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Notice of Intent to Increase
Your Public Assistance and
Decrease Your Food Stamps (ROS)

Case Nunber:
Loc. OFf./Unit/Wrker: /

Ceneral Tel ephone No. for
Questions or Hel p:

PUBLIC ASSISTANCE: This Notice is to tell you that this agency intends to increase your benefits effective November 1,
1997.

This is because our records show that soneone in your household has earned i ncome which

assi stance needs. As a result of a change in State law (SSL 131-a(8)(a)(iii)), you
i ncone you have. Under the new law, we cannot count the first $90 in earned incone you
For exanple, if you have $400 in earned income we could not count $220.20 (the first $

t he renai nder).

Recoupment - |f you have been notified previously that a recoupnent is being taken again
will continue at the same percentage rate.

The I aw which allows us to do this is SSL 131-a(8)(a)(iii).

FOOD STAMPS: W count your public assistance grant agai nst your food stanps. Your foo
because your public assistance grant s increasing. For every $3 your PA grant in
decrease by about $1. For exanple, if your public assistance goes up $30, your food sta

The Regul ation which allows us to do this is 18 NYCRR 387. 12.

MEDICAL ASSISTANCE: Your Medical Assistance benefits will continue unchanged.

The Regul ation which allows us to do this is 18 NYCRR 360- 3. 3.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION. READ BELOW ON HOW TO APPEAL THIS DECISION.

RIGHT TO A CONFERENCE: You may have a conference to review these actions. I f you want
for one as soon as possible. At the conference, if we discover that we nade the w
i nformati on you provide, we deternmine to change our decision, we will take corrective
noti ce. You nmay ask for a conference by calling us at the nunber on the top of this
request to us at the address listed at the top of this notice. This nunber is used onl
It is not the way you request a fair hearing. If you ask for a conference you are still entitled to
If you want to have your benefits continue unchanged (aid continuing) until you get a fa
request a fair hearing in the way described below. A request for a conference al one wil
benefits. Read below for fair hearing infornmation.

RIGHT TO A FAIR HEARING: If you believe that the above action(s) are wrong, you may request a State fair hearing by:

1. Telephoning: (PLEASE HAVE THI S NOTI CE W TH YOU WHEN YOU CALL)



Notice of Intent to Increase
Your Public Assistance and
Decrease Your Food Stamps (ROS)

4o+ | want a fair hearing. The agency's action is wrong because:

Nanme of client (PRINT)

Signature of dient

Client Address

dient Phone Nunber County

Case Nunber

For Public Assistance, you have 60 days fromthe date your Novenber 1997 Public Assistan
request a fair hearing. For Food Stanps, you have 90 days fromthe date your Novenber
available to request a fair hearing.

The date your Novenber 1997 benefits becone available is:

0 The date you can access your public assistance and food stanp benefits with your pl

If you request a fair hearing, the State will send you a notice inform ng you of the

You have the right to be represented by |legal counsel, a relative, a friend or other p
At the hearing vyou, your attorney or other representative will have the opportun
evi dence to denonstrate why the action should not be taken, as well as an opportunity

appear at the hearing. Also, vyou have a right to bring witnesses to speak in your f

hearing any docunents such as this notice, paystubs, receipts, nedical bills, heatin
letters, etc. that nay be helpful in presenting your case.

If you request a hearing, a hearing will be scheduled: however, iif at the hearing the
you are not conpl ai ni ng about an incorrect conputation of your public assistance gran
deternmine that you did not have a right to a hearing on your public assistance grant.

CONTINUING YOUR BENEFITS: If you request a fair hearing within 10 days after your Nove
becone available, your food stanps will be reinstated to the anount you received before
hearing decision is issued. However, if you lose the fair hearing, you will owe any
have received. We are required by Federal Law to recover any food stanp overpaynents.
you for any food stanps you receive that you were not entitled to, which nmay be coll ect
stanmp allotnments, lunp suminstallnment paynents or through legal action. |[|f you want to
check the box bel ow. You can al so indicate over the telephone or in a letter that you
your food stanps. If you check the box below, your benefit will not be reinstated
Novenber 1997 food stanp issuance while you are waiting for your fair hearing.

