SNAP-99 G $IEd 7oA Xoldfel

50 *MIGHIN 8 FIANT A= IST

O witsiaia <l gt 85t 5 el SoTa?

93 [Rgfeete S sremme arra awaren?

ST 7 18 (AP 64 93|

A 5 14 I DI I @IAT X3 57 S A7

QY FIR 20 BT P IS BT

SIfH (BT Fet q 4FHEHT BHYfore wrex fAfee 7l
T @A MRS TPEG! I FCH X6 (QATE O[T @3

L T T 2 -> SrAf ererf{e 20 “maa| y

© = F R Aifb*retaT corare?

— OIIAAI GIBIS Wit oot mya—

HUMAN RESOURCES ADMINISTRATION ** ) Owpartment of - —1 4
FAMILY INDEPENDENCE ADMINIS TRATION ‘Sock Servces e
Supplementl Nution Assistance Program e e e g i
PO, Box 20008 A A A D18 P, 020 T8 ) TORHS pae019
Brooklyn. NY 11202

s Coe o
CosaMmbor Pt e
CaseName: = By Ot
o
Case Nume
Partcpant Name
2ip Code: Follow-Up to the Offer of a Work Activity to an

Ablo-Bodiod Adult Without Dependents (ABAWD)

Able-Bodied Adult Without Dependents (ABAWD) Work Activity Letter
IMPORTANT INFORMATION ABOUT SNAP WORK RULES

You are receiving this letter because you are applying for o receiving Supplemental Nutrtion (GENERAL, MANDATORY EAT, AND ABAWD)

Assistance Program (SNAP) benefits either individually or as a part of a household, and you
are an Able-Bodied Adult Without Dependents (ABAWD) as defined by federal SNAP rules.
This letter is to tell you about work rules for the Supplemental Nutrition Assistance Program

Under federal law, ABAWDS are only eligible 1o receive SNAP benefits for three (3) months in (SNAP). If you don't follow these rules, your SNAP fits may Qo down or stop

a 3-year period unless they meet certain special work requirements, or are excused. In New
York State, this 3-year period will expire on September 30, 2026. A new 3-year period will
then start over on October 1, 2026 What do you need to do?
For each morih ha you receive a ful o of SNAP benefs and do ot et your ABAVD Listed below are the people in your house that must follow the General SNAP Work Rules:
work requirement, without a good reason, you will use up a countable month. Your

Tonths are iracked by HRA. Uniess you ae satistying your ABAWD work requirement. you
will be ineligible to receive SNAP benefits after your third countable month.

To help you meet the ABAWD work requirements and continue 1o get your SNAP benefit
without interruption, we have scheduled the following appointment for you. Du
appointment, you will be offered a chance o participate in a work activity that meets the

work requirement Listed below are the people in your house who must participate in a SNAP Employment and
Aopoment Dste e . Training (E&T) Assignment:
Provider Name:

Provider Address

City: State: Zip Code:
Email

oil e alba G e > i sermote opions avelible Lls(ednbelow ?rkealr‘\ev;p:;)sls&:yow house who must follow the Able-Bodied Adults without

For travel information, please call the New York City Transit Authority at 718-330-1234 or 511

See the next page for more information about the ABAWD work requirements and qualifying
‘exemptions.

(Turn page)

You are receiving Supplemental N mkuimpwiﬂtsw)m Our
records show that you are not working or in an approved
workftraining prognmmmmgeonunp«mmmlnuummmymmm
ABAWD work requirements, we made a qualifying work activity avadable t0 you.
Vo achucidec oy sppoimpltor you wlls o sgtymaged rovkder, bl you id ot ke
opolcimant. You cen ol go arsl muet whithe employment provider Ruded below
mmmn-‘woﬂmum work activty. Or, you can call the phone
number and discuss remote options.

Provider Name:
Provider Address:
City State: Zip Code:
Telephane: Emait:

For travel information, please call the New York City Transit Authority at (718) 330-1234 or
511

To get SNAP benefits for more than 3 months in a 3-year period, you must follow the
ABAWD work rules by:
1. Spending at least 80 hours every month (20 hours per week) doing one or more of the
following:
« Working (including “in-Xind" work):
« Participate in a qualifying workfiraining program approved by HRA:
« Participating in an employment and training program for veterans operated by the
Department of Labor or the Department of Veterans Affairs:
. m@m-mnmunmmmmmmmmymwm)m
Trade Act which may include job search, job readiness, occupational
and education activities:
« Participating in a combination of work or qualifying programs

or
2. Participating in a work experience activity approved by HRA, or volunteering in a
community service . for the number of hours per month equal o the household'
SNAP benefit divided by the higher of the federal or State minimum wage.
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