Nowe wymogi dotyczace aktywnosci zawodowej

by utrzymac swiadczenie SNAP

Przewodnik po szybkiej weryfikacji i dalszych dziataniach

€ Czy te zmiany dotycza Ciebie?

Czy ponizsze stwierdzenia odnoszq sie do Ciebie?
Mam 18-64 lata
Nie mieszkam z dzieckiem ponizej 14 roku zycia
Pracuje mniej niz 20 godzin tygodniowo

Nie chodze do szkoty i nie uczestnicze w zadnym
programie szkoleniowym

Nie mam probleméw zdrowotnych ani zwolnien

\_ Jesli tak = te zmiany mogq Cie dotyczyc¢. )

€©) Czy otrzymates/-as te powiadomienia?

— Sprawdz swoja skrzynke na listy —
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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 workitraining program for at least 80 hours per month. In order to help you meet your
You are receiving this letier because you are applying for or receiving Supplemental Nutrition A e iy sy e
Assistance Program (SNAP) benefits either individually or as a part of a household, and you (GENERAL, MANDATORY E&T, AND ABAWD) oy RS B PR o
are an Able-Bodied Adult Without Dependents (ABAWD) as defined by federal SNAP rules. : scheduled iﬂ:oool’"ﬂﬁ:’lﬂ for zll with an m’:ﬂl provider, but y:ﬁu[e:db:::m
" i pplem Bon Assi appointment. You can stil go and meet employment provider
Under federal law, ABAWDs are only eligible to receive SNAP benefits for three (3) months in T;’"f;;"ﬁ',“;" ':‘;z.‘:“':lm" l‘"‘““ """’I;"” g”'ss‘;‘ i ental N'f";"’" A?:'fn"ge :;:9’3"' where you have an open offer of an ABAWD work activity. Or, you can call the phone
a 3-year period unless they meet certain special work requirements, or are excused. In New @ ). i you hese rules, yout benefits may go " stop. number and discuss remote options.
York State. this 3-year period will expire on Seplember 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 ciy: State Zip Code:
months are tracked by HRA. Unless you are satisfying your ABAWD work requirement, you Telephone. Email:
will be ineligible to receive SNAP benefits after your third countable month. .
Vo ek yoti neat e AP ik igiomants ac ol 10 got yous SHAP banelt For travel information, please cal the New York City Transit Authorily at (718) 330-1234 or
without interruption, we have scheduled the following appointment for you. Dur 1.
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 foliow the
ABAWD work requirement Listed below are the people in your house who must participate in a SNAP Employment and ABAWD work rules by:
. e . Training (E&T) Assignment: 1 Spending atleas 80 hours eveey month (20 houes 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.
« Participating in an empioyment and training program for veterans operated by the
city State Zip Code: Department of Labor or the Department of Veterans Affairs;
Emak: « Participating in a program under Workiorce Inn mepponumyAd(wlOA)m
below with Trade Act wiich may inchude 1ob s6arch, 1ob reaciness, Gocupational sk
You can also cal the telephone number to discuss remote options avalable. Ln'::f.dn“m ?;eat:evyg;:gls&yom fiodie vitio A o e Able-Bodied Adatts ot ot o S :
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
OR
See the next page for more information about the ABAWD work requirements and qualiying 2 Pacpaing e _— el G
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— Lub ZALOGUJ SIE na konto ACCESS HRA —

G HRA

i 7 Available on the | BN, GETITON i
| o App Store | .}‘ Google Play |

IdZ do aplikacji mobilnej ACCESS HRA.
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e Kolejne kroki w ramach dziatan dla klienta:

KROK .. ldz do PACE Appointment
« Dzien, godzina i miejsce Twojego spotkania znajdujg sie
w powiadomieniu.
+ Jezeli nie pojawisz sie na spotkaniu PACE, zadzwon pod numer
telefonu dostawcy PACE widniejgcym na powiadomieniu zeby
przetozyc¢ spotkanie, albo poprosi¢ o jego wirtualng forme.

KROK 2 Pamietaj o ztozeniu dokumentacji

« takiej jak formularze zwolnien lekarskich lub dokumentacja
uczestnictwa w pracy lub w szkole. Twoj dostawca PACE powie Ci,
co nalezy ztozyc.

KROK 3 Sprawdz swoje konto ACCESS HRA lub skrzynke
pocztowgq, czy otrzymates/-as dodatkowe
powiadomienia od HRA o Twoim statusie.

Masz pytania lub potrzebujesz
pomocy w dostepie do ACCESS HRA?

Zadzwon pod 718-SNAP-NOW

718-762-7669

Nie ignoruj powiadomien

Jezeli nie podejmiesz dziatania po otrzymaniu powtarzajgcych sie
powiadomien, Twoje swiadczenie SNAP zostanie wstrzymane.
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