If at the hearing, the hearing officer determ nes that you are not conplaining about an
benefits or that there has been a misapplication or msinterpretation of Federal L
officer may deternine that you were not entitled to have your food stanp benefits contin
hearing decision is issued, and order that the reduction take effect inmediately.

+- +

+o+ I do not want my benefits reinstated and continued unchanged until the hearing decision is issued.

Legal Assistance: If vyou need free | egal assistance, you nmay be able to obtain such as:
| ocal Legal Aid Society or other |egal advocate group. You nay | ocate the nearest Lega




Attachnent |V
I NSTRUCTI ONS

for conpleting penalty forns for
I ntentional Program Viol ations

Look to see what the last public assistance programviolation (IPV) is
or will be.

If the last IPVis a Public Assistance-IPV, mark the "Public Assistance"
box and mark the appropriate penalty box for 6 nonths, twelve nonths, 18
nmonths or 5 years.

Food St anp Intentional Program Violation (FS-1PV) penalties are
cal cul ated separately fromand w thout reference to Public Assistance |PV
penal ti es. Mark "The Food Stanmp (FS) Program box and any FS-1PV penalty

box ONLY if there is or will be a specific deternmination that an FS-1PV has
been comi tt ed.
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[Letterhead of Social Services District]

Dat e:

NOTICE OF CONSEQUENCES OF CONSENTING
TO A DISQUALIFICATION CONSENT AGREEMENT

Pursuant to 18 NYCRR 359. 4(b)

PLEASE TAKE NOTI CE t hat:

*

You or a nenber of your famly or househol d have been suspected and
accused of committing an intentional programviolation (IPV) by naking
a false or msleading statenment or conmitting an act intended to
m sl ead, nisrepresent, conceal or wthhold facts concerning your
eligibility for public assistance and/or the Food Stanmps (FS)
assi stance program

Wien a social services official believes that there are facts that
warrant civil or crimnal prosecution for such an IPV, the officia
nmust refer a case involving an IPV to the appropriate District Attorney
(DA) or other prosecutor

A DA or other prosecutor who accepts a case referred by a social
services official may choose to settle a referred case by pernitting
the accused individual, a caretaker relative or a head of household to
sign a Disqualification Consent Agreenent (DCA) instead of seeking a
crimnal conviction of the accused i ndividual

Pur suant to an agr eenent with the DA or other appropriate
prosecutor(s), you nust be given notification of the consequences of
signing a DCA before you can be given an opportunity to enter into such
an agreenent. If the DA or other prosecutor has requested social
services officials to assist in obtaining a DCA fromyou, you nust be
provided with this notification at least ten (10) days before signing a
DCA and you nust be provided with an opportunity to consult with and be
represented by a | awer or other representative.
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* A copy of the DCA you nmay or nay not choose to sign nust acconpany this
notification and this copy of the DCA nust set forth the specific
penal ti es and consequences that will occur if you sign this agreenent.
If you choose to sign this agreenment, you will be disqualified fromand
unable to be eligible for participation in public assistance as
fol | ows:

Public Assistance i

[ 1 for 6 nonths because this was the first tinme you conmitted
a public assistance-1PV and you wongfully received an anount
| ess than $1, 000.

[ 1 for 12 nonths because this was the second tine that you
committed a public assistance-1PV, or you wongfully received
bet ween $1, 000 and $3, 900.

[ 1 for 18 nonths because this was the third tine you conmmitted a
public assistance-1PV, or you wongfully received over $3,900.

[ 1 for 5 years because you have committed three or nore previous
public assistance-I1PV s
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[ 1 The Food Stamp (FS) Program |

[ 1 for 1 year because this was the first tine you commtted a FS-
IPV, and it was not a drug or firearns or explosives-rel ated
of f ense.

