Nouvelles exigences de travail du SNAP

Guide d'identification rapide & d'intervention

€D Etes-vous concerné?

Ces situations s'appliquent-elles a vous ?

J'ai 18-64 ans.

Je ne vis pas avec un enfants de moins de 14 ans.
Je travaille moins de 20 heures par semaine.

Je ne suis ni a 'école, ni en formation.

Je n‘ai pas de probléme de santé, ni d'exemption.

\_ Si oui = Vous pourriez étre concerné. )

@ Avez-vousrecucetavis?

— Vérifiez votre boite aux lettres —
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o Gt Follow-Up 1o the Offer of a Work Activity to an
Able-Bodied Adult Without Dependents (ABAWD)
Able-Bodied Adult Without Dependents (ABAWD) Work Activity Letter R T e e e S
IMPORTANT INFORMATION ABOUT SNAP WORK RULES workftraining program for at least 80 hours per month. In order to fw ybu M your
You are receiving this letter because you are applying for or receiving Supplemental Nutriion
Assistance Program (SNAP) benefs either indviduall o a5 a par o a household and you (GENERAL, MANDATORY E&T, AND ABAWD) AEUNPE SO PRSI, W5 B 8 (RSN Ok SR atetis 6 o
are an Able-Bodied Adult Without Dependents (ABAWD) as defined by federal SNAP rules. We scheduled an appointment for you with an employment provider, but you did not keep
i ? i i the appointment. You can still go and meet with the employment provider listed below
Under federal law, ABAWDS are only eligible to receive SNAP benefis for three (3) months in Tsh,f,\';"e.', is to ':ﬂ yyu':ltlaom work rulels for the Ssu’:txlgmenul Nutition Asdslstanoe Program Where you have an open offer Of an ABAWD work actvey. O, you can call e phone
a 3-year period unless they meet certain special work requirements, or are excused. In New @ ). If you don’t follow these rules, your benefits may go down or stop. number and discuss remote options.
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? Provider Name:
For each month that you receive a full month of SNAP benefits and do not meet your ABAWD Listed below are the people in your house that must follow the General SNAP Work Rules: Provider Address:
work requirement, without a good reason, you will use up a countable month. Your countable City. State: Z3p Code:
months are tracked by HRA. Unless you are satisfying your ABAWD work requirement. you Tel Emad
will be ineligible to receive SNAP benefits after your third countable month. . ¢
To help you meet the ABAWD work requirements and coninue 10 get your SNAP benet For travel information, please call the New York City Transit Authority at (718) 330-1234 oc
without interruption, we have scheduled the following appointment for you. 11
appointment, you will be offered a chance to participate in a work activity that meets the To get SNAP benefits for more than 3 months in a 3-year period, you must follow the
ABAWD work requirement Listed below are the people in your house who must participate in a SNAP Employment and ABAWD work rules by:
PRI Time. . Training (E&T) Assignment: 1, Spercing ot lees 80 hours every manth (20 hoxes per week) dong one or more of the
Provider Name: + Working (including “in-kind" work);
Provider Address: « Participate in a qualifying work/training program approved by HRA.
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For travel information, please call the New York City Transit Authority at 718-330-1234 or 511 « Participating in a combination of work or qualifying programs
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— Ou votre compte ACCESS HRA —

Ouvrez l'application ACCESS HRA

m ACCESS
HRA el

7 Available on the | BN, GETITON i
| o App Store | .}‘ Google Play |
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Allez a votre rendez-vous PACE
ETAPE ° La date, l'heure, et le lieu de votre rendez-vous figurent dans l'avis.

+ Si vous manquez votre rendez-vous PACE, appelez le numéro
indiqué dans l'avis pour le reporter ou demander un
rendez-vous virtuel.

Ze N’oubliez pas d'envoyer vos documents

ETAPE ° Par exemple : formulaires d’exemption médicale ou preuves de
travail ou de scolarité. Votre fournisseur PACE vous indiquera quoi
envoyer.

3e Consultez votre compte ACCESS HRA ou votre

ETAPE courrier pour voir si vous avez recu d'autres avis de
la HRA.

Des questions ou besoin
d'aide avec ACCESS HRA?

Appelez 718-SNAP-NOW
718-762-7669

N'ignorez pas les avis

Si vous ne répondez pas apreés plusieurs avis,
vos aides SNAP prendront fin.
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