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|. Benefitsfor SeniorsLivingin New York City

A. Social Security (Old Age and Survivors | nsurance)

SS provides monthly payments to insured workerstlaeid dependents and survivors.

Retirement Benefits

« Full at age 65, reduced at age 62.

« Other family members of retiree may be eligibleowssge if age 62 or older, spouse at any
age if caring for a child under 16, unmarried di@ldunder 18, divorced spouses qualify
if married at least 10 years and are 62 or older

» Survivor Beneficiaries: widowed spouse 60 or oldeidowed spouse 50 or older and
disabled, widowed at any age if caring for a chilider 16 or disabled, unmarried
children under 18, dependent parents

Assets and I ncome

There is no limit on assets or unearned income. é¥ew those under age 65 will have $1
deducted from Social Security payments for everg&hed over $13,560. No earnings limit for
those age 65 and above.

Apply to: Social Security Administration toll-free (800) 71213 or for TTY (800) 325-0778
weekdays from 7:00 am to 7:00 pm

B. Supplemental Security |ncome (SSI)

SSI provides monthly supplemental payments for ilmgeme, aged, blind, disabled, in addition
to Social Security and/or other income. With someegtions, citizenship is required.

Income

The more income you have, the lower your SSI beneifill be. Payments not counted as income
by SSI include the first $20 of unearned incomeeingad in a month; the first $65 of earned
income, and half the amount over $65.

Allowable Assets
$2,000 (one person), $3,000 (couple) plus buriadifi$1,500 per person

Maximum Monthly Benefits

Single individual: $724, or potentially $660 if ilng with others.
For a couple: $1,060, or potentially $1,002 ifdigiwith others.
Inquire about benefit levels for family care ansdidential care.

Apply to: Social Security Administration toll-free (800) #1213 or TTY (800) 325-0788
weekdays from 7:00 am to 7:00 pm



C. Veterans Benefits

Veterans’ benefits include pensions for low-incaanel disabled veterans, health care, vocational
training, rehabilitation, education, home loansadility compensation, life insurance, burial and

other benefits. Medical benefits include care in Wéspitals, nursing homes and outpatient
services. Dependents and survivors may also biblelifpr certain benefits. Veterans of any age

are eligible, assets are subject to review, anoneclimits vary with benefits

Apply to:

U.S. Department of Veterans Affairs
NY Regional Office

(800) 827-1000 or (212) 807-7229

D. Public Assistance

Public assistance provides cash benefits for Iameiime persons to provide essential food,
clothing and shelter. Benefits vary depending oacHje situations and may include income
assistance, rent, housing assistance, and worledetxpenses and/or special needs.

Assets — single individuals and childless couples aretkehito $2,000 cash assets; $3,000 if age
60 or older. Ask about life insurance and buriaingl.

Income — eligibility is calculated individually, dependirogn family size, income and expenses.
Maximum Monthly Benefits — one person $352.10, couples $468.50, whichdesluent.

One-Time Per Year Emergency Cash Grants: Heatyutdpairs and Medicaid are available to
persons who meet above requirements but choosdonoéceive Public Assistance. Public
Assistance recipients may also qualify for Medicaid Food Stamps.

E. Medicare

A health insurance program that helps pay for oehaspital costs and medical care after
deductibles, co-insurance and/or premiums.

Age: 65 or older and eligible to receive Social Seguritrailroad retirement benefits.
Application must be made three months before 6Bthday to avoid penalty. Certain disabled
people under 65 may be eligible after receivingi@decurity Disability for two years.

Assets and Income: no limits

Medicare Part A: covers inpatient hospital care, inpatient skithenlsing facility, home health
care and hospice care

Medicare Part B: covers doctor services, outpatient hospital sesyidurable medical
equipment, and other medical services and supptes.B pays 80% of Medicare-accepted
charges for covered services after annual dedeatit$135 has been met. Part B is available to
persons eligible for Part A at a monthly premiun$86.40.

Apply to: Social Security Administration (800) 772-1213



F. M edicare Savings Program

Three programs assist low-income elderly with maldiosts.

1. Qualified Medicare Beneficiaries (QMB)

Those covered by Part A and Part B may be ablate Medicaid cover the monthly premium

($96.40) in addition to deductibles and co-insueario be eligible you must be 65 and older or
disabled receiving Medicare after being on Socedusity Disability for two years. There are no

asset limits. Income limits are $867 for one persod $1,167 for a couple.

2. Specified L ow-Income M edicar e Beneficiaries (SLIMB)

Those covered by Part A and Part B may be ableat® tMedicaid pay the Medicare Part B
medical premium ($96.40). To be eligible you must & and older or disabled receiving
Medicare after being on Social Security Disability two years. There are no asset limits.
Income limits are $1,040 for one person and $1f40@ couple. Monthly income limit includes

Social Security, private pensions, interest, dinitkeand cash assistance from family members.

3. Qualified Individual 1 (QI-1)

Those covered by Part A and Part B may be ableat® tMedicaid pay the Medicare Part B
medical premium ($96.40). To be eligible you must & and older or disabled receiving
Medicare after being on Social Security Disabifity two years. There is no asset limit. Income
limits are $1,170 for one person and $1,575 faowpte.

To apply contact:

Medicare Savings Program Applications
PO BOX 3011

Jamaica, NY 11431

G. Medicaid

Medicaid pays medical bills for low-income persamduding services not covered by Medicare
(dental care, home care, institutional care, pigson drugs, eye glasses, and hearing aids).

Eligibility
* There are no age restrictions on Medicaid.
* Persons receiving SSI or Public Assistance arenzatioally eligible.
* Persons under 65 must meet the Public Assistaandastd of need.
* Persons 65 and older, disabled or blind are ebgilsl follows: asset limit of $13,050 (one
person), $19,200 (couple) plus $1,500.00 buriatifper person. Income limit of $725
net monthly for one person and $1,067 for a couple.

SurplusIncome Program
If income is more than the limits above, but medils (paid or unpaid) equal the difference,
apply to the Medicaid Surplus Income program.

Nursing Home Transfer of Income and Assets
If one spouse is institutionalized, the communiagéd spouse may keep $2,610 monthly (after
health insurance premiums) of couple's combinedne; and may keep resources of $104,400.



H. Food Stamps

Food stamps are allowances issued on a monthlg thediare used in place of cash to purchase
food items at participating stores and supermarkgtizenship is required in most cases.

Eligibility
You may qualify if you: work for low wages, work gpdime, are unemployed, receive Public
Assistance, SSI or other assistance payments|dadyeor disabled and live on low income.

Asset limit: $2,000 for most household, $3,000 for househotohd member is 60 years or over.
Income limit: if a household member is 60 or older or disabtext,income must be 100% of
current poverty level. Seniors are encouraged fgyapecause allowable income is calculated
individually based on living arrangements and dytacket, medically related expenses.

Note: Eligibility is determined only after completingfall Food Stamp budget form, using all

applicable income deductions. Different income a¢idus apply in specific situations such as
having no cooking facility, living in a shelter, only one spouse applying.

|. Reduced Fare

Subsidizes public transportation fares are avail&i seniors.

Eligibility
One must be 65 or older, or any age if disabled.

For Subways. purchase reduced fare metro card and show eithedtiddre card or DFTA
reduced fare card.

For Buses: pay the reduced fare and show either the Medane or DFTA reduced fare card.

Note: Photo-identification metro cards can be used ddemtification card. When the metro card
is used to gain access to the subway or a buscdhect reduced fare will be deducted
automatically.

Documentation is needed when applying for Reducae Fnetro card or Photo Identification
metro card. Proof of Age can be provided from eitifehe following: birth certificate, Medicare
card, Social Security award letter, driver's limons NYS non-driver's ID.

Apply for a Reduced Farecard at:
MTA Customer Service Center

3 Stone Street

New York, NY 10004

Or call 212-METROCARD

J. Senior Citizen Rent | ncrease Exemption (SCRIE)

SCRIE exempts rent-controlled/stabilized, MitcHedima and hotel tenants from certain rent
increases; and covers increases for renewal lelslsesmum Base Rent increases, fuel, landlord
hardship, and major capital improvements. SCRIEsdu# cover increases for direct services or
new equipment.



Eligibility
* Rent must be at least 1/3 of net monthly income
* Rent-stabilized tenants must have a valid one orytear lease
* The head of the household must be 62 or older
* No asset limit

* Yearly Income limit - $28,000 household total (dedincome taxes, payroll taxes, and
court order support payment to estimate eligibility

How to Apply
Request an application in writing from:

NYC Department for the Aging
SCRIE

2 Lafayette Street, 6th Floor
New York, NY 10007

Print the application ahttp://nyc.gov/html/dfta/downloads/pdf/scrie.pdf

K. Senior Citizen Homeowners Exemption (SCHE)

SCHE provides savings of up to 50% to qualifiedpgnty owners of 1 — 3 unit dwellings,
condominiums or cooperative apartments.

Eligibility

» Applicants must have held title to the propertydbteast 12 consecutive months

» The property must be applicant's legal residence

* The property must be used exclusively for residémirposes

» Applicant must be age 65 or older. If spouses areveners, one of them must be 65 or
older. If other persons are co-owners, all musi®and older.

* No asset limits

* Income limit of $35,400 for the last calendar year

To apply:

New York City Dept of Finance

Senior Citizens Homeowners Exemption Unit
P.O. Box 3120

Church Street Station

New York, NY 10008-3120

L. Real Property Tax Credit (1T-214)

IT-214 provides tax credit or cash payment of u$3@5 to homeowners or renters for part of
previous year's rent or real property taxes.

Eligibility
e To qualify, current market value (home, garaged)atc.) must be $85,000 or less; or
average monthly rent must be $450 or less, notidtiety heat, gas or electricity.
* No age limit; no asset limit
e Income limit of $18,000



To apply
Completeapplication form athttp://nyc.gov/html/dfta/downloads/pdf/it214 05.pdf

Or write to:

Taxpayers Assistance Bureau

New York State Department for Taxation and Finance
(800) 225-5829

M. Home Energy Assistance Program (HEAP)

A one-time grant per year to help low-income homeers and renters pay fuel and utility cost.
No age or asset limits; monthly income limit of &6 (one person) and $2,454 (couple).

Only HEAP-eligible households paying directly fazet may apply for help with fuel, repair or
heat-related equipment or temporary relocation.

Benefit Amounts
$40 — $540
Note: Funds are limited, apply early.

Application form is athttp://nyc.gov/html/dfta/downloads/pdf/heap _apdiica_08.pdf

N. Weatherization Referral and Packaging Program (WRAP)

Federally funded service administered by DFTA tovjite low-income elderly with free home
energy services designed to lower their energy laifid increase the comfort of their homes.
Income limit: $1,876 (one person) and $2,454 (ceuust reside in 1 — 4 unit dwellings

O. Elderly Phar maceutical I nsurance Coverage (EPIC)

EPIC is a NYS program that helps seniors pay feirtprescription drugs. Most enrollees have
Medicare Part D or other drug coverage and use E®lGwer their drug costs even more by
helping them pay the deductibles and co-paymentsned by their other drug plan.

Eligibility
* Must be a New York State resident
* Must be 65 or older
* Annual income must be under $35,000 (single) oeu$&0,000 (married)
e Must also join a Medicare Part D plan (with limitexceptions).
e Seniors with a Medicaid spend-down are eligiblesthwith full Medicaid benefits are not.

For information: call EPIC at (800) 332-3742
Application forms are available dtttp://nyc.gov/html/dfta/downloads/pdf/epic.pdf




P. New York State School Tax Relief Program (STAR)

STAR provides an exemption from the school portadnproperty taxes for owner-occupied
primary residences. There are no age, asset@mmdimits on eligibility.

Basic Star Exemption: All New Yorkers who own their own one, two, thres¥fily home,
condominiums or co-operative apartments will bgikele for the STAR tax reduction.

Enhanced STAR Exemption: Seniors (age 65 and older) with yearly incomes7df,850 or less
will be the first to benefit from the Enhanced Staemption. For qualifying senior citizens, the
Enhanced STAR helps seniors save about $350 o pydpxes.

Low-income homeowners who already receive SCalEomatically qualify for the STAR
exemption, and do not have to file a separate egupdn.

For more information
Call: (888)-NYSTARS5 (888-697-8275)

Or write to:

STAR Program

NYC Department of Finance
STAR Exemptions

P.O. Box 3120

Church Street Station

New York, NY 10008-3120

Q. Benefit QuickCheck

Benefit QuickCheck is a free service that identifies FederalteSand City benefit programs that
you may be eligible for, provides applications yaun print, and information on how to apply for
the benefit. Visithttps://a069-webapps12.nyc.gov/dftaqcf/Benefits dRlem?slang=1033

R. Resour ce and Service Providers

Grand Street Settlement
Senior Program

80 Pitt Street

New York, NY 10002
(212) 674-1740

One Stop Senior Services

747 Amsterdam Ave, 3rd Floor

New York, NY 10025

(212) 864-7900
http://www.onestopseniorservices.org
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I1. Senior Housing

A. Adult Housing

* Adult Homes provide long-term residential care,moand board, housekeeping, personal
care (which includes assistance with bathing anelssing), and supervision to a
minimum of five dependent adults.

» Congregate meals are provided three times dailg,aafull range of planned activities
and outings are usually offered.

e Adult homes do not provide nursing and medical chtg a number of these facilities
contract with physicians who visit residents wheoassary.

* Many adult homes also provide services to yourngentally ill or disabled adults.

* Rooms may be private or shared, and homes in NYiGeran size from 30 to 400 beds.