[ ] for 2 years because this was the second tine you conmitted a FS-
I PV that was not a drug or firearns or explosives-rel ated
of fense; or because this was your first FS-IPV and it is based
on a Court finding of trafficking in controlled substances for
coupons.

[ 1 permanently because this was the third tinme that you
conmmitted a FS-1PV that was not drug or firearns or explosives-
rel ated of fense; or because this was your second FS-1PV and it
is based on a Court finding of trafficking in controlled
subst ances for coupons; or because this was your first FS-IPV
and it is based on a Court finding of trading in firearns,
amruni ti on, or explosives for coupons.

[ 1 Oher (Enter)

_________________________________________________________________________ +
* Your eligibility for other assistance prograns, such as Medica
Assi st ance, Child Care Assi stance, Energency Assistance or other

Soci al Services assistance or services, may be affected if you nust be
eligible for public assistance in order to receive the particular
assi stance or services.

* |f you are not getting public assistance now, your disqualification
penalty wll be effective when you are eligible and apply for
assi stance again. For Food Stanps, your disqualification penalty wll
begin on the date it is inposed.

* |f you sign the DCA, you also will be held responsible for repaying the
stated anounts of any overpaynents of assistance paid to you, or the
overi ssuance val ue of any Food Stanps issued to you. This repaynent
anount shoul d be the anpbunt of assistance received by you which is nore
than the anmounts of assistance that you should have received. |If there
are other nmenbers of your fam |y or household that will remain eligible
for assistance during any period when you will not be eligible, t hose
remai ning nenbers of the assistance unit will be held responsible for
repaynent of the overpaynent and/or overissuance stated in the DCA
unl ess you al ready neke the identified repaynent.

* |f vyou choose not to sign this DCA, the DA or other prosecutor nay
choose to continue the crinminal prosecution of your case or the case
may be returned to social services officials for consideration of
adm nistrative prosecution by means of an adm nistrative
di squalification hearing as described in social services regulations in
18 NYCRR 359. 7.
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* |f you choose to sign this DCA or wuld like to discuss the
consequences of signing this Agreenent, on or before the bel ow stated
tinme, you nmust contact:

Nane:

Pl ace:

Tel ephone:

Dat e/ Ti ne:

* |f you do not contact or appear before the naned person or do not
contact a social services official in charge of this matter, it will be
assuned that you have chosen not to sign a DCA and any pending
i nvestigations or prosecutions will be resuned.

* A DCArelated to the public assistance progranms nust be confirnmed by a
court before the DCA will be effective.

* W encourage you to consult with a l|awer before signing t he
agreenent. The Local Legal Services Ofice in your area is:

Cal | :

The Local Public Defender is:

Cal | :
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DI SQUALI FI CATI ON CONSENT AGREEMENT

The undersigned individual (s) understand and agree that:

4.

He/ she or a nenber of his/her famly or household have been
suspect ed and accused of committing an intentional program
violation (IPV) by nmaking a false or nmisleading statenent or
committing an act intended to mislead, misrepresent, conceal or
wi thhold facts concer ni ng hi s/ her eligibility for Public

Assi st ance, t he Medi cal
(FS) assi stance program

Assi st ance program and/ or the Food Stanps

He/ she has received notification of the consequences of consenting
to this Disqualification Consent Agreenment (DCA) and certifies that
he/ she under stands the consequences of consenting to this DCA

He/ she is suspected and accused of conmitting one or nore |PVs as
fol | ows:
____________________________________________________________________ +
Public Assistance |
resulting in an overpaynment in the anpbunt of $ |
]
[}
The Food Stamp (FS) Program |
resulting in an overissuance ampunt valued at $ |
]
[}
The Medical Assistance (MA) Program |
resulting in an overpaynment in the anpbunt of $ |
|
____________________________________________________________________ +
He/ she agrees to repay to social services officials the anmpunts
received as overpaynments or the value of anobunts received as

overi ssuances of food stanps as foll ows:
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5. If hel/she chooses to sign this agreenent, he/she will be
disqualified from and wunable to be eligible for participation in
public assistance as foll ows:

++ Public Assistance .
+-+ !
*+ for 6 nonths because this was the first tinme that he/she committed
*-+ a public assistance-1PV and you wongfully received an anount
| ess than $1, 000.

