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COMBINED APPLICATI
ADDENDUM: COMBTN

ON FORM - PART I (CAFl-pages 1&2)
ED APPTICATION

CERTIFICATION CUSTOMER CHECKTIST
STRONG LETTER

THE SMART FAMtty BROCHURE- Acknowledgment of receipt
AUTHORIZATION FOR RELEASE OF INFORMATION
TELEPHONIC INTERVIEW CERTIFICATION FORM
PERSoNAL INFoRMATIoN sHEET- check off documents you have submitted with the application. (please do not submit originaldocuments. The agency is not responsible for original documents).

Completed a lication packets can be aced in locked d boxes at DHS offices, emailed, or faxed at the numbers below:

4201 Mars Hill, Frederiksted, St. Croix OO84O
Phone No: (3401 772-7 LOO

ovcertoffice.stx@dhs.vi

Human Services - DFA

(3401772-9s97Fax:

Email:

1303 Hospital Ground, STE 1, St. Thomas OO8O2
Phone No: (340) 774-0930 & lt4}l7t 4_Z3gg
Fax No.: l340l717-S4/;g

certoffice.stt@dhs.vi .80v

Human Services - DFA

Email:

Human Services Multi-Purpose Building
cruz Bay, st. John 00830
Phone: (340) 776-6334 ot (34O) 775-6335

certoff ice.stt@dhs.vi.govEmail:



SOMETHING YOU SHOULD KNOW

VERIFICATION CHECKLIST

In order to process your application for SNAP/CASH assistance, we will need the following items. If you have

not had your interview, you should bring these items at the time of your interview. If you have already had your

interview, you should submit these items as soon as possible. The sooner these items are received, the sooner a

determination on your application can be made. Your eligibility worker will advise you of any additional

verification or information that is needed.

IDENTITY - the identity of the applicant and the authorized representative, if any, must be verified. A driver's

license, work or a school identification card, voter's registration card, birth certificate, permanent resident card,

or collateral contact can be used to verifo identity.

RESIDENCY - your place of residency will normally be verified. Rent or mortgage receipts, utility bills, library

card or collateral contact may be used to verifo residency.

ALIEN STATUS- if anyone in your household is not a citizen of the United States you must provide some

verification of this person's alien status. Documents from the Immigration and Naturalization Service (such as a

l-551, INS Re-entry Permit) are the best types of verification.

INCOME - all income whether eamed (received from jobs) or uneamed (such as social security, govemment

pensions, child support or educational benefits) must be verified. Ifyou are not self-employed, usually you're

MOST RECENT pay stubs (4-if paid BI-WEEKLY or TWICE A MONTH; 8-IF PAID WEEKLY; l-if
PAID MONTHLY) will be sufficient to verift earned income.

If you are self-employed, your business records or income tax retum may be used. Award letters, your check,

can be used to verifu uneamed income.

SHELTER AND UTILITY EXPENSES - if you want your shelter and/or utility bills deducted from your

income, you must provide most recent rent/ mortgage receipts, real estate tax, insurance, fuel, water, electric and

telephone bills.

RESOURCES - you must provide verifications of all resources, such as bank accounts (both checking and

savings) stocks, bonds, savings certificates, certificates of deposit (CDs) and vehicles (car, truck, boat,

motorcycle, recreational).

SOCIAL SECURITY NUMBERS - you must provide proof of social security numbers for yourself and

everyone in your household.

MEDICAL EXPENSES - if you or another member of your household is 60 years or older, or receives social

security or veteran's disability, medical expenses you may have result in a deduction. You must provide proof
of medical bills (doctor, dentist, prescription drugs, etc.) and also proof of any insurance, which might cover all,

or part of your bills. You should discuss this with your eligibility worker.