Eligibility
Individual must be either ambulatory or able tm&far from a bed to a chair, alert, and continent.

Cost: Private facilities often charge between $0,20d $3,000 a month, and may not be a viable
option for seniors with limited incomes. Some resgicks that offer luxury hospitality services
may have monthly charges significantly higher. Apgmately one-third of the adult homes in
NYC accept Social Security (SSA), Supplemental 8gcuncome (SSI), or Social Security
Disability (SSD) as full payment.

Adult Homes are licensed by the NYS Department efalth and regulated by the NYS
Department of Social Services. Operators may bprp@tary, public or not for profit agencies.

B. Market Rate Housing with Services

Usually consist of studio or one bedroom apartmaevitich come with a basic package of
housekeeping and personal services.

Services usually included: light housekeeping,rliservice, social programs, and two or three
meals daily served in a congregate dining room.itkaithl personal and home health services are
available on an ala carte basis, including servimsindividuals with dementia in some
residences. This type of accommodation with thechservice package generally costs between
$4,000 and $6,000 per month.

At present, many of these facilities are not li@shand have no governmental oversight. Some
are certified by New York State as an Enriched ltau®rogram, and a few are certified Adult
Homes; both monitored by the state.

C. Mitchell-L ama Housing

The Mitchell-Lama program provides subsidized reatad cooperative apartments for middle
income New Yorkers. A small portion of this housstgpck was developed for and is occupied
exclusively by the elderly, but there are no ageitéitions on applying to any Mitchell-Lama

development.

Services. This type of housing does not generally providepsutive services, but limited

services such as transportation, social serviced, laisure activities are available in some
developments.
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Cost: Rents and carrying charges vary throughout thechdit-Lama developments, as do
income requirements. Generally, for a householhi@fe persons or less, annual income may not
exceed seven times the annual rent.

The Mitchell-Lama housing program is overseen blyegithe New York State Division of

Housing and Community Renewal or the New York Cigpartment of Housing Preservation
and Development.

D. Public Housing

NYCHA provides independent, rent subsidized apamtniging with the availability of some
social services as needed.

NYCHA maintains over 300 housing developments thhmut the five boroughs. Most of these
developments are "family type" i.e. not specifigattserved for the elderly; however, 42 of these
developments have been built for and are occupedst exclusively by the elderly.

Eligibility
Maximum gross annual income limits for NYCHA publiousing as of 2004 are $35,150 for a
one-person household and $40,200 for a two-perswsdhold. These limits are subject to

change on a yearly basis.

E. Section 202 Housing

Section 202 Housing is the main source of subsidif®v-income housing for seniors in New
York City with over 170 projects located throughdthu five boroughs. Accommodations consist
of studio and one bedroom apartments which are raeaitable to seniors aged 62 and over.

Costs: Residents pay 30% of their income for rent, wétidral subsidies covering the balance of
the unit's fair market price.

Services: Projects vary in the services that are providedgirag from none to a full complement
of support services. Services may include a dailygregate meal, housekeeping, transportation,
and social services. Most buildings have 5-10%heir apartments accessible to and set aside for
the disabled.

Eligibility
* A household must have at least one member 62 péage or older.
* Must have a gross annual income of no more thafD$2Zor a one-person household
* No more than $25,100 for a two-person household.

The program is federally funded by the US Departn@nHousing and Urban Development

(HUD) which provides grants to not-for-profit religis and civic groups, each of which
constructs their own building.
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F. Single Room Occupancy

Offers single adults permanent housing consistihg amne-room unit, often with a shared
bathroom and/or kitchen.

Eligibility: most SROs accept any age group, andiesocaccept the elderly as the primary
population.

Services: some SROs offer supportive services derdents with special needs, including the
mentally ill, homeless or people with AIDS-relaifidesses.

Generally, tenants are referred to an SRO throbglCity's shelter system or community-based

agencies (see the Emergency Housing section),btd 80% of the units may be rented to very
low income adults from the community in need of $ing.

G. Resource and Service Providers

New York Foundation for Senior Citizens
11 Park Place, 4Floor

New York, NY 10007

(212) 962-7559

www.nyfsc.org

West Side Federation for Senior and Supportive khgus
2345 Broadway

New York, NY 10024

(212) 721-6032

(212) 721-6043 — fax

www.wsfssh.org

Project Find

160 West 7% Street, Ste. 2F
New York, NY 10023

(212) 874-0300

(212) 724-4261 — fax
www.projectfind.org

*Also: See Resource and Service Providers in Hausattion.

13



Elder Abuse

A. Elder Abuse Facts
B. Elder Abuse Laws

C. Resources and Service Providers



I11. Elder Abuse

A. Elder Abuse Facts

Statistics
Estimates on the prevalence of elder abuse vary.
* A recent study sponsored by the National CenteEloler Abuse, found a nationwide
elder abuse incidence rate of 1.9 percent
* These rates are generally regarded as an undesiestifithe scope of this problem
» Other gerontological studies range from 3-120 ientd per one thousand, or .3-12% of
the elderly population as victims of elder abuse.
e Using this estimate, NYC's prevalence of elder abosuld range from 3,900-153,000
instances.

Mistreatment of the elderly is a growing problerfeafing all segments of society regardless of:
* Socioeconomic status
» Living environment
* Race and ethnicity
* Physical or cognitive status

Definitions
Physical: the infliction of physical pain, injury, physicaloercion or confinement against
someone’s will. Examples: Slapping, sexually ratieg, cutting, physically restraining.

Psychological: the infliction of mental anguish. Examples: Demagnname calling, insulting,
ignoring, threatening, isolating.

Financial: the illegal or unethical exploitation and/or udefands/other assets of an elderly
person.

Neglect: The refusal or failure to fulfill a caretaking @jdtion. Examples: abandonment, non-
provision of food or health-related services.

B. Elder Abuse L aws

All 50 states and the District of Columbia have aad legislation addressing domestic or
institutional abuse of the elderly. There is no lamNew York that mandates the reporting of
elder abuse.

C. Resource and Service Providers

City

Adult Protection Services (APS)

Services: A state-mandated case management prdgedrarranges for services and support for
physically and/or mentally impaired adults who areisk of harm.

Eligibility: APS is available to persons 18 years of age aret @lihout regard to income, who:
* Are mentally and/or physically impaired; and
* Due to these impairments, are unable to manage tven resources, carry out the
activities of daily living, or protect themselva®siin abuse, neglect, exploitation or other
hazardous situations without assistance from otlagis
* Have no one available who is willing and able teisigshem responsibly.
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Contact I nformation
Manhattan North Borough Office: 212-971-2727
Manhattan South Borough Office: 212-279-5794

Jewish Association for Servicesfor the Aged (JASA)

Services: Provides individual and family counseliagtittements and benefits advice, orders of
protection, legal and medical services, home safetys, support groups, emergency shelters,
safety plans

Contact Information
132 West 3% Street
New York, NY 10001
Pearce Help Center
(212) 273-JASA (5272)

help@jasa.org

State

New York State Crime VictimsBoard

Services: Provides reimbursement for crime-relaegenses to crime victims, administers the
federal Victims of Crime Act (VOCA) across the stahdvocates for victim’s rights legislation
and provides training for professionals.

Contact Information

Toll Free Number: 1-800-247-8035
TTY: 1-888-289-9747

Sorenson Videophone: 518-457-8727
Available Monday-Friday 9am-5pm

Brooklyn Office:

55 Hanson Place, {Floor
Brooklyn, NY 11217

(718) 923-4325

(718) 923-4347 (fax)

Hours: Monday-Friday 9am-5pm

National

National Committeefor the Prevention of Elder Abuse (NCPEA)
Services: Conducts research, provides trainingrasadurces for professionals, raises community
awareness and advocates for needed services aciggol

Contact Information

National Committee for the Prevention of Elder Abus
1612 K Street, NW

Washington, DC, 20006

(202) 682-4140

(202)223-2099 (fax)

www.preventelderabuse.org
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V. Additional Resources and Service Providers

A. Caregivers

Alzheimer’s and Caregiving Resource Center

Services: Provides assessment of needs, indivahdfamily counseling, referral to community
services, education and training, entitlementsrinédion, assistance with the nursing home
placement process and information on housing altees.

NYC Caregivers

2 Lafayette Street

New York, NY 10007
caregivers@aging.nyc.gov
Available Monday-Friday 9am-5pm

Brooklyn Parkinson Group
Services: Supports persons with Parkinson’s disaadéeheir families through social interaction,
physical activity, community, and arts based atiési

P.O. Box 24583

Brooklyn, NY 11202-4583

(718) 522-0553 « (718) 522-4922 (fax)
info@brooklynparkinsongroup.com

FRIA

Services: Empowers, assists, advocates and inesvevith faciliies and government on
caregivers’ behalf; supports family organizations raursing homes; provides educational
materials, trainings, and presentations; connecisimg home residents and relatives with
government agencies.

18 John Street Suite 905

New York, NY 10038

(212) 732-5667 « (212) 732-6945 (fax)
(212)732-4455 free telephone helpline
(212) 732-5506 (Family Council Program)

www.fria.org

Alzheimer’s Association — NYC Chapter
Services: 24-hour helpline, caregiver support gspugare consultation services, legislative
advocacy, trainings for professionals, in-home fasprogram, autopsy donation information.

360 Lexington Avenue,"4Floor

New York, NY 10017

(212) 490-2900 » (212) 490-6037 (fax)
1-800-272-3800 (helpline)
www.alznyc.org

JASA’s CARE Program Manhattan
Services: Caregiver respierving the areas of Manhattan CD’s 1-6 and 8

132 West 3% Street
New York, NY 10001
(212) 273-5349
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Mount Sinai Medical Center Caregivers and Professioals Partnership (CAPP)
Services: Serving areas of Manhattan CD’s 7 and 9-1

Caregiver Resource Center
19 East 98 Street, Suite 9E
New York, NY 10029

(212) 241-2277

HMH Caregiver Services Manhattan

Services: Provides individual assessment, infoonatand referral, benefit and entitlement
assistance, caregiver training, support groupsnseling, respite care, supplemental services,
shopping assistance, home visits. Serving cityewierving Chinese and Korean communities.

HMH Caregiver Services Manhattan
100 Gold Street, 4tRloor

New York, NY 10038

(212) 788-5580

Available 9am-5pm

JASA Citywide Immigrant CARE Program

Services: Provides respite services, individuaeasment, information and referral, benefit and
entittement assistance, caregiver training, supgantips, counseling, supplemental services and
home visits. Serves caregivers of Chinese, SpamdRussian immigrants.

JASA Immigrant Care Program
132 West 31 Street

New York, NY 10001

(212) 273-5208

Available 9am-5pm Monday-Friday

SAGE - Partners in Caring

Services: Serving caregivers of the older lesbgay, bisexual and transgender community.
Provides individual assessment, information andrraf, benefit and entitlement assistance, case
assistance, caregiver training, support groups, ngeing, respite care referrals and
reimbursement, shopping assistance, telephoneuraase, friendly visitors.

305 Seventh Avenue

New York, NY 10001

(212) 741-2247

www.sageusa.org

Available 9am-5pm Monday-Friday

The Family Center Caregiver Services

Services: Individual assessment, information arférral, benefit and entitlement assistance,
caregiver training, group programs for families amildren, support counseling for individuals
and families, telephone reassurance, home vigispjte, child custody legal services and family
mediation. Serves grandparents and other relatwveis60 raising grandchildren 18 and under.

66 Reade Street

New York, NY 10038

(212) 766-4522 x144

Available 9am-5pm Monday-Friday
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The Grandparents Resource Center

Services: Provides a number of support servicadriblude information and referral, recreational
activities, educational workshops, advocacy ance cassistance to people who are raising
grandchildren and other young relatives. Phoi2éa2)442-1094

Visiting Nurse Services of New York
Services: Post-hospital care, rehabilitation thiesgplong term home health care, AIDS
programs, hospice care.

(212) 609-6100
1-800-675-0391 (general questions)
WWW.vNsny.org

B. Advocacy

JPAC
Services: Educates older adults about senior anogyrpending legislation and social action

132 West 3 Street, 10 Floor

New York, NY 10001

(212) 273-5262 « (212) 695-9070 (fax)
Www.jasa.org/services/advocacy

New York State Coalition for the Aging (NYSCA)
Services: Provides advocacy, professional devetopmeadership skills and education for
individuals and organizations serving older adults.

50 Colvin Avenue, Suite 203
Albany, NY 12206

(518) 465-0641

(518) 465-0405 (fax)
www.coalitionforaging.org

New York State Alliance for Retired Americans (NYS/ARA)
Services: Mobilizes retired union members and camity activists to advocate for a
progressive political and social agenda.

800 Troy Schenectady Rd
Latham NY 12110

(518) 783-6231

(518) 213-6414 (fax)
WWWw.nysara.org

AARP
Nonprofit, nonpartisan membership organization tigps people 50 years of age and
over improve the quality of their lives throughaniation, advocacy and service.

780 Third Avenue, 33rd Floor
New York, NY 10017

Phone: (866) 227-7442

Fax: (212) 644-6390
www.aarp.org/states/ny/
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C. Volunteering and Employment

New York City's Department for the Aging

Senior Employment Services (SES)
Services: Provides trainings and workshops focusingpb search techniques, computer training,
job preparation, and job placement assistance Y&t kesidents 55 years and over.

NYC Department for the Aging
Senior Employment Services

220 Church Street, Room 132
New York, New York 10007

(212) 442-1353 or (212) 442-1355

Foster Grandparent Program

Services: A paid non-taxable stipend to serve asweer mentors, tutors and caregivers for
children and youth with special needs serving N¥§&ldents age 60 and older.