*++ for 12 nonths because this was the second tinme that he/she
*++ committed a public assistance-1PV, or you wongfully received
bet ween $1, 000 and $3, 900.

*++ for 18 nonths because this was the third time that he/she :
*-+comitted a public assistance-1PV, or you wongfully received !
recei ved an anmount over $3, 900.

*++ for 5 years because you have commtted three or nore previous
*+-+ public assistance-1PV s.
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*+-* The Food Stamp (FS) Program !

+-+

*++ for 1 year because this was the first tine you coomtted a FS-

+-+

+-+

+-+

+-+
+-+

10.

for 2 years because this was the second tine you commtted a

IPV, and it was not a drug or firearnms or explosives-rel ated
of f ense.

FS-1PV that was not a drug or firearns or expl osives-rel ated

of fense; or because this was your first FS-IPV and it is based
on a Court finding of trafficking in controlled substances for
coupons.

per manently because this was the third tine that you conmitted
a FS-1PV that was not a drug or firearns or explosives-related
of fense; or because this was your second FS-1PV and it is based
on a Court finding of trafficking in controlled substances for
coupons; or because this was your first FS-IPV and it is based
on a Court finding of trading in firearns, amunition, or

expl osi ves for coupons.

O her (Enter)

If he/she is not eligible for public assistance from which hel/she
is disqualified at the tinme the disqualification period is to
begin, the period wll be postponed until the individual(s)
becone(s) eligible for such benefits. For FS, the disqualification
period will begin on the date that the penalty is inposed.

The renai ni ng nenbers of the assistance unit of the individual(s)
must agree to and wll be held responsible for repaynent of the
over paynent and/or overissuance stated in the DCA unless the
i ndi vidual (s) already made the identified repaynent.

Further prosecution by social services officials of the individua
regarding the | PVs described in this DCAwill be deferred pending
the performance of the terns of this Agreenent and the charges wll
be withdrawn and/or disnissed upon conplete performance of the
terns of this Agreenent.

If this DCA includes a public assistance-IPV, it shall be executory
and not be effective or conplete until it has been confirnmed by a
court.

The individual (s) signing this Agreenent shall be disqualified from
t he above indicated assistance prograns conmmencing wthin forty-
five (45) days of the date on which this DCA is executed and
effective, which shall not be until after it is confirnmed by a
court if the DCA includes a public assistance-IPV.
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For Individual (s) to be disqualified:
o o o m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eme— oo +
| |
I Dat e Si gnature !
] ]
[} [}
I Dat e Si gnature !
| |
o o o m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eme— oo +

For a public assistance-I1PV if the individual(s)
caretaker relative:

(is) (are) not the

o o o m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eme— oo +
| |
I Dat e Si gnature !
! Car et aker Rel ative !
o o o m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eme— oo +
For a FS-IPV if the individual (s) (is) (are) not the head of househol d:

o o o m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eme— oo +
| |
I Dat e Si gnature !
! Head of Househol d !
o o o m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eme— oo +



Intentional Program Violation
Disqualification Notice For Public Assistance and Food Stamp Programs

i NOTICE i NAME AND ADDRESS OF AGENCY/

. DATE: |

T
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This is to informyou and nenbers of your family, household or other

assi stance unit t hat you,

disqualified fromreceiving the benefits for the tinm stated

section I1.

I . Reason For Disqualification

The reason for the disqualification isthat you:

[ ] were determined to have conmmitted an intentional program
violation. This was determ ned by an adninistrative disqualification
hearing held on , which resulted in a decision dated

[ 1] waived rights to an adnmnistrative disqualification hearing by

signing a Waiver on

[ 1 were found guilty of a crime or offense by a court of |aw on

for conmitting an intentional program violation.

