! | NFORVATI ONAL LETTER ! TRANSM TTAL: 95 | NF-16
DI VISION: Econonic
TO Conmi ssi oners of Security
Soci al Services

DATE: April 28, 1995

SUBJECT: Revi sion of "Shelter Verification" Form (DSS-3668)
SUGGESTED
DI STRI BUTI ON: | nconme Mai ntenance Directors

Food Stanp Directors

Medi cal Assistance Directors
WVS Coordi nat ors

CAP Coordi nators

Fornms Coordi nators

Staff Devel opment Coordi nators

CONTACT PERSON: Bob Gullie
| M WVS Program Qperations, at 1-800-343-8859,
ext ensi on 4-6501 (AV1060)

ATTACHVENTS: DSS- 3668 (Rev. 1/95): "Shelter Verification" - not
avail abl e on-1ine
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The purpose of this release is to introduce the revised DSS-3668: "Shel ter
Verification" form, comonly known as the "Landl ord Cl earance".

The DSS-3668 is designed to be mailed directly to a | andl ord: (1) at the
time of application, (2) when a change in residence occurs or (3) at
recertification. Its purpose is to verify residency and shelter expenses
where appropriate and, when included in the case record, provi de
docunentation for these eligibility factors.

The use of the DSS-3668 is optional, but its routine use is strongly urged
and nmany |ocal districts have utilized this formsince 1985. As a result of
their experience wth it, local districts and State staff have suggested
enhancenents whi ch have been incorporated into this version. This | atest
revision of the DSS-3668 is dated 1/95 (copy attached) and will be avail able
for use by the local districts in May, 1995. Belowis a detailed summry of
the changes from the 5/94 version which were incorporated into this
revision.

| FACE
A The revi sion date was changed to 1/95.
B. SECTI ON A. SHELTER DESCRI PTI ON
In an effort to alleviate some confusion regarding the "standard
utility all owance" (roonmer vs. non rooner ), we have reworded that

question in the "Type of Dwnelling" area to read:

'S ANY PART OF THE ROOM RENT USED FOR HEAT OR UTI LI TI ES?

1. REVERSE PAGE

A The revi sion date was changed to 1/95.
B. SECTION C. HOUSEHOLD COWPGCSI TI ON

The following new question with checkboxes was added to the sane
box that contains the question, "DOES ANYONE LISTED PERFORM ANY
SERVI CES. ... ". It was added to be consistent with the goal of
furthering enpl oynent opportunities for recipients.

DO YOU HAVE ANY EMPLOYMENT OPPORTUNITIES FOR A MEMBER OF THI S
HOUSEHOLD?

+-+ +-+

+-+ YES +-+ NO
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Delivery of the revised DSS-3668 to the Al bany Warehouse is expected in
May, 1995. Your district will not autonmatically receive copies. Request s
for the DSS-3668 should be submitted on Form WvB-47 (Rev. 9/89): "W/bB O der
Form' and shoul d be sent to:

New York State Departnent of Social Services
Wel f are Managenent System
P. 0. Box 1990
Al bany, New York 12201

Attention: O fice of Custoner Support Services (OCSS)

You nay continue to use the previous (5/94) version of this formuntil your
stock is depleted or until August, 1995  whi chever occurs first. Reor der s
will be filled with the 1/95 version.

Questions concerning ordering forns should be directed to the Ofice
of Customer Support Services (OCSS) by calling 1-800-343-8859, extension 6-
6223.

Robert N. Seaman
Deputy Conmi ssi oner
Di vi sion of Economi c Security