(212) 442-3117

Intergenerational Work Study Program (IWSP)

Services: Supervised students deliver needed ssriicelders in senior centers, nursing homes
and in-home settings while the seniors whom theypenter - both frail and well elderly - serve
as mentors and counselors to them.

(212) 442-3114

D. Home and Day Care Services

Jewish Home Life Care
Services: long term care, adult day care, hometthezdre, health services, and social and
community services throughout the New York area

120 West 106th Street

New York, New York 10025
(212) 870-4715
www.jewishhomelifecare.org

Self Help
Services: Home care, home health aides, seniagimgulegal resources, Alzheimer’s resource
program, senior activity centers, community guardiand Nazi victim services.

520 Eighth Avenue
New York, NY 10018
(212) 971-7600
www.selfhelp.net

Isabella
Services: Nursing home, rehabilitation, senior haysadult day care, health care, child care,
respite care, senior resource center, home heaigh and meals on wheels.

515 Audubon Avenue
New York, NY 10040
(212) 342-9200
www.isabella.org
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New York Foundation for Senior Citizens

Services: Home Attendant program, case managemegtgm, community guardian program,
respite care program, home sharing program, 24 aém@rgency and crisis intervention service.
Also offers housing alternatives, intergeneratioaelivities, senior centers, repair and safety
services, senior theatre enrichment program, areltfansportation.

11 Park Place, 4Floor
New York, NY 10007
(212) 962-7559

www.nyfsc.org

E. Vision and Hearing Impairments

Lighthouse International

Services: Low vision center, mental health andaogervices, career services, orientation and
mobility training, assistive technology trainingghabilitation services, occupational therapy,
diabetes centers and geriatric center.

The Sol and Lillian Goldman Building
111 East 59 Street

New York, NY 10022

(212) 821-9200 « (800) 829-0500

VISIONS Services
Services: Intergenerational volunteer program, tmawmy overnight rehabilitation facility,
rehabilitation day program, community outreach &athing, and helpline service.

500 Greenwich Street™JFloor
New York, NY 10013

(888) 245-8333 x144
http://visionsvch.org

F. Senior Centers

National Council of Jewish Women Agudath Moriah Senior Center (Kosher)
820 Second Avenue 90 Bennett Avenue

New York, NY 10017-4504 New York, NY 10033

(212) 687-5030 (212) 923-5715

WWW.Ncjwny.org

ARC Fort Washington Senior Center

A Philip Randolph Senior Center 4111 Broadway
108 West 148 Street New York, NY 10033
New York, NY 10039 (212) 781-5700

(212) 283-7904
Association of Black Social Workers

Abyssinnian Center Senior Center

50 West 131 Street 221 West 107 Street
New York, NY 10037 New York, NY 10025
(212) 862-9305 (212) 749-8400
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Benjamin Flores Senior Center
2383 2? Avenue

New York, NY 10035

(212) 289-4699

BRC Senior Nutrition Program
30 Delancey Street

New York, NY 10002

(212) 533-2020

Canaan Senior Service Center
10 Lenox Avenue

New York, NY 10026

(212) 876-2638

Cater Burden Luncheon Club
351 74" Street

New York, NY 10021

(212) 535-5235

Carver Senior Center
55 East 10% Street
New York, NY 10029
(212) 289-2708

Cathedral Towers
125 West 109 Street
New York, NY 10025
(212) 749-1100

First Presbyterian Senior Center
12 West 12 Street

New York, NY 10011

(212) 924-2810

Independence Plaza
310 Greenwich Street
New York, NY 10014
(212) 267-0499

Center on the Square Senior Center

20 Washington Square
New York, NY 10011
(212) 777-3555

Central Harlem Senior Center
120 West 149 Street

New York, NY 10030

(212) 926-4465

Citizens Care Senior Center
1428 %' Avenue

New York, NY 10035

(212) 410-0333

City Hall Senior Center
100 Gold Street, LL
New York, NY 10038
(212) 788-5580

Community Lounge Senior Center
155 East 2% Street

New York, NY 10010

(212) 777-8333

Corsi House Senior Center
307 Eat 118 Street

New York, NY 10029
(212) 828-6756

Cothoa Luncheon Club Senior Center
2005 Amsterdam Avenue

New York, NY 10032

(212) 781-6580

CPC Project Open Door
168 Grand Street

New York, NY 10013
(212) 431-9026

Drew Hamilton Senior Center
220 West 14'8 Street

New York, NY 10030

(212) 234-4724

Dyckman Senior Center
3754 10 Avenue

New York, NY 10034
(212) 569-7790

East Harlem Council Nutrition Program
150 East 12% Street

New York, NY 10035

(212) 722-2205

East Harlem Coalition Senior Center
2205 First Avenue

New York, NY 10029

(212) 828-6096
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East River Senior Center
402 East 108 Street

New York, NY 10029
(212) 828-6107

Educational Alliance (Kosher)
197 East Broadway

New York, NY 10002

(212) 780-2300

Encore Luncheon Club
239 West 49 Street
New York, NY 10019
(212) 581-2910

Ennis Francis Senior Center

2070 Adam Clayton Powell Boulevard
New York, NY 10027

(212) 222-3381

Fort Washington Houses Senior Center
99 For Washington Avenue

New York, NY 10032

(212) 927-5600

Gaylord White Senior Center
2029 Second Avenue

New York, NY 10029

(212) 828-6055

Goddard Riverside Senior Center
593 Columbus Avenue

New York, NY 10024

(212) 873-6600

Good Companions Nutrition
334 Madison Street

New York, NY 10002
(212) 349-2770

Grand Coalition of Seniors Senior Center
80 Pitt Street

New York, NY 10002

(212) 674-1740

Hamilton Grange Senior Center
420 West 148 Street

New York, NY 10031

(212) 862-4181

Hargrave Senior Center
111 West 71 Street
New York, NY 10023
(212) 580-0888

Harlem Teams Senior Center
175 West 13% Street

New York, NY 10030

(212) 926-1100

Harriet Tubman Senior Program
250 West 127 Street

New York, NY 10027

(212) 894-8094

Homeless Prevention Program
316 West 98 Street

New York, NY 10025

(212) 666-2000

Hudson Guild Senior Services
119 Ninth Avenue

New York, NY 10011

(212) 924-6710

IMPAC Senior Center
146 St. Nicholas Avenue
New York, NY 10026
(212) 666-9220

Jackie Robinson Center
1301 Amsterdam Avenue
New York, NY 10027
(212) 666-4910

Jacob Riis Senior Center
152 Avenue D

New York, NY 10009
(212) 260-8669

JASA West Side Senior Center (Kosher)
120 West 78 Street

New York, NY 10023

(212) 712-0170

John Paul Il Friendship Center
103 East 7 Street

New York, NY 10009

(212) 673-7704
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Judith C White Senior Center
27 Barrow Street

New York, NY 10014

(212) 242-4140

Kennedy Senior Center
34 West 134 Street
New York, NY 10037
(212) 926-4871

LaGuardia Senior Center
280 Cherry Street

New York, NY 10002
(212) 962-7653

Lenox Hill Senior Center
343 East 79 Street

New York, NY 10021
(212) 744-5905

Lenox Hill Senior Center I
619 Lexington Avenue
New York, NY 10022
(212) 935-2200

Leonard Covello Senior Center
312 East 109 Street

New York, NY 10029

(212) 423-9665

Lillian Wald Houses (Kosher)
12 Avenue D

New York, NY 10009

(212) 260-2731

Lincoln Senior Center
60 East 135 Street
New York, NY 10037
(212) 234-0005

M Mcleod Bethune Senior Center
1970 Amsterdam Avenue

New York, NY 10032

(212) 928-6086

Manhattan Valley Senior Center
135 West 108 Street

New York, NY 10025

(212) 749-7015

Manhattanville -Riverside Senior Center
3333 Broadway, Tower E, Basement
New York, NY 10031

(212) 862-5562

Mott Street Senior Center
180 Mott Street

New York, NY 10012
(212) 966-5460

NY Chinatown Senior Center
70 Mulberry Street

New York, NY 10013

(212) 233-8930

Our Lady of Pompeii Senior Center
25 Carmine Street

New York, NY 10014

(212) 777-3555

Pelham Fitz Senior Center
18 Mt. Morris Park West
New York, NY 10027
(212) 860-1380

Presbyterian Senior Project
151 West 128 Street

New York, NY 10027
(212) 222-3132

Project Find Clinton Senior Center
530 West 58 Street

New York, NY 10019

(212) 757-2026

Project Find Coffee House Senior Center
551 Ninth Avenue

New York, NY 10018

(212) 947-5466

Project Find Hamilton House
141 West 73 Street

New York, NY 10023

(212) 787-7710

Project Find Woodstock
127 West 49 Street
New York, NY 10036
(212) 575-0693

25



Rain Inwood Senior Center
84 Vermilyea Avenue

New York, NY 10034
(212) 567-3200

Roosevelt Island Senior Center
546 Main Street

New York, NY 10044

(212) 980-1888

Saint Nicholas Senior Center
146 Saint Nicholas Avenue
New York, NY 10026

(212) 666-9220

Schomburg Senior Center
1309 Fifth Avenue

New York, NY 10029
(212) 369-9390

Sirovich Senior Center
331 East 12 Street
New York, NY 10003
(212) 228-7836

Smith Houses Senior Center
50 Madison Street

New York, NY 10002

(212) 349-3724

Stanley Isaacs Senior Center
415 East 98 Street

New York, NY 10128

(212) 360-7620

Stein Senior Center

340 East 2% Street, ¥ Floor
New York, NY 10010

(212) 585-6051

Teams Weekend SRO Nutrition
175 West 13% Street

New York, NY 10030

(212) 926-1100

Theater Arts Senior Center
120 East 110 Street

New York, NY 10029
(212) 427-0358

UBA Beatrice Lewis Senior Center
2322 Third Avenue

New York, NY 10035

(212) 289-9155

UJC Adult Luncheon Club (Kosher)
15 Bialystoker Place

New York, NY 10002

(212) 673-9328

University Settlement Nutrition
189 Allen Street

New York, NY 10002

(212) 473-8217

Washington Heights Community SVC
Senior Center

650 West 187 Street

New York, NY 10033

(212) 781-8331

Washington Lexington Senior Center
1775 Third Avenue

New York, NY 10029

(212) 828-6115

Wilson M Morris Senior Center
459 West 157 Street

New York, NY 10031

(212) 234-4661

YM-YWHA of Washington Heights-
Inwood Senior Center

54 Nagle Avenue

New York, NY 10040

(212) 569-6200
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V. Applications

A. EPIC Application

New York Siate BRPPRRT
Prescription A AR A
_lepl'ﬂmmln APPLICATION _ ’
for Seniors e e

PLEASE PRINT CLEARLY

FILL OUT Who is applying? [ Yoursef only or [ Yourself and your spouse
THIS FORM Your Last Name First Middle Initial
COMPLETELY
¢/o Name [ different fram abovel
,EE.ET[;.EHEEIE ETHM Mailing Address Box # or Apt. #
WE SHOULD
USE WHEM WE z §
SEND YOU City County  Zip
IMFORMATION.

Marital Siatus
REMEMEER: | OWidowed, Single or Divorced
« vou MusTeE | OMarried OAsian OMafive American
T‘S'é ?:R%LTFE OMarried, Living Separctely Oother
SRR Spouse’s Last Nama (¥ Lvingl _ First Initial Social Security Number
T Lol ol

r::l::‘:" pouse’s Birthdale Spouse’s Ethnic Informalion (Oplional)
Month Day  Year OWhite  OBlack OHispanic  OAsian
A 4 OMative American  (JOfher

OWhite OBlack OHispanic

Do you have other insurance that covers prescriptions? OYes CIMo
if yes, name of other insurance
Does your spouse have other insurance that covers prescriptions? O'Yes OJMo
if yes, name of other iInsurance

De you have Medicald? (Net Modicars) OYes OMo
if yes, do you have a Medicaid spenddown? OYes OMNo
Does your spouse have Medicald? (e r Modisars) OYes OMo
if yes, does your spouse have a Medicold spenddown? OYes OMo

(Plecise turn over and fill in other side)
NEED HELP? CALL TOLL-FREE: 1-800-332-3742
& MECESITA AYUDA? LLAME 1-800-332-37432

HOH OH- 20008000
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Report your tokal income for the previous calendar year.

= If are married, must t the jeint income of and your
Ifwan{h line. Mﬁ:mﬁm have incema, {hu{k?l:: NONE hm'..
* Report all income induding Social Security fwitheut Medicare Premiumsl, pensions, interest from
savings, [RA disinbulions, wages, etc. Muliiply monthly ameounts by 12 to get yearly incoma.
* Your income information may be verified with the Sedal Security Administration, the NYS Departrment
of Taxation and Finance and others. We may ask for copies of documents that verify your incame.