[ 1] signed a disqualification consent agreenment on

this agreenent:
[ ] did not need to be confirmed by a court.

[ 1] was confirnmed by a court on

The regul ation which allows us to disqualify you is 18 NYCRR 359. 9.

I'l.  Disqualification Period(s)
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[ 1 Public Assistance

[ 1] for 6 nonths because this is the first tine that you
committed a public assistance-IPV and you wongfully
received an anount |ess than $1, 000.

[ 1] for 12 nonths because this is the second tine that you
committed a public assistance-IPV, or you wongfully
recei ved between $1, 000 and $3, 900.

[ 1] for 18 nonth because this is the third tine that you com
mtted a public assistance-1PV, or you wongfully
recei ved over $3,900.

[ 1] for 5 years because you have conmitted three or nore
previ ous public assistance-IPV's

[ 1] For __ nonths because this is the penalty ordered by the
court. This is the time that you committed a

public assistance-1PV



NOTE:

[ 1 The Food Stanp (FS) Program

Attachnent Vil
Page 3 of 8

[ 1] for 1 year, because this is the first tinme you commtted a
FS-1PV, and it is not a drug or firearns or expl osives-
rel ated of fense.

[ 1 for 2 years, because this is the second tinme you comitted
a FS-IPV that is not a drug or firearns or expl osives-
rel ated of fense, or because this is your first FS-IPV and it
is based on a Court finding of trafficking in controlled
subst ances for coupons.

[ 1 permanently, because this is the third tine you conmmitted a
FS-1PV that is not a drug or firearns or explosives-rel ated
of fense; or because this is your second FS-IPV and it is
based on a Court finding of trafficking in controlled
subst ances for coupons; or because this is your first FS-
IPV and it is based on a Court finding of trading in
firearns, ammunition, or explosives for coupons.

[ 1T Oher (Enter):

[ 1 for __ nonths because this is the penalty ordered by the
court. This is the time that you committed a FS-1PV

[ 1 This is your violation of the food stanp
rules. Nornally this nmeans you cannot get food stanps for
____nont hs, but because we did not notify you in tinme [ ]
you will not be disqualified, [ ] you will be disqualified
for _ nonths beginning

___________________________________________________________________ +

Your eligibility for other assistance progranms, such as Medica

Assi stance, Child Care Assistance, Energency Assistance or other socia
services assistance or services, nmay be affected if you nust be eligible

for

Public Assistance in order to receive the particular assistance or

servi ces

'When does the disqualification begin and end?

[ ]

[ ]

You are currently receiving assistance and/ or benefits under

[ 1] Public Assistance [ ] FS (check prograns which apply). Your
di squalification wll begin for Public Assistance and
________ for FS, and will end for Public Assistance
and for FS.

You are not receiving benefits under Public Assistance. You wil |
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To prevent a delay in getting assistance and/ or benefits again, you nust
contact your social services district no later than 30 days before the
di squalification period ends if you want to reapply for Public
Assi stance or Food Stanps. Your case will not automatically be reopened

when the disqualification period ends.

Revised Benefit Levels And Recoupment/Repayment Information

Public Assistance

How much public assistance will the remaining members of your public
assistance unit get?

[ ]
[ ]

[ ]

Your public assistance will be discontinued as noted in Section I1.
Your public assistance wll renmain unchanged, because you are
disqualified only fromthe Food Stanp Program

Your household's public assistance will be reduced from$

to$ _ . The reduction will begin as noted in Section I1.
(W do not count the disqualified person in the public assistance
househol d, but we nust count that person's incone. This anount

i ncl udes a recoupnent).

Public Assistance Repayment Agreement

The
is$

[ ]

[ ]

[ ]

anount of the public assistance overpaynent nade to your househol d

The amount of the public assistance owed by your household is $
(This is different from$ because you have

already repaid $ ).

