmenber .
The Quarterly Report is conprised of three questions. These questions ask

for informati on on household circunstances and income for the prior three
nonths (report quarter). Recipients nmust answer the questions on the report
and return it to their Jlocal departnment of social services along wth
verification of their last four weeks earnings and child care costs.

The revisions to the 11/92 version of the DSS-4310, which are included in
the 9/93 version are |isted bel ow

l. PLY 1 FRONT
A The Revi sion date was changed to "9/93"

B. A NYC/ HRA form nunber, "W912A", was added directly bel ow
t he DSS form nunber.

1. PLY 2 - FRONT (ENGLI SH)

A The Revi sion date was changed to "9/ 93"

B. A NYC/ HRA form nunber, "WO912A", was added directly bel ow
t he DSS form nunber.

C. The first instruction was changed to read:

ANSWER ALL QUESTIONS ON THE ENCLOSED REPCRT FORM  Answer
all questions on this report for everyone who is getting
public assistance and/or food stanps or anyone living with
you who is legally responsible for soneone getting public

assi stance or food stanps. I f soneone has recently noved
i nto your househol d make sure you report that in question #
2. |If soneone has been living with you awhile, but you are

not sure if the Social Services Departnent knows the person
is there, report it on this report.
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D. The third instruction was changed to read:
Return the report in the enclosed envel ope by the due date
listed near the upper right hand corner of the report, or
your Public Assistance, Medical Assistance and Food Stanp
case may be cl osed.

E. The fourth instruction was changed to read:
If you have a good reason for not returning the report on
time, call your worker to explain why.

F. The fifth instruction was changed to read:
| MPORTANT - Do Not sign this formbefore the LAST day of
the report quarter. If you do, this report is not
conpl et e.

G The REM NDER bel ow the instructions was changed to read:
REM NDER: Be sure to read both sides of the attached report
and sign and date the back. For Public Assistance you mnust
report any changes to your worker right away (within ten
days). For Food Stanps you do not need to report changes at
any tine other than on the Quarterly Report or at
recertification. However, you nmay voluntarily report
changes at any tine. If you do, we rnust inmrediately take
appropriate action, including increasing your Food Stanps
if the change requires an increase.

11 PLY 2 - FRONT (SPANI SH)

Al'l changes that were nmade to the English "General |nstructions”

section were also made to the correspondi ng Spani sh "Genera

I nstructions" section.

I V. PLY 3 - FRONT

A The Revi sion date was changed to "9/93"

B. A NYC/ HRA form nunber, "W912A", was added directly bel ow
t he DSS form nunber.

C. The format and the text in the box that discusses closing
your case was changed to allow the client to specify what
program benefits they no | onger require.

D. The following headings belowthe "exanples of incone" in
Question 1 were changed to read:

1. NAME OF PERSON GETTI NG | NCOVE
2. SCURCE OF | NCOVE

3. HOW OFTEN (r ecei ved)
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E. Four separate weekly colums were added below "HOW MJCH
(before taxes)" in order to list income anounts for a four
week period.

F. The foll owi ng box heading, in the upper right hand corner
was changed to read:

WE MJUST RECElI VE YOUR COVPLETED
REPORT BY DUE DATE

G The Public Assistance and Food Stanps "qualifier" was
changed to read:
For Public Assistance and Food Stanps: Send in pay stubs
or proof of other incone for each tine it was received for
the report nmonth, the third nmonth |isted above. If you
have already sent in proof of S.S.1I., Social Security,
Vet erans Benefits, or incone fromchild support, you do not
need to send in proof again, unless there has been a
change. | f soneone has stopped or started working, or is
recei ving other incone, you nust send in proof that the
i ncome has stopped or started.
Al so, send proof of child care costs for each tine you were
charged during the sane peri od. If you do not provide
this, you may | ose the child care deduction/all owance that
we give you.

H. The Child Assistance Program "qualifier" was changed to
read:
For the Child Assistance Program Send proof of earnings,
ot her incone and child care costs for all three nonths
|isted above as the REPORT QUARTER

l. The following bolded sentence was added to the bottom of
this ply:
PLEASE ANSWER ALL THE QUESTIONS ON THE BACK OF TH' S PAGE
AND BE SURE TO SI GN AND DATE AT THE BOTTOM | F YOU DO NOT
S| GN AND DATE THE BACK OF THIS FORM THI'S FORM W LL NOT BE
VALI D.

J. A heavily bolded word "OVER' and an arrow was added to the
| ower right hand corner of this ply.

V. PLY 3 - REVERSE

A

The text in the parenthesis of Question 2 was changed to
read:

(including births or deaths)

The following box headings in Question 2 were changed to
read:
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1. MOVED I N (or born)
2. MOVED QUT (or died)

C. The second instruction of Question 2 was changed to read:

If you have proof of change, send it in. Q herwi se, you
wi Il be contacted.

D. The parenthetical text of Question 3 was changed to read:
(If you have proof of change, send it in. Q herwi se, you
will be contacted.)

E. The wording of the last sentence of the "WARNI NG' section
was changed to read:

If you cannot conplete or return the formby the due date,
pl ease contact your worker

F. The last paragraph in the "CERTIFICATI ON' section, was
changed to read:
| understand that | nust contact my worker inmmediately to
report any change that occurs for ny Public Assistance
case. For nmy Food Stanp case | nust report changes on the
Quarterly Report and at recertification but | may report
changes at any other tine.

G The | ast sentence, in the "Inportant" note below the
" CERTI FI CATI ON' section was changed to read:

If you do, this report is not conplete.

H. The heading of the "Signature" box at the bottomof this
ply was changed to read:
Your Signature

A/ PLY 4 - FRONT (SPANI SH)

A The Revi sion date was changed to "9/93"

B. A NYC/ HRA form nunber, "W912A", was added directly bel ow
the DSS form

C. Al'l changes that were nmade to the English on PLY 3 FRONT
were al so made to the correspondi ng Spani sh secti ons on PLY
4 FRONT

VI, PLY 4 - REVERSE ( SPANI SH) - Al changes that were nmade to the

English on PLY 3 REVERSE were also nade to the correspondi ng
Spani sh on PLY 4 REVERSE



Date March 15, 1994

Trans. No. 94 | NF-13 Page No. 6

VI, RETURN ENVELOPE

A The Revi sion date was changed to "9/93".

B. A NYC/ HRA form nunber, "W912A", was added directly bel ow
the DSS form nunber on every ply.

The printed copies of these forms are scheduled to be delivered to the State

war ehouse in April 1994 and will be used in the May 1994 run. In those
l[imted instances where your district manually uses the DSS-4310, be sure to
order the revised 9/93 version. Upon receipt of the revised 9/93 form

destroy all previous versions.

Requests for copies of these forns are to be submtted on Form W5-47 (Rev.
9/89): "WV Order Forni, and should be sent to:

New York State Departnment of Social Services
Wel f are Managenment System
P. 0. Box 1990
Al bany, New York 12201
Attention: O fice of Custonmer Support Services

Questions concerning ordering the forms should be directed to OSD by calling
1- 800- 343- 8859, extension 6-6223.

Gscar R Best, Jr.
Deputy Conmi ssi oner
Di vi sion of Economic Security