1. Social Security (without YOUR YEARLY INCOME  NONE  SPOUSE’S YEARLY INCOME  NONE

Medicare) and /or Railread
Retirement Benefits 3 O 3 o

2. Pensions and Annvilies 5 O 5 O

3. Other Income [Met Rental
Income, RA, Capital
Gains, Wages, iness

Income or Loss, ek.) s O s O
4. Inkerost and Dividends 5 O 5 O
5. TOTAL YEARLY INCOME 5 3

[Add lines 1-4)

Read carefully and sign below:

| certify that the information on this farm is comect. | reside in Mew Yark State, and am not currently recaiving
Medicaid bensfits. | know that | may be required to give proaf of my age, income, residency and other pre-
scription insurance. | know that | de net have to disclose miy Sodal Sacurity number; but if provided, it will be
wsad to verify miy eligibility under Article 19-K of the Executive Law. | consent to the exchange of all information
necessary to verify mry eligibility between EFIC and the Social Security Administration, MYS Medicaid Program,
MY 5 Tax Depariment, private insurance campanies and others. In the event of duplicate or overpaymeant by EPIC,
| assign te EMC any drug benefits that | may be ertitled to under any other private insurance or gevernmenial
plan. | autherize my health care providers fo release to the EFC program vy madical information pertaining ta
prescripfions to be wsed for authorized program purpeses.

You or your representative must sign below:

Your signature Date
Spouse’s signature Date
Mail this form with proof of age, and income documentation if available, to:
EPIC

P.O. Box 15018, Albany, NY 12212-5018
The information on this upp|icﬂﬁc-n is ka 5’rricr|}f canfidential

o et and is used anly to determine your eligibility for EPIC.
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B. Food Stamps

LDSS-4826 (Rev. 5i08)
NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

Hﬂ FOOD STAMP BENEFITS APPLICATION/RECERTIFICATION HH

Use this form if Applying For Food Stamp Benefits Only

If you are only applying for Food Stamp Benefits you can use this shorter application. If you would like to apply for other benefits such as Temporary
Assistance, Child Care Assistance, Home Energy Assistance or Medicaid please ask for a different application.

This application can only be used to apply for Food Stamp Benefits.
When You Are Applying For Food Stamps Benefits

* You can file an application the same day you receive it. If you are eligible, benefits will be provided back to the filing date of your application.
¢ You can file your application before you have an interview.

¢ We must accept your application if, at a minimum, it confains your name, address (if you have one), and a signature. This information will
establish your application filing date. However, the application process, including the interview, must be completed and we must interview you for
us to determine your eligibility.

* You can apply for and get Food Stamp Benefits for eligible household member(s) even if you or some other members of your household are not
eligible for benefits because of immigration status. For example, ineligible alien parents can apply for Food Stamp Benefits for their children and
receive benefits for their eligible children.

¢ You can sfill apply and be eligible for Food Stamp Benefits even if you have reached your Temporary Assistance time limits.

Need Food Stamp Benefits Right Away?
You May Be Eligible For Expedited Processing of your Food Stamp Benefits Application.

If your household has little or no income or liquid resources, or if your rent and utility expenses are more than your income and liquid resources, or
you are a migrant or seasonal farmworker with little or no income or resources when you apply, you may be qualified to receive Food Stamp
Benefits within & calendar days after the date that you apply for benefits. Your worker will always review your circumstances to see if you are
qualified for expedited processing of your Food Stamp Benefits application. A process is in place to issue Food Stamp Benefits to all eligible
households who meet the standards for expedited service.

Where You Can Apply For Food Stamp Benefits

If you live outside of New York City, call or visit your local department of social services in the county where you live and ask for an application
package. You can get the address and phone number by calling toll free 1-800-342-3009.

If you live in New York City and you are not also applying for Temporary Assistance, call or visit any Food Stamp Benefits Office and ask for an
application package. You can get the address and phone number by calling 1-877-472-8411 or toll free 1-800-342-3009.

Having Problems Coming To Us For A Food Stamp Benefits Appointment?

If it is difficult for you to come in for a Food Stamp Benefits application appointment (reasons may include employment, health issues, or child care
problems), you may have someone else apply for you. You also can mail us your application or drop it off and, in some circumstances; we can
interview you by telephone.

Please contact your local department of social services if you have any questions, to see if you are eligible for a telephone interview, or if you need
to reschedule an interview.
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LDSS-4826 (Rev.5i08) Page 1
NEW YORK STATE QFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

FOOD STAMP BENEFITS APPLICATION / RECERTIFICATION

Agelication Date Interview Date CenterlOffice Unit — Warker (e Type | Case Humber Registry Number  |Version  |Lifsine Lang
O agely ] Recerty

Name: Telephone Number: Other phone where you can be reached:

Residence Address: Aptz _ City | NY Zip Code

Mailing Address (if different) Apt#  Cily I NY Zip Code

Other Name: Are You: | Applying or _ Recertifying ' Do you want to receive notices in: _ Spanish and English or _ English Only
We must accept your application if, at a minimum, it contains your name, | APPLICANTIREPRESENTATIVE SIGNATURE A DATE SIGNED

address (if you have one), and signature in this hox —————*

List everyone who lives with you even if they are not applying. List yourself first.

Gy . Do you buy -
i " 'SSSDrjiaj Security Number | s Lu: éﬂ; — urpre?:QMud Hlsg?mc Enter ¥ g:;.[ggg (No) for
Frthame | Last Name l(lfn}uﬁf;ffr:tﬁlﬂp”g;nggﬂr DiedBith g ¢ | P oy :etmg Lating?

Yes | No Yes|No |Yes{No| | |A(B|P |W|[U

1 V|| self |V
2
3
4
5
b
T
8

"Race/Ethnic Codes: |- Native American or Alaskan Naive, A - Asian, B - Black or Afncan American, P - Native Hawaiian o Paciic [siander, W- White, U - Unknown (MA Only)
Are you and iz evaryone living with you a US cifizen? oYes T No  If Mo, who is not a ciizen?
Has & courtissued a warrant because it found that you or anyone ving with you is flzeing to avoid prosecution, custody or confinement for 2 felony or an attempted felony? _ Yes L No
Are you or is anyone living with you in violafion of probafion or parole according to a court? ' Yes _ No

Have you or has anyone iving with you ever been disiualiied from receiving Food Stamp Bensfiis because of fraud or intentional program violation? | Yes _'No
Are you or s anyone in your household applying for or receiving Food Stamp Benefits or Temporary Assistance in another place? L Yes LI No

Are you oris anyone living with you blind, disabled or pregnant? L Yes LI No I Yes, who
Are you or s anyone living with you a veteran? _{Yes _INo IfYes, who
0o you or does anyone five in & drug or alcohol treaiment center, State-certified group living facility or State-cerffied supervisedisupportive apartment? _| Yes | No

If you are racertifying for Food Stamp Benefts, 51 on the Page & what has changed since your [ast application or recertification (Such as moved, had a baby, someone moved in or out of your household).
You may use the page 6 if you need more room or there is other information that you think we might need. Go 1o Page 2
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LDSS-4826 (Rev5i08) Page 2
INCOME

List ALL your income and the income of anyone living with you. This includes, but is not limited to wages, income from self-employment

(for example: babysitting, cleaning, income from a roomer or boarder) child support, pensions, veterans benefits, disability, social

security or $SI, grant for scholarships for rent or food, Public Assistance, and income from friends or relatives.

How Often is it Received?
Name of Person Receiving Income Source of Income Hours Waorked Per Month (for example, weekly, bi-weekly,

maonthly)

(Gross Amount Received
Before Deductions

Do you or does anyone living with you have child/dependent care costs related to employment or training? Z Yes Z No If Yes, who

Amount paid $ . How often paid (e.q., weekly, monthly)
Have you or has anyone living with you changed or quit jobs or reduced any form of income In the last 30 days - including reduced work hours or income? _ Yes LI No
Do you or does anyone living with you have any potential income that has not yet been received? _ Yes [ No If Yes, explain on Page 6. I
Do you or does anyone living with you receive a Personal Needs Allowance (PNA) or a Meal Allowance? Z Yes T No If Yes, who '
Have you or has anyone in your household set aside any income under ‘PASS: Plan To Achieve Self Support” approved by the Social Security Administration? -

_'Yes [ No IfYes who

Are you or is anyane living with you participating in a strike? Yes _ Nolf Yes, who
RESOURCES

Resources do not affect the eligibility of most households applying for Food Stamp Benefits. However, some resource information is used to determine if you qualify for expedited
processing of your application.

How much money does everyone in your household have? (For example, on your person; in your home, in checking and savings accounts, or other locations, including
jointly held accounts)  $ Belongs to .
Other financial assets? (For example, stocks, bonds, refirement accounts, savings bonds, mutual funds, IRAs, trust funds, money market certificates) _ Yes _ No

If Yes, amount § Type Qwner
How many cars, trucks or other vehicles do you or anyone in your household have? ”
__ ¥ Year Make Model Owner
__#2Year Make Model Owner
Do you or anyone applying own any property including your own home? C Yes [ No if yes, list property Owner

Has anyone applying sold, given away or transferred cash or property in the last three months to qualify for Food Stamp Benefits? ~ Yes T No
LIVING ARRANGEMENTS AND EXPENSES

Check all the descriptions that apply to your household:

_ Own home or paying for home " Renting  Migrant/seasonal farmworker ' No permanent residence Live with relatives or friends

List expenses:

fonthly rent or mortgage payment § Tax on home per year § Insurance on home per year $

Pay separately for Heat?_ Yes I No Ifyes, specify fype of heating: T Gas [ Electic Z Ol C Wood Z Coal I Propane [ Other (list)
heat Co. Name Heat Co. Acct. No.

You may use the page 6 if you need more room or there is other information that you think we might need. GotoPage 3
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LDSS-4826 (Rev.5/08) Page 3

LIVING ARRANGEMENTS AND EXPENSES (Cont'd)
Pay for air conditioning, either in your electric bill o as a separate fee? _ Yes LI No
Pay separately for utlities (other than heating/cooling)? _| Yes L No (for example, lights, cooking gas, washer/dlyer fees, garbage/trash, water, initial installation of utllties).
Does anyone else pay any of these expenses for you (some examples are Section 8 or other subsidy program)?
_ Yes I No [fyes, who pays what?

Do you or does anyone living with you pay court-ordered child support? LI Yes [ No If yes, who
Name(s) of child(ren) support is being paid for
Payment amount § Frequency of payments (for example, weekly, bi-weekly, monthly)

Are you, and/or anyone living with you, blind/disabled or at least age 607 If so, does such person have medical bils? [ Yes [/ No If yes, list on the page 6 what they are

for, how much and who is responsible for payment.

Are you, and/or anyone living with you, on Medicaid with a spendown? [ Yes _ No If yes, who Amount §

Are you, and/or anyone living with you (16 years old or older) enrolled in school or fraining? LI Yes [ No ffyes, who Where

You may use the page 6 if you need more room or there is other information that you think we might need.

READ THE IMPORTANT INFORMATION BELOW

FOOD STAMP BENEFITS (FS) PENALTY WARNING - Any information you provide in connection with your application for FS will be subject to verification by
Federal, State and local officials. If any information is incorrect, you may be denied FS. You may be subject to criminal prosecution. for knowingly providing
incorrect information. \/

You will never be able to get FS again if you are found guilty in a court of law for the second time of buying or selling controlled substances (illegal drugs or
certain drugs for which a doctor's prescription is required) in exchange for FS; or found guilty in a court of law of selling or getting firearms, ammunition or
explosives in exchange for FS; or found guilty in a court of trafficking in FS worth $500 or more. Trafficking includes the illegal use, transfer, acquisition,
alteration or possession of FS, authorization cards or access devices; or found guilty of committing a third Intentional Program Violation (IPV).

You will not be able to get FS for two years if you are found guilty in a court of law for the first time of buying or selling controlled substances (illegal drugs or
certain drugs for which a doctor's prescription is required) in exchange for FS.

If you have committed your: B First IPV, you will not be able to get FS for one year. W Second IPV, you will not be able to get FS for two years.

A court could also bar you from receiving Food Stamp Benefits for an additional 18 months. If you make a false statement about who you are or where you live
in order to get multiple FS, you will not be able to get FS for ten years (or permanently if this is the third IPV).

You may be found guilty of an IPV if you make a false or misleading statement, or misrepresent, conceal or withhold facts; or commit any act that constitutes a
violation of Federal or State law for the purpose of using, presenting, transferring, acquiring, receiving, possessing or trafficking of coupons, authorization cards
or reusable documents used as part of the Electronic Benefit Transfer (EBT) system.

You could also be fined up to $250,000, sent to jail for up to 20 years, or both.

Anyone who is fleeing to avoid prosecution, custody or confinement for a felony, or who is violating a condition of probation or parole, is not eligible to receive
Food Stamp Benefits.

If you get more Food Stamp Benefits than you should have (overpayment), you must pay them back. If your case is active, we will take back the amount of the

overpayment from future Food Stamp Benefits that you get. If your case is closed, you may pay back the overpayment through any unused Food Stamp
Renefita ramainina in vnur aneniint_ar vail mav nav rach

33



LDS8-4826 (Rev.508) Page 4
READ THE IMPORTANT INFORMATION BELOW (cont'd)

If you have an overpayment that is not paid back, it will be referred for collection in a number of ways, including automated collection by the federal government.
Federal benefits (such as Social Security) and tax refunds that you are entitled to receive may be taken to pay back the overpayment. The debt will also be
subject to processing charges.

Any expunged Food Stamp Benefits will be put towards your overpayment. If you apply for Food Stamp Benefits again, and have not repaid the amount you
owe, your Food Stamp Benefits will be reduced if you begin fo get them again. You will be notified, at that time, of the amount of reduced benefits you will get.

CONSENT - | understand that by signing this application form | agree to any investigation made by the New York State Office of Temporary and Disability
Assistance or my local social services district to verify or confirm the information | have given or any other investigation made by them in connection with my
request for Food Stamp Benefits. If additional information is requested, | will provide it. | will also cooperate with State and Federal personnel in a Food Stamp
Benefits Quality Control Review.