A recoupnent at the rate of percent (% is being taken
against the grant of the remaining household nenbers. If you
believe that this reduction wll cause your famly an undue
har dshi p, you nmay contact your worker to explain your reasons.
An undue hardshi p occurs when a person does not have enough incone
to eat, to pay for shelter or utilities, to clothe and purchase
general incidentals, or to pay for extraordinary nedi cal needs that
are not covered by nedical assistance. Your worker will let you

know what kind of evidence you will need to support your hardship
claim If it is determned that the recoupnent will cause an undue
hardshi p, the recoupnent may be changed to a reduction of between 5
and 10 percent (% in cases where the grant is provided in the
Fam |y Assistance (FA) category. The recouprent nmay be changed to
a reduction between 5 and 15 percent (% in cases where the grant
is provided in the Safety Net Assistance (SNA) category. The
regul ation which allows us to do this is 18 NYCRR 352. 31(d).

You are not currently receiving assistance, but you wll be
responsi ble to repay the overpaynent.
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Food Stamps

How much Food Stamps will the remaining members of your Food Stamp
household get?

[ 1 Your food stanps will be discontinued as noted in Section Il
[ ]

only from public assistance.

5 of 8

Your food stanps will remain unchanged because you are disqualified

[ 1 Your household' s nonthly anmount of food stanps will be reduced from

$ to$ . This reduction will begin as noted in
section II. In figuring the anount of food stanps your household
will get, we do not count the disqualified person in the household,
but we nust count the disqualified person's incone. Also your
household got nore in food stanps than it should have during the
nont hs of to
You got $ more in food stamps than you should have because
you intentionally violated food stamp rules.
The amount of food stanps owed by your household is:
(1 s __
r1 . . This anount is different from$ because
you have already repaid $ .
[1 ¢ . This anmount is different from$ because we
have subtracted $ _ in food stanps that we owed you, or

your househol d, for the nonth(s) of

[ 1] The anpbunt of food stanps you owe is nore since we previously

notified you of the overissuance because we found that
intentionally ~ vi ol at ed f ood st anp

rul es. Because the violation was intentional, the food stanp

repaynent rules are stricter, and allow us to go back up to six

years to figure the anount of food stanps you owe. We al so

figured earned incone differently, if your household failed to

report the incone. W told you this would happen if we

i nvestigated and found that there was an intentional violation of

food stanp rules.

Food Stamp Repayment Agreement

[ 1 You have already signed a "Disqualification Consent Repaynent
Agreenment", "Food Stanp Repaynent Agreenment" or have been given a
court order on repaynent. You nust nake repaynent as foll ows:

[ 1] You nust repay the anmount you owe. If your food stanp case is

open, we will automatically reduce your household' s food stanps
you contact us about repaynment by cash or food stanps.

unl ess
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Nor nal | y, if we discover that by nistake you were underpaid food
stanps, we give you food stanps to nmake up for the wunderpaynent.
However, if this occurs and you have not repaid us, we will first

subtract what you owe us and give you the difference, if any.

The regul ations which allow us to do this are 18 NYCRR 387.19 and
359.9(f).

I V. Fair Hearings

You or any nenbers of your famly or household nmay request a fair
hearing ONLY to review (1) the anount of an overpaynent or over-
i ssuance, but only if the amount was not determined when your

disqualification was determined, (2) the anmpbunt of the public
assistance or food stanp allotnent to be provided to the remaining
menbers of your fanmily or household during the disqualification period
and (3) the failure to restore you to the household or assistance unit
at the end of the disqualification period after you request such
restoration.