Contact information:

ST. CROIX ST. THOMAS
4102 Mars Hill, Frederiksted, St. Croix, VI 00840

Phone (340) 772-7100 - Fax (340) 772-9591
E-ril,@

1303 Hospital Ground, St. Thomas, VI 00801
Phone (340) 774-0930 & (340) 774-2399 -Fax

(340) 777 -5449 Email: certoffice.stt@dhs.vi.sov

of communication for program information (e.8. Braille, large print, audiotape, American SiSn LanSuage, etc,), should contad the Agenc'y (State or local) where they applied

for benefits. lndividuals who are deaf, hard of hearinS or have speech disabilities may contact USDA through the Federal Relay Seilice at (800) 877-8339. Additionally,

program information may be made available in languages other than English,To flle a proSram complaint of discrimination, complete the.U58A_PESE-E_DEqj.Ej.E!!9!

comDlaintForm,(AD.3027)foundonlineat:@,andatanyUsDAoffice,orwritealetteraddressedtoUsDAandprovide
intheletterallofthenformationrequestedintheform.Torequestacopyofthecomplaintform,Gll(866)632-9992. SubmityourcompletedformorlettertoUSOAby:mail:
(1)U,S,DepartmentofASriculture, officeoftheAssistantSecretaryforCivilRiShts,1400lndependenceAvenue,SW,Washington,O.C.2025O-94L0;l2lfa*l212l690-7442;
(3) email: program.intake@usda.Sov.This institution is an equal opportunity provider.

frh



Date Received: Virgin lslands
COMBINED APPLIGATION - PART I

Case Number:

Step I GOMPLETE PART I - PLEASE PRINT lN tNK
To begin to apply for SNAPicash assistance and establish your application date to receive benefits, you can complete Part I and give it to us today. You are only required to give us

irom the date you give us ihis compleied Part l, unless you qualified for SNAP right away. lf you qualify to get SNAP benefits right away, we are required to take action on your

application within 7 days from the date you gave us this completed Part l. The amount of benefits for the first month is based on the date of application. So, the sooner you give us

and the items to b for ur interview

The Certification Office will schedule an interview at which ti worker will assist rn com Pa llme the Eli ibil

NAME:

SNAP only;
ARE YOU A BOARDER?
E YES fl ruo

YOU LIVE IN A HOUSE?
YES E ruO

DO
tr
SNAP only:

YOU LIVE IN AN APARTMENT?
YES fl No

DO
tr

SNAP only:

Address where you live

ziState

Mailing Address (if different)
State zic

Fhone Number where you can be reached

Home: Cell: Email:

YOU MAY GET SNAP BENEFITS RIGHT AWAY IF YOUR HOUSEHOLD:
. Monthty renvmortgage and utilities are more than your household's gross monthly income, & liquid resources.

. Gross monthly income is less than$150 and your household's resources, such ascash or checking /savings accounts, are $100

or lessi or
. ls a migrant or seasonal farmworker household

SNAP only: EXPEDITED SERVICE

The answers to lhe questions belowwillhelp us decide if we must
process your application quicklyto see ifyou qualifyto get SNAP
within 7 days.

'1 . How many people live in your home and eat with you?
(lnclude yoursel, _.

2. How much is your monthly rent or mortgage?

3. How much are your monlhly utilities? $

4. Did all ofyour household income recently stop?

5. Vvhat is the total income you expect your household to

6. How much does your household (lncluding children) have in

cash, checking or savings?

(Give besl lolal eslrmate)$_
7. ls anyone in your household a migranl or seasonal

farmworker? n Yes ! No

8. lf anyone in your household was a migrant or seasonal
farmworker at any time during the cunent migration season,
was your household approved for a postponement of
verifi cation requirements?

EYes ! No lf yes, when and where?

Signature and date of person screening for expedited service

$

receive this month? $

EYes E No lfyes, when?