CONSENT FOR RELEASE OF CONFIDENTIAL UNEMPLOYMENT INSURANCE (Ul) INFORMATION - | authorize the New York State Department of Labor
(DOL) to release any confidential information, maintained by DOL for Unemployment Insurance (UI) purposes, to the New York State Office of Temporary and
Disability Assistance (OTDA). This information includes Ul benefit claims and wage records. | understand that OTDA, along with State and local agency
employees working in local social services district offices, will use the Ul information for establishing or verifying eligibility for, and the amount of, TA, MA, or FS
benefits applied for in this application and for investigations to determine whether | received benefits to which | was not entitled.

SUA (STANDARD UTILITY ALLOWANCE) INFORMATION - | understand that Food Stamp Benefits (FS) recipients are categorically income eligible for the
Home Energy Assistance Program (HEAP). If | am not included in the annual automatic HEAP payment process for certain FS recipients, my household intends
to apply for a HEAP benefit within the next 12 months. If | decide not to apply for HEAP within the next 12 months, | will let my worker know.

TELEPHONE ALLOWANCE INFORMATION - | understand that Food Stamp Benefits recipients are eligible for a telephone allowance if they pay to use a
home phane, cell phone, phone, phone calling card or coin operated pay phone. If | do not have any cost to make phone calls, [ will let my worker know.

CHANGES - | agree to inform the agency promptly of any change in my needs, income, property, living arrangement, pregnancy status orfaddress to the best
of my knowledge or belief in accordance with my reporting requirements.

REQUIREMENT TO REPORT/VERIFY HOUSEHOLD EXPENSES - | understand that my household must report child care and utility expenses in order to get
a Food Stamp Benefits (FS) deduction for these expenses. | further understand that my household must report and verify rent/morigage payments, property
taxes, insurance, medical expenses and child support paid to a non-household member in order to get a FS deduction for these expenses. | understand that
failure to report/verify the above expenses will be seen as a statement by my household that I/we do not want to receive a deduction for those
unreported/unverified expenses. A deduction for these expenses may make me eligible for FS or may increase my FS. | understand that | may report/verify
these expenses at any time in the future. This deduction would then be applied to the calculation of FS in future months in accordance with the rules for change
reporting and processing changes.

PRIVACY ACT STATEMENT - COLLECTION AND USE OF SOCIAL SECURITY NUMBER (SSN) - The collection of SSN's is authorized for each household
member with respect to Food Stamp Benefits pursuant to the Food Stamp Act of 1977 (as amended, 7 US Code 2011-2036). The information we collect will be
used to determine whether your household is eligible or continues to be eligible for benefits. We will verify this information through computer matching programs.
This information will also be used to monitor compliance with program regulations and for program management. The information will be used to check identity,
to verify earned and unearned income, and to determine if applicants or recipients can receive money or other help. The information may be disclosed to State
and Federal agencies for official examination and to law enforcement officials for the purpose of apprehending persons fleeing to avoid the law.

If you or anyone applying/recertifying does not have an SSN, a SSN must be applied for at the Social Security Agency.
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READ THE IMPORTANT INFORMATION BELOW (cont'd)

CITIZENSHIP/IMMIGRATION STATUS- | swear andfor affirm under penalty of perjury that the information | have provided about the citizenship and
immigration status of my self and everyone living with me is true and correct. | understand that any information | provide to verify the immigration status of
anyone applying for Food Stamp Benefits may be checked for authenticity with the United States Citizenship and Immigration Services.

For the Food Stamp Benefits Program, citizenship must be documented only if questionable.

NON-DISCRIMINATION NOTICE - In accordance with Federal Law and U.S. Department of Agriculture (USDA) policy, this institution is prohibited from
discriminating on the basis of race, color, national origin, sex, age, religion, political belief, or disability. To file a complaint of discrimination write USDA, Director,
Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (202) 720-5964 (voice and
TDD). USDA is an equal opportunity provider and employer.

LIFELINE: For applicants/recipients of Food Stamp Benefits: The Office of Temporary and Disability Assistance may or may not release your name and
address to your telephone service provider. Your telephone service provider may or may not use this information to enroll you in their Lifeline Service for a
discounted telephone rate.

If you do not want this information released, check this box _
You may contact your telephone service provider directly for enrollment in the discounted rate Lifeline Service.

Medicaid-only applicants/recipients must contact their telephone service provider directly for enrollment in the discounted rate Lifeline Service.

AUTHORIZED REPRESENTATIVE - You can authorize someone who knows your household circumstances to apply for Food Stamp Benefits (FS) for you.
You can also authorize somecne outside your household to get FS for you and to use them to buy food for you. If you would like to authorize someone, you
must do so in writing. You may do so by printing the person’s name, address and phone number below. When an Authorized Representative is applying on

behalf of a Food Stamp Benefits Household that does not reside in an institution, both the Authorized Representative and the Food Stamp- Benefits Head of
Household or other responsible adult member of the household must sign and date the signature sections at the hottom of this page. '

IF YOU WOULD LIKE TO AUTHORIZE SOMEONE, PRINT THE PERSON’S NAME, ADDRESS AND TELEPHONE NUMBER DIRECTLY BELOW.

Name Address Phone

CERTIFICATION: | swear and/or affirm under the penalties of perjury that the information | have given or will give to the local
Social Services district is correct.

APPLICANT SIGNATURE DATE SIGNED \
I
X
Authorized Representative SIGNATURE DATE SIGNED
X

IF YOU HELPED COMPLETE THIS APPLICATION / RECERTIFICATION FOR SOMEONE ELSE, PRINT YOUR NAME AND ADDRESS
HERE. YOU MAY ALSO VOLUNTARILY PRINT YOUR TELEPHONE NUMBER.

Name Address Phone
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Use this area for additional information:

Who: Explanation:
Who: Explanation: 1 1
Who: Explanation:
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C.HEAP

LDSS-3421 (Rev. 7/08)

HOME ENERGY ASSISTANCE PROGRAM APPLICATION
|MPORTANT NOTICE Hame Enargy Assisiance Program

YOU SHOULD BE AWARE THAT THERE IS LIMITED MONEY AVAILABLE FOR HEAP BENEFIT PAYMENTS. ONCE AVAILABLE MONEY
IS USED UFP, NO BENEFITS WILL BE ISSUED AND THE PROGRAM WILL CLOSE. THEREFORE, IT IS STRONGLY RECOMMENDED
THAT YOU COMPLETE AND RETURMN YOUR AFPPLICATION AS SOON AS POSSIBLE. BE AWARE THAT IN PAST YEARS THE
PROGRAM HAS CLOSED DOWN AS EARLY AS MARCH 12.

ANSWER ALL QUESTIONS. DO NOT WRITE IN THE SHADED AREAS. PLEASE PRINT CLEARLY, AND SIGN THE FORM ON PAGE 3.

AGENCY USE OMLY
DsS OFA ! ALTERNATE CERTIFIER
CONTACT THE AGENCY ABOVE IF vOU NEED HELFP DATE RECEIVED DATE RECEIVED i
FUEL/UTILITY COMPARNY MAME ACCOUNT NUMEBER AGE CODE: AGE
OFFICE APF'LIC.r\TION DATE LIMIT 1T WORKER 1D CASE TYPE | CASE NUMBER REGISTRY NUMBER WERS.
1| 1| AN S N N O (N I | | 6 | 0 | 1| L1 1 1 1 1 | | | | [ |
EHEELILE HUMEER HEAP O recuLar O maim
Ll ) )| ) woieaTory  [MEOME) ) D emercency O waki |
SECTION 1: HOUSEHOLD COMPOSITION
CD[N I
1,01 COMPLETE THE WHITE BOXES BELOW: |
FIRST NAME MI|LAST NAME DATE OF BIRTH | o SOCIAL SECURITY
MO DAY YR | | NUMBER
D Male D Female |
| | | J [ ) (I . 111
FIRST MAME Ll LAST NAME
MY MAIDEN NAME AND / OR OTHER NAMES BY WHICH | HAVE BEEN KNOWN ARE:
STREET ADDRESS APT. # CITIZEM  NATIOMNAL OR QUALIFIED ALIEM? |BLIND OR DISABLED?
D Wes D Mo D es D Mo
CITY STATE | ZIP CODE PHOME MUMBER WHERE | CAN BE REACHED (Arsa Code + Phone Mo}
COUNTY
MY MAILING ADDRESS (IF DIFFERENT FROM ABOVE) IS:
ADDRESS APT. & |CITY COUNTY STATE| ZIP CODE
HAVE YOU EVER APPLIED FOR HEAP? D YES D NO IF ¥ES, ENTER DATE OF MOST RECENT APPLICATION *
BESIDES MYSELF, THE FOLLOWING PEOPLE LIVE IN THE SAME HOME/APARTMENT (If no one else, write NONE): :
DATE OF SEX | CITIZEN / BELIND
CD LN FIRST MAME M LAST NAME BIRTH RELATION SOCIAL SECURITY NATIONAL OR
; TO ME NUMEBER. oR DISABLED
e S QUALIFIED ALIEN
1 |02 I:I es I:I Mo I:I es I:I Moy
1103 O ves [ o | ves [ nd
1 |04 D es D Mo D es D Moy
1 |05 D es D Mo D es D Mo
1 |06 D Yes D Mo D es D Moy
1 |07 I:I fes I:I Mo I:I fes I:I Mo
1 |08 I:I Yes I:I Mo I:I Yes I:I M
OTAL NUMBER OF PEOPLE WHO LIVE IN MY HOME/APARTMENT, INCLUDING MYSELF: I

37



PAGE 2

LDSS-3421 (Rev. 7/08)

S L IF YES, WHO?

DO YOU OR DOES ANYONE LIVING AT YOUR ADDRESS GET FOOD STAMP BENEFITS?

FS CASE NUMBER:

— YES LINO IF YES, WHO?

DO YOU OR DOES ANYONE IN YOUR HOUSE/APARTMENT GET TEMPFORARY ASSISTANCE?

TA CASE NUMBER:

SECTION 2: HOUSING — CHECK (v) ONE BOX ONLY

1. ] HOMEOWNER - Single Family House or Mobile Home

_ HOMEOWNER - Multi-Family House
List Number of Units
| CO-OP/CONDO OWNER
_| RENTER - Public Housing Project or Senior Housing

_| RENTER - Private Housing but receive government rent
subsidy Type of Subsidy

_| RENTER - Private House, Apartment or Mobile Home
LI 1 live with scmeone else and share expenses

[ I pay for a room
[ other (describe)

2. MY MONTHLY RENT OR MORTGAGE PAYMENT IS: $

_I NONE

3. IF APPLICABLE, THE NAME OF THE APARTMENT BUILDING OR HOUSING PROJECT I LIVE IN IS:

“ves [ nO

4. DO YOU OR DOES ANYONE IN YOUR HOUSEHOLD RECEIVE A SENIOR CITIZEN RENT INCREASE (SCRIE) (NYC Cnly)?

SECTION 3: HEAT AND UTILITY INFORMATION

IF YOU PAY FOR YOUR OWN HEAT, COMPLETE
SECTION A BELOW:

IF YOU DO NOT PAY FOR YOUR OWN HEAT, COMFLETE
SECTION B BELOW:

A. My main source of heat is:

_1 Fuel Oil _| Electric Heat [ Natural Gas
_l Coalorwood ] Kerosene [ Propane or Bottle Gas
Is the heating bill in your name? . YES [ NO

If “No,” the bill is in the name of:

Relationship to you:

Are you responsible to pay the bil? [ YES T NO

Your heating account number (Do not use a landlord’s
(if you have ong) is: account number)

NN EEEEEE

Your heating company's name Is:

B. My household situation is:
[ Both Heat and Utilities are Included in the Rent

OR
O Pay Utilities only (Lights, Cooking)

If you pay for utilities, is the bill in your name? _ YES [ NO
If “No.” the bill is in the name of:

Relationship to you:

Are you responsible to pay the bil? [ YES [ NO

(Do not use a landlord’s
account number)

Your utility account number
(if you have one) is:

STREST ApoRESs e e e e e e e
CITYTOWN PTATE| ZIP CODE Your utility company’s name is:
Is electricity necessary to run the furnace? Cyes [ wNo
Do you also pay a utility company directly for your lights or . .
cooking or hot water? Is n!le::trl:n;!.ll necessary to operate the thermo_stat in your
T ves [ NO If yes, apartment? LI ¥YES LI NO
Your utility account number (Do not use a landlord’s OIL AND/OR KEROSENE HEATERS, COMPLETE
(if you have ong) is: account number) SECTION C BELOW:
Your utility company’'s name Is: C. Do you have any of the following?
SISIEEMIERYINEEES S IMDININEINITR Ee — YEs L no C Price Protection Plan ] Budget Plan with a Price Cap
Is electricity necessary to operate the thermostat in your T Prepayment Plan "] service Contract
apartment? 1 ves I NO ]
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SECTION 4: HOUSEHOLD INCOME

CHECK () YES OR NO FOR EVERY QUESTION. REPORT ANY INCOME FOR ALL HOUSEHOLD MEMBERS. ALL $ AMOUNTS MUST BE
REPORTED AS GROSS INCOME BEFORE ANY DEDUCTIONS. ATTACH ADDITIONAL SHEETS IF NECESSARY.

