DXIAXIO 7' [WNLV 78LVIYNYTOI10 Y
[VAINYTRO VYAIN (Supplemental Nutrition Assistance Program, SNAP)

?07'opYOX 'R VYT @

77N IND A0 [¥NT PT VYT

V78 X' 18-64 "2 X

AR 14 A0IIR TI' K 0N VYR 'IRIEY'N

AR WS nyw 20 '1Eyantin VYR 'R

DXIARTO 021NV K 'K WTR V71 'R UXY' DY T 270N )N
DNIO'IN WWTNK DY72XID YWI'XTYN X VY ANN 'N

UO'VFZVUON |''T X VAY;? < N!' QIR
\_ ] | ] )

?2|1vaaTyn T X vnipNa ©

-DOND WX LI}~

REWGESADMINBVRAUON" ) Department of N Department =
FAMLY WOEPENDENCE ADMIMSTRATION Socal Sevens S Servcas ey —
Supplomental uran Assistance Program Kemre 79 g Y e b~ AR M
P.0. Box 29008 . E)L0SS ST WSS g | S LLF LDSS5183 . 1425 LE 50 ) OUSEEES e 1649 L5
Brookyn, NY 11202 o
Date: Case Number:
CaseNumber Paricipan acne:
CoseName 21 Coae:
Date:
Case Number.
P ot Follow-Up to the Offer of a Work Activity to an
Able-Bodied Adult Without Dependents (ABAWD)
" ” e Yo Supplemental N Assistance Progr: [SNAP) benefits. Our
Able-Bodied Adult Without Dependents (ABAWD) Work Activity Letter T e Tt vy warkig O P e i B e
IMPORTANT INFORMATION ABOUT SNAP WORK RULES work/iraining program for at least 80 hours per month. In order to help you meet your
You are receiving this letter you are applying for or Nutrition ABAWD work requirements, deo fying work avaiable t
Assistance Program (SNAP) benefits either individually or as a part of a household, and you (GENERAL, MANDATORY E&T, AND ABAWD) e by s o
are an Able-Bodied Adult Without Dependents (ABAWD) as defined by federal SNAP rules. :: Smeﬂlll:“aln:ppolnllne:'lu for yr:u u-:; :m e-;zhw:m prowider, but V:J m:ﬂl,:::aev
i [ i i appointme /ou can still go and me ‘employment provider
Under federal law, ABAWDs are ony lgte o receive SNAP beneits for three (3) monts n TS""‘SAE“EI"'S b ‘:" yglA'alllnout :‘0"( vulels for the i‘ﬁ:‘:’:ﬂm Nutrifion Asdsistar\oe P'rogran where you have an open offer of an ABAVWD work activity. Or, you can call the phone
a 3-year period unless they meet work or in New (SNAP). If you don’t follow these rules, your efits may go down or stop. number and discuss remote options.
Sork State i 3.year penod wil expite on September 30, 2026, A héw 5.year pema wil
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 Addes:.
requirement, without a good reason, you will use up a countable month. Your countable City: State: Zip Code:
months are tracked by HRA. Unless you are satisfying your ABAWD work requirement, you T S Emedt
will be ineligible to receive SNAP benefits after your third countable month. 2 d
To help you meet the ABAWD work requirements and continue 1o get your SNAP benefit For wavel information, please csll the New York Clty Transk Autharity at (718) 338-1234 o
without interruption, we have scheduled the following appointment for you. During this s
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
WD work requirement #:s!ledl beiog«s are the people in your house who must participate in a SNAP Employment and ABAWD work rules by
ininy nment:
Appoi ot Date: Time: Telephone: ‘raining (E&T) Assignme: :nsp:mmg at least 80 hours every month (20 hours per week) doing one or more of the
Provider Name « Working (including “in-kind” work):
Provider Address « Participate in a qualifying workitraining program approved by HRA;
" « Participating in an employment and training program for veterans operated by the
City: State: 2Zip Code: Department of Labor or the Department of Veterans Affairs:
Email: Participating in a program under Workiorce Innovation and Opportunity Act (WIOA) or
Listed below are the people in your house who must follow the Able-Bodied Adults without Trade Act which may include job search. job readiness. occupational skills training
You can also call the telephone number to discuss remote options available. Dependents (ABAWD) Rules: and education activities; or
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
Seaths et page o mora kmallon 1 AV work rcpromenia nd guaiyrg 2 Pacipeng n vtk enpeince vty pproved by HEA, o vty na
community service e rumber of hours per month equal 1o the househokd's
SNAP banat diided by he higher ofthe federal o State minkrurm wege.
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Call 718-SNAP-NOW

718-762-7669
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