You or nmenbers of your fanmly or household donot have a right to a
fair hearing to review the fact that you have been disqualified. You
may contest this action in an appropriate court of |aw pursuant to
Article 78 of the New York Civil Practice Law and Rul es (CPLR)

PLEASE READ THE NEXT PAGE FOR MORE ABOUT YOUR RIGHTS
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I ntenti onal Program Viol ation: Disqualification Notice for Public
Assi stance and Food Stanp Prograns

RIGHT TO A CONFERENCE: You may have a conference to review the anmount of

the overpaynent of public assistance or overissuance of food stanps if the
anount was not determn ned when your disqualification was deternmined; or to
review the anpbunt of the public assistance or food stanp benefits to be
provided to the renmaining nenbers of your household or assistance wunit
during the disqualification period, or the district's failure to restore the
disqualified individual wupon request to the assistance wunit's public
assi stance budget or the household's food stanp budget after the end of the
di squalification period. If you want a conference, you should ask for one
as soon as possible. At the conference, if we discover that we nade a wong
decision or if, because of information you provide, we deternine to change
our decision, we will take corrective action and give you a new notice. You
may ask for a conference by calling us at the nunber on the first page of
this notice or by sending a witten request to us at the address listed at
the top of the first page of this notice. This nunber is wused only for
asking for a conference. Itis notthe way you request a fair hearing. | f

you ask for a conference you are still entitled to a fair hearing. Even i f
you ask for a conference, you still have only 60 days fromthe date of this
notice to request a fair hearing about your public assistance and 90 days to
ask for a fair hearing about your food stanp benefits. Read below for fair
hearing i nformation.

RIGHT TO A FAIR HEARING: You may request a State fair hearing by:
(1) Telephoning: (PLEASE HAVE THI S NOTICE W TH YOU WHEN YQU CALL)

If you live in: NewYorkCity (Manhattan, Bronx, Brooklyn, Queens,
Staten Island): (212) 488-6550

If you live in: Cattaraugus, Chautauqua, Erie, Genesee, Niagara,
Orleans or Wyoming County: (716) 852-4868

If you live in: Allegany, Chemung, Livingston, Monroe, Ontario,
Schuyler, Seneca, Steuben, Wayne or Yates County:
(716) 266-4868

If you live in: Broome, Cayuga, Chenango, Cortland, Herkimer,
Jefferson, Lewis, Madison, Oneida, Onondaga, Oswego,
St. Lawrence, Tompkins or Tioga County: (315) 422-
4868

If you live in: Albany, Clinton, Columbia, Delaware, Dutchess,
Essex, Franklin, Fulton, Greene, Hamilton,
Montgomery, Nassau, Orange, Otsego, Putnam,
Rensselaer, Rockland, Saratoga, Schenectady,
Schoharie, Suffolk, Sullivan, Ulster, Warren,
Washington or Westchester County: (518) 474-8781

oR
(2) ‘'writing: By sending a copy of this notice conpleted, to the Ofice of
Admi ni strative Hearings, New York State Departnent of Social services, P.O

Box 1930, Al bany, New York 12201. Please keep a copy for yourself.

[ 1T I want a fair hearing. The Agency's action is wong because:
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If you request a fair hearing, the State will send you a notice inforning
you of the tine and place of the hearing. You have the right to be
represented by |egal counsel, a relative, a friend or other person, or to
repr esent your sel f. At the hearing vyou, your attorney or other
representative will have the opportunity to present witten and ora
evidence to denonstrate why the action should not be taken, as well as an
opportunity to question any persons who appear at the hearing. Al so, you
have a right to bring witnesses to speak in your favor., You shoul d bring
to the hearing any docunents such as this notice, payst ubs, receipts,
medi cal bills, heating bills, nedical verification, letters, etc. that may
be hel pful in presenting your case.

LEGAL ASSISTANCE: If you need free | egal assistance, you nmay be able to
obtai n such assistance by contacting your |local Legal Aid Society or other
| egal advocate group. You nmay |ocate the nearest Legal Aid Society or

advocat e group by checking your Yellow Pages under "Lawyers" or by calling
the nunber indicated on the first page of this notice.

ACCESS TO RECORDS/INFORMATION: You have the right to review your case

record. Upon your request, you have the right to free copies of docunents
which we wll present into evidence at the fair hearing. Al so, upon
request, you have the right to free copies of other docunents from your case
record which you need for your fair hearing. To request such docunents or

to find out how you nay review your case record, <call the nunber indicated
on the first page of this notice, or send a witten request to us at the
address listed at the top of the first page of this notice.