TYPE OF INCOME CHECK ONE () IF YES, GIVE AMOUNT WHO RECEIVES?
SOCIAL SECURITYISOCIAL SECURITY DISABILITY r;'CNTHL‘{AMT' Indicats amount you pay for -
including direct deposit _ _ Lk
1. . —YES L_NO -
(Gross Monthly Amount before deductions) éﬂ:r?lg_are
5 |SUPPLEMENTAL SECURITY INCOME (SS1) Oves T no g THEYAMT
3. |PENSION/RETIREMENT Private and/or government COvyes [ mo r;lCNTHLY AMT. Source of Pension
4 |VETERAN'S BENEFITS Cves o g TrioraMT
5. |DISABILITY private or NYS Oves ONO g rvaMT Seurce
6. | CONTRIBUTION from someone outside the household|  [JvEs [InNO g " AMT Name of Contributor
7 CHILD SUPPORT (received) O ves Cno l:é{:-urt ardersd weekly amt. | Source
ALIMONY including payments for mortgage, utility bills, M — MONTHLY AMT. Source
8. |etc. —YES _INO |g
9. |RENTAL INCOME apartment, garage, land, etc. Cwves T NO MONTHLY AMT. Type of Rental
10 ROOM/BOARD (received] etc. e r\éI'ICNTHI_‘f AMT. Mame of Room/Boarder
11. |WORKER'S coMPENSATION COves ONO g orAMT
12. | UNEMPLOYMENT BENEFITS Cves O NO g oraMT
INTEREST from savings, checking, CD's, mone I — YEARLY AMT. Name of Bank
13. | market accounts, etc. 9 9 v LYES L NO 3
14, |DIVIDENDS from stocks, bonds, securities, etc. Cwves T NO ;EAHLY AMT. Sourcsloibidends
- S— _— e Weekly Amt. befors Ermployer
oes anyone in the household work? M — e
15. |[If yes, stmit wage stubs for the past 4 weeks. LIYES LIMNO e
Weekly Amt. befors Employer
Deductions
3
Amaount Source
16. |Is there any other income from any other source? IvEs 1 mNO
SECTION 5: RESOURCES ( Emergency Applications Only)
IF APPLYING FOR EMERGENCY BENEFITS COMPLETE SECTION 5 BELOW
CHECK ONE (+) AMOUNT SOURCE WHO RECEIVES?
Cash on hand? | YES NO (5
Savings, Checking, Credit Union? | YES NO |
Stock, Bonds, CDs? | YES NO |5
IRA, Pensions, etc? | YES NO |5
Other Resources? | YES NO |5

LIFELINE — If you are applying for Lifeline the Office of Temporary and Disability Assistance may or may not release your name and address
to your telephone service provider. Your telephone service provider may or may not use this information to enroll you in their Lifeline Service for
a discounted telephone rate.

If you do not want this information released, check this box |
You may contact your telephone service provider directly for enrclliment in the discounted rate Lifeline Service.

I swear andfor affirm that the information given on this application is true and correct. | realize that any False Statements or other
Misrepresentation knowingly made by me in connection with this application for assistance may result in my being found ineligible for the
assistance paid to me or on my behalf. Additionally, any False Statement or Misrepresentation knowingly made by me for purposes of
obtaining assistance under this pregram may result in an action against me which may subject me to Civil and/or Criminal Penalties. |
understand that by signing this Application/Certification, | consent to any investigation to verify or confirm the information | have given and any
other investigation by any Authorized Government Agency in connection with this request for Home Energy Assistance.

TO GET HEAP ALL QUESTIONS MUST BEE ANSWERED AND YOUR APPLICATION MUST BE SIGNED AND DATED EELOW.

DATE SIGHED:
SIGN HERE: X

MAME OF PERSOM, IF ANY, WHO ASSISTED vOU: PHOMNE NUMBER:
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PERSONAL PRIVACY LAW - NOTIFICATION TO CLIENTS

The State’s Personal Privacy Protection Law, which took effect September 1, 1984, states that we must tell you what the State will do
with the information you give us about yourself and your family. We use the information to find out if you are eligible for the Home
Energy Assistance Program and, if so, for how much. The section of the Law that gives us the right to collect the information about you
is Section 21 of the Social Services Law. To make sure that you are getting all of the assistance you and your family are legally entitled
to receive, we check with other sources to find out more about the information you have given us. For example:

* We may check to find out if you were working. We do this by sending your name and Social Security Number to the State
Department of Taxation and Finance, and also to known employers, to tell us whether you worked and, if so, how much you
made.

* We may ask the State to check with the Unemployment Insurance Division to see if you were getting unemployment benefits.

= We may check with banks to make sure we know about any income you may have received.

Besides using the information you give us in this way, the State also uses the information to prepare statistics about all the people
receiving Home Energy Assistance. This information is used for program planning and management. The information is used for
quality control by the State to make sure local districts are doing the best job they can. It is used to verify who your energy supplier is
and to make certain payments to such vendors. Your failure to provide us with the information we need, may prevent us from finding
out if you are eligible for assistance and we may then have to deny your application. This information is kept by the Deputy
Commissioner, Division of Information Technology (DolT), Office of Temporary and Disability Assistance, 40 North Pearl Street,
Albany, New York 12243-0001. Do not send your application to this address.

CONSENT TO WITHDRAW

| CONSENT TO WITHDRAW MY HEAP APPLICATION: SIGN HERE: X

I UNDERSTAND THAT | MAY REAPPLY FOR HEAP BENEFITS AT ANYTIME DURING THE PERIOD THAT HEAP APPLICATIONS ARE BEING
ACCEPTED.

AGENCY USE ONLY I REGULAR BENEFIT I
Comments, resolution activities, income calculation/documentation, verification of emergency : SEPARATE HEAT (check v one):
for expedited reqular benefit, vendor contact, etc.
Does anyone in the household meet the criteria for vulnerability? L Yes L No Lol LILPGas L Wood
[ kerosene [J Natural [ coal
Gas
L PSC Electric __ Municipal
Heat Electric Heat

L | HEAT INCLUDED IN RENT:

L Pay'ment to household
[ payment to Utility

Benefit %
Vendor
Yendor Code
EMERGENCY
__| Application compared to previous information [l HeaT o©or || comeBINED
| No prior application [l o changes [ changes resolved Benefit 3
| PENDED START: END: | APPROVED || DENIED vendor Code
CATEGORICALLY TIER [ HEAT RELATED ONLY
TOTAL INCOME § ELIGIBLE al On - psc ~ Municipal
TA/FS/ CODE A SSI: - - - - P
GERTIFYING AGENGY S i e U Benefit 3
‘ Yendor Code
WORKER'S SIGNATURE / DATE Emergency Resolution Date (] oTHER
‘ Benefit %
SUPERVISOR'S INITIALS / DATE Action Taken vendor
‘ “Vendor Code
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D.1T-214

Mews York State Departrment of Taxation and Finance

Claim for Real Property Tax Credit for Homeowners and Renters

Attach label, or print or type

Important: You must enter your social security numbens) in the boxes to the right.
Your first name and middle initial

Wour last name (fora joint claim. o nfar spouse’s nama an line Balow)

A 2005

IT-214

W Your social sscurlty numbsr

Spouse’s first names and middls inital | Spouse’s last name

W Spousss social Secirity numbsn

Currerit mailing address frumber and street or rural route) Apartrment numbssr

Newe York State county of residence

City, villags, or post office State ZIP coda

CHuaEiryineg sockl §ecurily numbss T difiersnt rom above

Strest address of Mew York residencs that qualifies you for this credit, if different from abowe

Gity,

State

NY

willage, or post office ZIP code

8 Did you own or pay rent for your residence durinm 20057 s e e ettt ees

Ware you a Mew York State resident for all of 2005 fmark an X in the approprate Boa)T ..

Did you occupy the same residence for at least six months duning 20057 .. s

If you marked an X in the No box on line 1 or 2, stop; you do not gualify for this credit.

Did you own real property with a cument market value of more than $25,000 during 20057 ...

Can you be claimed as a dependent on ancther taxpayers 2005 fedaral return? ...

If you marked an X in the Yes box on line 3 or 4, stop: you do not qualify for this credit.
Did wou live in a nursing home, pubdic housing, or other residence completely exempted from real property

taxes in 20057 (I pou marked Yes, pou must atach an expianation o your Bal properly tsx credit caim; see iNsFucions.) ...

Including yourself, how marny members of your household are filing Form 1T-2147 Enter numbser ...
Were any of the household members included on line & (or your spouse, if this is a joint claim}) 65 or alder on

January 1, 20067 (F you marked Yes, snter qualifying social security number in the box above fine 1) sse Mstuiclions ). ... ...

Complete Schedule A or B, and Schedule C, on the back before continuing.

9 Did you aentar an amourt for the exemption on line 20 of this Claimi? .

_______ ]
_______ [z
....... 3]

10 Homeownears: anter amount from line 21, Renters: amter amount from line 25, | 10. |
11 Enter household gross income from line 34 (f more than 18,000, stop;
you do not qualfy for this credit. If @ or le=s, leave lines 12 and 13 bank. ) 11. |]—0_0_
12 From the table below, enter the rate that applies to your household gross income... 12, . |
If the amount on line 11 is: Your rate is: If the amount on line 11 is: Your rate is:
F.01 1o 2,000 025 0,001 to 11,000 055
3,001 k] F5,000 040 11,001 to F14,000 0G0
5,001 jx] F7.000 045 F14,001 to F18,000 0G5
F7 001 o F9,000 A050
B = LT T I e Ul T - DSOS SO OPPSPDRTR 13.
14 Subtract line 13 from line 10, (¥Fiins 13 i= more than fine 10, stop; no credit i ANowWeal) ... 14.
15 If you enterad an amount on line 20, anter 25% of line 14; or, if no antry was mads on line 20, antar 50% of line 14 ... 15.
16 Credit imitation (see nsiructions; enter AMOUITE FIOMI BEBE] ...t s s e e ts s ettt et s e s es ses fbs s a s as e sb e 16.
17 Enter the amount from ling 15 or 16, whichever is less. This is the cradit for your housahold. (1f mors
than ons member of your housshold iz Wing Fom T-214, see instrucions See ine 35 for direct deposat imformabion.) ... | 17. |

= Transfer the amount on ling 17 of this form to Form IT-150, line 40, or to Form IT-201, line 65,
» Pleasa be sure to sign and date the back of this fomn.

= If you are filing a NYS income tax return, attach this form to your return.

= If you are not filing a Mew York State income tax return, mail this form to:

2141050094

STATE PROCESSING CENTER. PO BOX 61000, ALBANY NY 12261-0001.

Please file this original scannable
credit form with the Tax Depa ent.
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IT-214 (2005) (back)

Schedule A — Homeowners: Enter the amounts yvou and all gualified members of your household paid during 2005.

18 Real property taxes (incuding SoRoo] GESHTCE BANBE) .uuwwi s s ob bbb e £e s 45408448 MR £ £ R £ 48848 s bbb b S e e e e st ab bbb R r e 18.
R I el T e e e S e 19.
20 The amount of taxes not paid dus to the exemption for parsons 65 or older under section 467 of the

Beal Property Tax Law (vetsrans' tax exsmption doss not gualify). This entry is optional {see insfructions) ..o 20.
21 Real property texes paid (add fines 18 through 20). Enter here and on line 10 21.

Schedule B — Renters: Enter the amount of rent constituting real property taxes paid during 2005.

If your residence was 100% exempt from real property taxes, stop;: yvou do not qualify for this cradit.

22 Enter the total rent you and all members of your househaold paid during 2005 |22 |
23 Ifline 22 includes charges for: Enter on line 23:

heat, gas, electricity, furnishings, and board 50% of ling 22

heat, gas, electricity, and furnishings........... o 25% of lina 22

heat, gas, and electricity 20% of line 22

heat er heat and gas 15% of line 22

none of the above ] 23.
24 Adjusted rent (Subtract line 23 Fom line 22. If monthly average iz over S450, stop; you do not qualify for this oreait) ... 24.
25 Enter 25% of line 24 here and on ling 10, (If over 51,350, stop,; you do not gualil O H1iz oredit) s 25.

Schedule C — Homeowners and renters: Enter the household gross income of all household members.

26 List below the name, social sscurity number, and the year of birth of everyone, including yourssl, who lived in your
housahold in 2005, [rsch sdditonsl shests if necessary) Enter the total number of household members in the boxes ...

ouUr nams

Sochl securlly umber

“r=ar of birth

Spouse's nams (if married)

Houzshold member's name

Housshold member's name

Enter the total of all ameounts, even if not taxable, that yow, your spouse (if married), and the above household members received during 2005.
27 Federal adjusted gross income (from Form 10404, line 22; Form 1 040EZ, fine 4; or Form 1040, fine 38). If you do not

hawve to file a federal retum, see Household gross incame on the front page of the instructions for this form ... 27.
28 New York State additions to federal adjusted grosSs INDOME ... s bbb bbb b 444444 a a0 a8 800800 28.
20 Social security payments not included on line 27 20,
30 Supplemantal security income (SS8I) paymeants 30.
MM Pensions and annuities not included on lines 27 hrough 20 s 31.
32 Cash public assistance AN FEIET. .. ..ottt ae bbb b 4ot e et e et ettt e e e e bt e et aanab s 32.
e T T PSPPI 33. .

