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Important Notice to Food Stamp Applicants/Participants
IMPORTANT - Please Read and Complete This Form

The shelter allowance expenses we include when budgeting your case can greatly affect the amount of Food Stamp benefits
you receive. To make sure you receive the full amount of benefits, please answer the questions below and return this
form with your application.

4. What is your telephone number?

1. Your name:

2. Are you homebound?

3. What is your address?

DYes
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5. What is your primary language? D English

D Arabic

D Spanish

D Korean

D Chinese

D Other:

D Haitian Creole ~Russian

6. Is there anyone we can contact to help you and us complete the application?

If Yes, what is his/her name and telephone number?

DYes ~No

7. The type of housing you live in (check 0" one):

D New York City Housing Authority

D Shelter for the homeless

D Single-family house

D Single Room Occupancy (SRO) building (rooming house)

dApartment building, multifamily house, co-op or condominium

D Other (specify): _

8. What is your monthly shelter cost? (i.e., rent or mortgage payments) $~.•.•.,,---'-'t~5 _

9. Do you live in either public or subsidized housing where heat is included in your rent?

If you do live in either public or subsidized housing where heat is included in your rent, do you
pay your landlord a monthly excess charge just for air conditioning? DYes D No
(If you answered "Yes" to this question and you began paying this excess charge within the last two years, please attach proof of this
expense, such as a landlord's statement, receipt or canceled check or money order.)

10. Are you a secondary tenant? A secondary tenant is a person that is sharing living quarters with
a primary tenant to whom he/she pays rent. DYes

If Yes, do you pay a share of the gas or electric bill, either as a separate payment or as part of the rent?
DYes

11. If you pay rent, provide the name, address and telephone number of your landlord:

Mark Berlof/ICh '.
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12. Do you receive electric or gas bills from a utility company?
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Please enclose a copy of your rent receipt, mortgage statement or letter from the person to whom you pay rent, and
your gas, electric and telephone bills.

Does the person to whom you pay rent provide you with two or more meals per day?
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