If you want additional information about your case, howto request a fair
heari ng, how to gain access to your case file and/or additional copies of
docunents, you may call the nunber indicated on the first page of this
notice or wite us at the address listed at the top of the first page of
this notice.
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STATE OF NEW YORK
COURT  COUNTY OF

Peopl e of the State of New York

STATEMENT
V.

for the

RECORD

STATEMENT

To Advise Individuals on the Record
of Disqualification Provisions Contained in
Soci al Services Law Section 145-c and
Regul ations at 18 NYCRR 359.9

If you or a nenber of your family or household enter a plea of guilty or
are convicted of naking a false or msleading statenent or comrtting an act
intended to m slead, msrepresent, conceal or wthhold facts concerni ng your
eligibility for Public Assistance and/or the Food Stanps assi stance program
you may be deternined to have conmitted an intentional programviolation
which nmay result in your being disqualified from participating in those
assi stance prograns.

If you are determned to have conmitted a Public Assistance intentiona
program violation and it is for an anpunt |ess than $1,000, vyou wll be
unabl e to receive Public Assistance for six nonths. |f you are found to have
committed a second intentional programviolation or if you wongly receive
bet ween $1, 000 and $3,900, you will not be able to receive Public Assistance
for twelve nonths. If you are determined to have comitted a third
intentional programviolation or if you wongly receive over $3,900, you wll
not be able to receive public assistance for eighteen nonths. Any subsequent
public assistance intentional programviolation wll result in you being
di squalified fromreceiving public assistance for five years.
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If you are deternmined to have cotmmitted an intentional programviolation
in the Food Stanps assistance program you will be unable to receive Food
Stanps assistance for one year for the first tine, two years for the second
tinme and permanently for the third tine. However , any nenber of your
household who is found gqguilty in a court of Ilaw of buying or selling
firearns, ammunition or explosives in exchange for food stanps wll never be
able to get food stanps again. Any menber of your household, who is found
guilty in a court of |aw of buying or selling controlled substances (illega
drugs or prescription drugs) in exchange for food stanps, will not be able to
get food stanps for two years for the first offense and pernmanently for the
second of f ense.

If you are deternined to have comrmitted a Public Assistance intentiona
program violation, your eligibility for other assistance prograns, such as
Medi cal Assistance, Child Care Assistance, Enmergency Assistance or other
Social Services assistance or services, may be affected if you nust be
eligible for Public Assistance in order to receive the particular assistance
or services.

If you are not getting benefits now, your disqualification penalty wll

be effective when you are eligible and apply for assistance again. For Food
St anps, the disqualification penalty will begin on the date it is inposed,
whet her or not you are receiving Food stanps at that tine. If you are

deternmined to have committed an intentional programviolation, you also wll
be hel d responsible for repaying any overpaynents of assistance paid to you

or the overissuance val ue of any Food Stanps issued to you. Thi s repaynent
anount shoul d be the anpbunt of assistance received by you which is nore than
the amobunts of assistance that you shoul d have received. If there are other

menbers of your family or household that will remain eligible for assistance
during any period when you will not be eligible, those renaining nenbers of
the assistance unit will be held responsible for repaynent of the overpaynent
and/ or overissuance unl ess you already nake the identified repaynent.

This statenent is offered on the record to satisfy the requirenents of
subdi vi sion 4 of Section 145-c of the Social Services Law and paragraph (5)
of subdivision (d) of section 359.9 of title 18 of the State of New York
Codes, Rul es and Regul ati ons.
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NEW YORK STATE OFFI CE OF TEMPORARY AND DI SABI LI TY ASSI STANCE

REPORT OF ALI ENS UNLAWFULLY IN THE UNI TED STATES
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RECEI PT OF PUBLI C ASSI STANCE BENEFI TS

NEW YORK STATE OFFI CE OF TEMPORARY AND DI SABI LI TY ASSI STANCE
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