Househaold gross income (add ines 27 through 33 ). Enter here, and on line 11, rounded to the nearsst whole dollar.. ... 34. 0 0

35 Direct deposit: If you are not attaching this claim to your income tax retum,

and want your credit (from line 17) sent directly to yvour ! - | |

bank account, complete a, b, and ¢ (see instructions). a Routing number e

b Accourt type: e I:l Cheacking : I:l Savings € Account number e |
¥ Paid preparer's use only ¥ ¥ Taxpayer(s) sign here ¥
Preparsr's signatu e S5M or PTIN: Wour sigrature
-
Firm's name (or yours, i 2eiftempioyved) Errplcr:.ner identification nurmber YWour cccupation
.
Address Mark an X if I:l Spouss's signature and occupation (if joint claim)
self-amployed
Date Diate IElsyrtime phone number {optional)
)
Please file this original scannable ||| I||I || I|I | |I I|||I I ||I| I|
2142050094 credit form with the Tax Department.
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E. Exemption and Abatement Application for Owners

NYC DEPARTMENT OF FINANCE ® PAYMENT OPERATIONS DIVISION
“ EXEMPTION & ABATENMENT
Finance APPLICATION FOR OWNERS
Mail to: NYC Department of Finance, P.O. Box 3120, Church Street Station, New York, NY 10008-3120. Fax to: 212-361-7799

Instructions: Owners are eligible for several exemption programs that will reduce their property taxes. This application can be used to apply
for the following exemption programs: Basic and Enhanced STAR (School Tax Relief), the Senior Citizen, Veteran, Disabled, and Clergy exemp-
tions and the Co-op/Condo abatement program. Read the instructions carefully for further information on how fo complete this application.

SECTION |1 - OWNER INFORMATION
List the names of all owners of the property, as shown on the deed or proprietary lease, or, if applicable, the
owner(s) of a life estate in the property. Attach a separate sheet if the property has more than two owners.

1. Owner #1's Name:

aa_____ .
FIRST NAME LAST NAME
c. Is this Owner #1's primary residence? J vyes dno
= d. Social Security #:| M H . H L | e. Date of Birth: | . ‘.| L ‘.‘ , ‘
fg MM DD YY
§ f. . Check here if the applicant is the owner of a life estate in the property.
< 2. Owner #2’s Name:
& a. b
= FIRST NAME LAST NAME
= . : :
o c. Is this Owner #2’s primary residence? J YES A nNo
o
.: T T T T T T T T T
@ d. Social Security #:| L H \ H L | e. Date of Birth:| , "| . "‘ . ‘
MM DD YY
f. . Check here if the applicant is the owner of a life estate in the property.
3. Are owners #1 and #2 husband and wife, siblings
or registered domestic partners? J Yes dnNo
SECTION Il - PROPERTY INFORMATION
1. Address:a. . c._
HOUSE # STREET NAME APT. #
2.Borough: 3. Block #: 4. lot#. 5.Zip Code: _
6. When did you purchase your property? ‘ . |l‘ : ‘.‘ : |
MM DD YY
7. Jd1am filing for an exemption 8. J1am filing for a co-op/condo abatement

9. Ifthe property is in a cooperative development, how many shares does the apartment contain?

2 10. Management Company/Agent Contact Information:
3 Daytime
& a__ b. Telephone Number:
o NAME OF MANAGEMENT COMPANY
(=]
° c._ d e.ZipCode:
HOUSE # STREET NAME
o o g S
AGENT'S FIRST NAME AGENT'S LAST NAME
Visit Finance at nyc.gov/finance EX-01 04/13/09
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Exemption and Abatement Application for Owners Page 2

SECTION Ill - INCOME INFORMATION

1. Enter the federal adjusted gross income, but subtract un-reimbursed medical
expenses, of all owners of the property, their spouses or registered domestic

partners who are required to file a federal tax return (see instructions). S
2. If all the owners were not required to file a federal tax return, Not Required
check this box = to File D

3. Do any of the owners listed in Section | or their spouses receive
Social Security Disability Insurance, Supplemental Security Income,
Railroad Retirement Disability Benefits, or other disability income
(including disability pension)? JYES J NO

SENIORS & HOMEOWNERS
WITH DISABILITIES

SECTION IV - ELIGIBILITY INFORMATION

1. a. Are any of the owners listed in Section | veterans, or a spouse,
unremarried widow or widower, or a registered domestic partner

of a veteran; or the parent of a soldier killed in action? JYES J NO
g If “YES” to 1a, answer Questions 1b through 1d.
= If “NO” to 1a, skip to Question 2.
E b. Did the veteran serve during a period of conflict? JYES J No
= c. Did the veteran serve in a combat zone? J YES J No
d. Was the veteran disabled in the line of duty? JYESs J No
e. If you checked “YES” to 1d, please indicate the
percentage of the veteran’s disability: Yo
?5 2. Are you an active or retired member of the clergy who is/was
& primarily responsible for ministerial work or the unmarried surviving
= spouse or registered domestic partner of a member of the clergy? JYES d No

SECTION V - SIGNATURES AND CERTIFICATIONS

By signing below, [ certify that all statements made on this application are true and correct to the best
of my knowledge and that | have made no willful false statements of material fact. | understand that
this information is subject to audit, and should Finance determine that | do not qualify for tax exemp-
tions and abatements, | will be disqualified from future exemptions and abatements and will be respon-
sible for all applicable taxes due, accrued interest, and the maximum penally allowable by law.

Owners of co-op and condo units must check the boxes below that apply to them.

Iy certify that | do not, individually or as a principal shareholder of a corporation or partnership, own
more than three units in the cooperative or condominium building

o certify that | am not a sponsor of the cooperative or condominium or a successor in interest to the sponsor

All owners must sign and date this application, whether they reside at the property or not.

!/
OWNER'S SIGNATURE DATE

OWNER’S SIGNATURE DATE
Contact Information:
If we have a question about this application, whom should we contact?

Contact Name:

Telephone #: Email Address:

PLEASE KEEP A COPY OF THIS APPLICATION FOR YOUR RECORDS.
The Department of Finance will inform you of all exemption benefits that you are eligible for on your Statement of Account.




NYC DEPARTMENT OF FINANCE ® PAYMENT OPERATIONS DIVISION

Finance

INSTRUCTIONS FOR

EXEMPTION AND ABATEMENT
APPLICATION FOR OWNERS

Mail to: NYC Department of Finance, P.O. Box 3120, Church Street Station, New York, NY 10008-3120. Fax to: 212-361-7799

OVERVIEW

Finance will review the information provided in
this application to determine your eligibility or
level of exemption for the following homeowner
tax exemption programs:

School Tax Relief (STAR) Basic and Enhanced
Senior Citizen Homeowners' Exemption (SCHE)
Veterans’ Exemption

Disabled Homeowners' Exemption (DHE)
Clergy Exemption

Co-op/Condo Abatement

To be eligible for any of these programs, complete
this application for your primary residence, that is,
the house, condominium, or cooperative apart-
ment that you live in for the majority of the year or
the address where you are registered to vote.
NOTE: A member of the clergy does not have to
occupy the property to be eligible for the exemp-
tion, but must be a resident of New York State.

APPLICATION DEADLINE

Finance will accept applications throughout the
year. However, the start date for tax reduction
benefits varies according to when you apply.

CO-0OP/CONDO
ABATEMENT

STAR AND ALL
OTHER PROGRAMS

DEADLINE: FEBRUARY 15™

DEADLINE: MARCH 16™

If we receive your appli-
cation by February
15th, benefits will begin
by July 1st of the same
year.

If we receive your
application by March
16th, benefits will begin
by July 1st of the same
year.

If your application is received after these deadlines,
benefits will begin on July 1st of the following year.

BENEFITS

It is difficult to estimate the amount a property
owner will save for most of the exemption pro-
grams. All exemption programs other than the Co-
op/Condo Abatement lower property tax by lower-
ing the assessed value of the house, condominium,

or cooperative apartment. Please see the Finance
website at nyc.gov/finance for information regard-
ing eligibility or calculating the tax savings you will
receive if you qualify for any exemption.

STAR — On average, homeowners who have
Basic STAR save $200 a year, seniors who have
Enhanced STAR save $375 a year.

SPECIFIC INSTRUCTIONS
Section | — Owner Information

Questions 1a-f through 2a-f

Provide the name of each owner of the property (i.e.,
each person named on the deed or proprietary
lease, or is the owner of a life estate), whether or not
the owner resides at the property. For purposes of
this application, if you own a life estate in the proper-
ty, then you are considered the owner of the proper-
ty and the owner information required to complete
this application refers to information concerning the
life estate owners. Social Security numbers must be
included, or Finance will not process your applica-
tion. [f there are more than two owners, attach a
separate sheet with the additional owner information.

Question 3

Indicate if any of the owners listed in Section | are
husband and wife, siblings or registered domestic
partners by checking the appropriate box.

Section Il — Property Information

Questions 1 through 10

Give the complete address of the property for
which you are seeking tax benefits and the date
you purchased the property. Apartment or unit
numbers are required for co-ops and condos.
Also, indicate the name, address and phone
number of the management company.

Section Il — Income Information

Question 1

Federal adjusted gross income can be found on
any version of the federal tax return you filed for
the most recent calendar year (e.g., IRS Form
1040, 1040 short form, 1040-EZ). Federal adjust-
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Instructions for Exemption and Abatement Application for Owners

Page 2

ed gross income may be reduced by un-reim-
bursed medical and prescription drug expenses,
and medical insurance premiums.

Question 2

If all owners of the property were not required to
file a federal tax return for the most recent calen-
dar year, check the box. The property will be eli-
gible for the maximum benefit.

Question 3

Indicate whether any owner receives any of the
following forms of disability-related financial assis-
tance: (1) Social Security Disability Insurance
(SSDI); (2) Supplemental Security Income (SSI)
benefits; (3) Railroad Retirement Disability
Benefits (RRDB); (4) Disability pension from the
US Postal Service; or, has a certificate from the
State Commission for the Blind and Visually
Handicapped stating that he/she is legally blind.

Section IV — Eligibility Information

Questions 1a through 1e

a. Indicate by checking the appropriate box if any of
the owners listed in Section | are veterans, or
spouses, unremarried widows, widowers of veter-
ans, or if they are parents of a soldier killed in action.

“Veterans” are former members of the United
States armed forces or the Merchant Marines
(during World War Il) or recipients of expedi-
tionary medals.

b. Periods of conflict are:
m World War |
April 6, 1917 - November 11, 1918
mn World War Il
December 7, 1941 - December 31,1946

m Korean Conflict
June 27, 1950 - January 31,1955

m Vietnam War
February 28,1961 - May 7, 1975

m Persian Gulf War
August 2, 1990 - Present

c. “Combat zone” refers to a location of active
combat, such as Vietnam during the Vietnam
War. Veterans who served during a period of
conflict but who were stationed in non-combat
areas should check "No” (for example, a soldier
who was in the service during the Vietnam War
dates but who was not stationed in Vietnam).

d. For the purpose of this question, “disabled”
refers to a Veterans’ Administration designation.

e. You can obtain your disability rating from the
US Department of Veterans Affairs by calling
1-800-827-1000. If no percentage is indicated
on the form, Finance will use 10% for purpos-
es of your eligibility.

Question 2

A member of the clergy is defined as belonging to
any religious denomination. The clergy member
must (1) perform work assigned by the denomina-
tion to which he/she belongs, as their principal occu-
pation; (2) be unable to perform such work due to ill-
ness or impairment; or (3) be over the age of 70.

If the member of the clergy is deceased, the surviv-
ing spouse or registered domestic partner may be
eligible for a tax reduction for the house the couple
shared, as long as the spouse has not remarried.

Section V — Signatures and Certifications

All owners of the property must sign Section V,
whether or not they reside at the property. The
applicant must also check both boxes to verify
their eligibility. By checking the boxes you are
certifying you are not a principal shareholder,
either in individually or part of a corporation or
partnership, who owns more than three units in a
coop or condominium building. In addition, you
must verify that you are not a sponsor or succes-
sor in interest (one who succeeds to the rights
and assume the obligations of a sponsor) of a
cooperative or condominium building.

Three Ways to Submit Your Application

FAX: 212-361-7799

MAIL: NYC Department of Finance
P.O. Box 3120
Church Street Station
New York, NY 10008-3120

nyc.gov/finance
(coming soon)

ONLINE:

KEEP A COPY OF YOUR COMPLETED
APPLICATION FOR YOUR RECORDS.
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E. SCRIE

The City of New York This form is for new

Department for the Aging SCRIE Applicants only.
Senior Citizen Rent Increase Exemption (SCRIE) Application | (SEE REVERSE SIDE FOR INSTRUCTIONS)

A. TENANT INFORMATION

Last Name: First Name: Init:
Street:: Apt.: Borough: Zip:
PO Box: PO Station: Home Telephone: ( ) =
Have you ever applied for SCRIE before? [__| No [] Yes (Docket Number: _Year: _ )
B. THIRD PARTY INFORMATION (Tenant Representative)
MName Address Telephone
( ) -
C. BUILDING OWNER MANAGING AGENT
Name: Name:
Address: Room No Address: Room No
= | City: State: _ Zip: City: State: _ Zip:
D. RENTAL and BUILDING INFORMATIOCN
Date moved in:  Month: Year:
Current Rent Dates: From To: Rent Amount: $
New Rent Increase Dates: From To: Rent Amount: $ _
Rent increase is for:
1-year renewal lease __ 2-year renewal lease __ Fuel __ Building Improvement (MCI) _ Rent Control ___

Other (explain):

Does Rent Include gas? [ Yes [__| No Electricity? 1 Yes [l No
My apartment has: # _rooms and # _ windows.

Apartment is:[__|Rent Stabilized [__]Rent Controlled [__] Rooming House [__]Hotel Name
Building has: [__| less than 6 apartments 1 more than 6 apartments.

E. FAMILY & HOUSEHOLD INFORMATION (List all individuals living in Household)
Name Relationship Date of Birth Social Security #

Self

E. INCOME FOR CALENDAR YEAR PRIOR TO APPLICATION
Name Social Security sl Pension Wages Interest Public Assistance | Rent from Boarders Other
Self %

G, ALLOWABLE DEDUCTIONS
Name FediState/ Local Taxes Union Dues Court Orders/Support Payments Social Security Taxes
Self $

Tenant Affirmation and Income Disclosure. | hereby affirn under penalties provided by law that the contents of this document are true, correct and
complete to the best of my knowledge. | understand that disclosure of the total household income is mandatory to obtain SCRIE. All parts of this
application are subject to verification. | may be required to provide additional information to support the application. | authorize the release of the above
information to the Social Security Administration or other agencies for the purpose of determining my eligibility for other entitliements or benefits.

PRINT NAME SIGNATURE DATE
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SCRIE ELIGIBILITY REQUIREMENTS

The Senior Citizen Rent Increase Exemption Program provides exemption from rent increases to New York City tenants:
* who are 62 years of age or older;
+ who live in a rent-regulated apartment or hotel;
+ whose annual household income is $28,000 or less;
+ whose rent has been increased and represents more than one-third (1/3) of the total household income.

Tenants who live in a Public Housing Authority Project or receive Section 8 rental subsidies do not qualify for SCRIE
benefits.
* For information regarding this and any other city services, call 311.

APPLICATION INSTRUCTIONS

A. TENANT INFORMATION. Print all information clearly in ink.

THIRD PARTY. Complete this section only if you wish a third party to receive copies of notices regarding the con-
tinuation of your benefits. The party you designate will be contacted if SCRIE representatives are unable to contact
you.

C. BUILDING OWNER/MANAGING AGENT. Provide owner/agent information requested.

D. RENTAL INFORMATION. If you have:
+ Renewed your lease, attach a copy of the renewal lease and a copy of the prior lease. ALL leases must be
signed by the building owner and the tenant.
+ Received arent increase notice from your landlord, attach a copy of the notice and any other material re-
ceived with the notice.
* Received a fuel or building improvement increase, attach a copy of the notice.

E. FAMILY AND HOUSEHOLD. List all persons living in you household. Applicants must provide proof of date of birth
by attaching a copy of one of the following: + Birth Certificate » Passport * Driver’s License « Baptismal Certificate «
Medicaid Card » School or Census Records « Resident Alien Card « Naturalization Certificate

F. INCOME. List all income that you and each member of your household received for the year prior to the date of your
application. A boarder’s income should not be listed; however, payment received from the boarder should be
counted as income for yourself. List income by annual amount. Attach copies of all documentation to verify each
source of income listed. Appropriate proofs of income include the following: « Federal 1040 Income Tax Return and
all applicable schedules * Social Security Benefit Letter (from Social Security Administration) » Social Security Re-
tirement Survivors, and Disability Insurance Letter » Supplemental Security Income (SSl) Letter « Form SSA-1099
Social Security Benefit Statement » Public Assistance benefits letter (need not include food stamps) + Retirement
award letter » Pension Statement » Year End Bank statements reflecting interest for entire year » IRA Income State-
ment If you retired during the year preceding the rent increase or during the same year of the rent increase, report
only the income you will receive over the next 12 months.

G. ALLOWARBLE DEDUCTIONS. List only those deductions noted on the form. These will be deducted from your in-
come before your eligibility for SCRIE is determined.

Proofs of deductions include 1040 Federal Income Tax Return and court orders.

SIGNATURE. Please sign and date the application. Without your signature, the application cannot be processed and

will be returned to you.

Mail Your Completed Application to:
The New York City Department for the Aging
Senior Citizen Rent Increase Exemption (SCRIE) Program
2 Lafayette Street, 6th Floor
New York, NY 10007

APPLICATION CHECKLIST

DID YOU REMEMBER TO:

+ Attach a copy of one proof of date of birth?

"/ Attach copies of income documentation for all sources noted on your application?
* Attach a copy of your new lease or Rent Increase Notice?

*/ Sign the application and fill in all the information requested?
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G. SCRIE Portability

The City of New York

. MAKE SURE YOU HAVE ATTACHED COPIES
Department for the Aging OF DOCUMENTS REQUESTED.
Senior Citizen Rent Increase Exemption (SCRIE) Application (SEE PAGE 2 FOR INSRUCTIONS)

PORTABILITY APPLICATION

A. TENANT INFORMATION
Last Mame:

First Name: Init:
Street: Apt.: Borough: Zip:
PO Box: PO Station: Home Telephone: ( ) =

B. BUILDING OWNER C. YOUR PREVIOUS HOME ADDRESS

Name: Address: Apt. No.
Telephone: { )] -

Address: Room No City-

City: State: _ Zip: State: __ Zip:

D. RENTAL INFORMATION

THE MONTHLY RENT | PAID IN MY PREVIOUS APARTMENT WAS: $ _

THE FULL MONTHLY RENT IN THE PREVIOUS APARTMENT WAS: $ -

DATE | MOVED INTO THE NEW APARTMENT: MONTH YEAR

My NEw APARTMENT 1S ] RENT sTaBiLIzED || HOTEL

MY CURRENT LEASE DATES AREFROM ___ / [/ TO /| RENTIS:$

MY PREVIOUS SCRIE DOCKET NUMBER IS

THERE ARE # ROOMS AND # __ WINDOWS IN MY NEW APARTMENT

THERE ARE [__] LESS THAN 6 APTS. || 6 APTS. OR MORE IN THE BUILDING

DOES RENT INCLUDE: cas? [ ves ] No eLecTricTY? ] vEs [ ] no
E. FAMILY & HOUSEHOLD INFORMATION (List all individuals living in Household)
MName Relationship Date of Birth Social Security #

E. INCOME FOR CALENDAR YEAR PRIOR TO APPLICATION

Name Social Security ssl Pension Wages Interest Public Assistance | Rent from Boarders Other
Self 3

G, ALLOWABLE DEDUCTIONS

Nameg Fed/State/ Local Taxes Union Dues Court Orders/Support Payments Social Security Taxes
Self §

Tenant Affirmation and Income Disclosure. | hereby affirm under penalties provided by law that the contents of this document are true, correct and
complete to the best of my knowledge. | understand that disclosure of the total household income is mandatory to obtain SCRIE. All parts of this
application are subject to verification. | may be required to provide additional information to support the application. | authorize the release of the above
information to the Social Securty Administration or other agencies for the purpose of determining my eligibility for other entittements or benefits.

PRINT NAME SIGNATURE DATE
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PORTABILITY APPLICATION

This is a special application that you must complete if:
* You are a current active SCRIE recipient and
*  You moved from one NYC rent regulated apartment or hotel to another and
+ You want your rent exemption to be continued in your new rent regulated apartment or hotel.

Please answer all the questions, sign and return to the address listed below. Remember to enter the docket
number of your current SCRIE account. If you are filing for the first time DO NOT complete this application. For
further information or instructions please dial 311 or write to:
DEPARTMENT FOR THE AGING
SENIOR CITIZEN RENT INCREASE EXEMPTION PROGRAM
2 LAFAYETT STREET, 6TH FLOOR
NEW YORK, NY 10007

APPLICATION INSTRUCTIONS

PLEASE TYPE OR PRINT ALL INFORMATION REQUESTED CLEARLY WITH INK.

SECTION A Print your name and the address of your new apartment.

Tenant Info

SECTION B Fill in the name and address of the owner of your new apartment.
Owner Info

SECTION C Print the address and the apartment number where you lived previously.

Previous Res.

SECTION D Complete this section to the best of your knowledge and attach copy T your lease.
Rental Info

SECTION E List all the persons residing in your household, their date of birth and their Social Security number.
Family Info
SECTION F List all the income received by yourself and all the other members of your family for the tax year

Income Info  preceding the year in which you moved into your new apartment. Attach copies of all documents
that match the income listed.

SECTION G List only those deductions noted on the form, and attach copies of official documents that support
Allowable your listed deductions.
Deductions

SIGNATURE Please sign, date and return the application to SCRIE. Without your signature, the application will
NOT be processed. It will be returned to you.

APPLICATION Be sure that you have included:

CHECKLIST
- attached copies of income documents that match the income listed on the form.
- attached copy of your new lease or Rent Increase Notice.
- signed the application.

MAIL APPLICATION TO:
DEFARTMENT FOR THE AGING
SENIOR CITIZEN RENT INCREASE EXEMPTION PROGRAM
2 LAFAYETTE STREET, 6TH FLOOR
NEW YORK, NY 10007
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H. SCRIE Appeals Applications

DEPARTMENT FOR THE AGING

2LAFAYETTE STREET
New YVork, WNWew York 10007-1392

Edwin Méndez-Santiago, LOST
Commissioner

APPEAT OF SCRIFE ORDER

Instructions: Complete all items below. Circle the correct answers in parentheses.

SCRIE Docket:

I am the (landlord who owns) (tenant who occupies) the apartment located at

(address of wyour building) in
the borough of . City of Wew VYork. I
would like to appeal the SCRIE Order dated (month, date. vear).

Name, Mailing Address, and Phone Numbenr:

Owner: Tenant:

Address: Address:

Apt. #: Apt. #:

Ciaty. State: Caty: , Wew York
Zip Code: Zip Code:

Phomne: ( )] Phome: ( )

(1) Im order for the SCRIE TUnit to review yvour Appeal, vou must check one of the boxes below.
(2) Attach a copy of the SCRIE Order, plus copies of all documents that support vour claim.
(3) Write a detailed explanation of your claim, using addiftional pages if necessary.

My objections to the SCRIE Order are as follows:

O I currently receive SCRIE benefits. but the amount 1s not correct. because (state
reason)

O I was a SCRIE beneficiary. but was taken off the program. I am seeking a remstatement.
Attached are documents showing my annual household income and rent.

O I applied for SCRIE benefits for the first tume. but my application was denied. I believe I am
eligible. Attached are documents showing my annual household income and rent.

O I believe that my SCRIE tenant is no longer eligible for benefits for the following reasons:
Attached are

documents to support my claim.

m] Other Issues (Please explain in detail):

AFFIRMATION: I hereby affirm under the penalties provided by law that the statements above are
true, correct, and complete to the best of my knowledge.

Your S
* £ W 3 A

12118

H'irure Date
L B & & @8 8@ 8 B 8 8 @ &8 @ @ & ® 8 F

P E

WVisit us at: http://www.nyve.gov/aging
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APPEAILS FAQ

Who Can Appeal?

o Any SCRIE applicant or recipient. or any landlord who disagrees with a SCRIE
order can file an Appeal.

Is There a Deadline for Having an Order Appealed?

e You must ask for an Appeal within 60 dayvs of the date listed at the top of the
Order.

e SCRIE will accept your Appeal if it is sent by mail and postmarked less than 60
days after the date of the Order.

e SCRIE will also accept vour Appeal if it is emailed to SCRIE in a PDF File at
SCRIE_ Service(aging.nyve.gov less than 60 days after the date of the Order.

e SCRIE may, if vou have a good excuse. extend yvour time to appeal.

How Do I File My Appeal?

e Please fill out the attached form and attach a copy of the SCRIE Order that vou
are appealing. Mail this to:

Senior Citizen Rent Increase Exemption Program
Administrative Appeals Unit

2 Lafayette Street, 6™ Floor

New York, New York 10007

You may also email the Appeal in a PDF File to SCRIE Service{flaging. nve.gov .
If wou have questions or require assistance. please email SCRIE at
SCRIE_Service(aging.nyve.gov or call 311.

What Happens to the Order While It Is Being Appealed?
e The Order under appeal remains in effect while SCRIE reviews if.

e If an owner appeals an Order granting SCRIE benefits, the owner may only collect
the frozen. SCRIE rent until SCRIE issues another Order stating otherwise.
Specifically. the Administrative Code of the City of WNew York provides that:

Anyv landlord who collectf{s] or seeks to collect or enforce rent
Jirom a fenant in violation of the fermns of a rent exempiion order
shall for the purposes of all remedies, sanctions and penalfies
provided in this ritle be deemed ro have collected or artemprted fo
collect or enforce a rent in excess of the legal regulated rent.

Can a Court Review the SCRIE Order?

e A Cowrt cannot review a SCRIE Order until you go through the SCRIE Appeal
process. If you disagree with the results of the SCRIE Appeal process. you may
then appeal to the New York State Supreme Court.




|. SCRIE Tenant I neligibility Form

Department For The Aging

Bureau of Senior Assistance and Benefits

Senior Citizen Rent Increase Exemption Program (SCRIE)
2 Lafavette Street, 6t Floor, New York, NY 10007-1392
Telephone Number (212) 442-1000

Edwin Meéndez-Santiago, MSYW, CSW, Commissioner

NOTICE OF TENANT’S INELIGIBILITY

STATE OF NEW YORK

COUNTY OF

SCRIE DOCKET NUMBER

I, . being duly sworn, depose and say that:

I am the building owner / managing agent of the premises known as (indicate address)

Borough Block Lot

. Who resided in apartment # .

(Tenant’s Name)
was a senior citizen receiving Senior Citizen Rent Increase Exemption (SCRIE)
benefits.

, Select one on (Month)

(Tenant’s Name)

(Day) (Year) and is no longer eligible for SCRIE benefits.
The total monthly legal rent at the time this SCRIE recipient vacated the apartment

was S

I affirm that the above facts are true and are given as a basis for the City of New York,
Department for the Aging, SCRIE Program to determine the effective date of the

revocation of said SCRIE recipient’s benefits.

Signature of building owner / managing agent Date

(7/98)
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