I understand the questions on this application form and the penalty for hiding or giving false information or breaking

any of the rules listed in the penalty warning. I understand and agree to provide documents to prove what I have

said. I understand and agree that the Certification Oflice may contact other persons or organizations to obtain the
necessary proof of my eligibility and level of benefits. I understand that information through IEVS will be requested

and such informalion may affect my household's eligibility and level of benefits. I understand that the alien status of

any household member may be subject to verification by USCIS, and that the submitted information received from lJSclS
m;y atfect the household's eligibility and level of benefits. I understand that I or others in my home might have to take

pari in an EMPLOYMENT and TRAINING program to receive cash assistance or SNAP. I certify, under penalty of perjury,

that all my answers are correct and complete to the best of my knowledge, including information about the citizenship

DECLARATION

or alien status of each household member
Please read Rights and Responsibilities attached to this form before signing.

DateWorker SignatureSignature of Applicant or Authorized Representattve

Supplementa! I{utrition Assistance Program (SNAP) and CASH Assistance
IYe consader all applicataona without regard to race, color, national odgin, sex, ager or disability

Step 2 COMPLETE PART Il

Date



Page 2

Revlsed 8/2020

Gase Number: COMBINED APPLICATION - PART I

SNAP and Gash Assistance
MEMBER INFORMATION

in the past?this month or

Programs:

household ever received

Where?

assistance or
Has anyone in

ft ves No lf yes, \Men?

INCLUOE AS HOUSEHOLD I{E BERS THE FOLLOWING PEOPLE WHO LIVE TOGETHER:

.N;turel.adoptsd,andstepchlldr€nandotherchlldrenunder22y€arsofag6whoar6underpar6nla|coitrolofamemb€rofthehousshold,olh6rthanaparent'
musr b€ inctuded in ths sa." "*"J:,ij; 

i#;;;,ii Ji .U,"i prr"^t o-. 
"$,". 

p.r"", ,iir' p"*',t"t 
"ont 

ol €vsn It thsv purchase rood and PrBpare meals

seParately;. iri,illii"pt a.-d3reprhirdren.as.si8re,.1.,,#:#"ffi:ii,,,ffHffi:*.;.J$jllj::"'"'*]'*:*":'""'l"Lo-:rchase'oodandprepar€mears
s€paratelv, and i5 llvins with his or her Ghrdren or r" -"-".Y:11:'l:-"::'-1|:;,jl'r-ji"-"", ,""tr.a -ombers who cannot purchase and Prepar€ s€paratelv. p.rsons ;ho pu,cha* *' ,*".: :::tf}:*: n:"f"*n:Xlf.m:"1':n *1flY.::i::""Tli'#S."i!1H.?x11TJ,i**, .*'.

. ;:lT:"JilTilf"$"lTi",l"?'j.*- *€ther. sxc€pt househord"."."r"r.g ;ii;l; iJ Erverelv disabred m€mbers who cannot purchaso and prepar€

' 
lJi,iiir"rv."it u. *peratsd into two househol&'

thefor mnotare aifevenln home pplyangrr NS youotheof othe youistL a pers#2.ASist personL#1 spouseas pensonList yourself
Check One

Alien Number

Citizen Alien

RelaUonship
to youSex

Date of Birth
MM/DD/YYYY

SocialSecuritY
Number

Legal Name

First MiddleLast
Self

1

2.

3.

4.

5

6.

7

8



UNITED STATES VIRGIN ISLANDS DEPARTMENT OF HUMAN SERVICES

DIVISION OF FAMILY ASSISTANCE
SNAP /CASH PROGRAIIIS

YouR RrcHts (cLlENT',s COPY)
. YOUR RIGHT TO APPLY. You have the right to request an application in person, by telephone, by fax or by mail. You have the right to file an application in person, by

telephone, mail or by fax. The amount of beneflts for the first month is based on the date the application was received by the certification office. You have the right to have your
office interview waived due to hardship and one conducted by phone or in your home. You have the right to apply for food and cash benelits at the same time. The
time limits and requirements for cash assistance have no bearing on the Supplemental Nutrition Assistance Program (SNAP).

. YOUR RIGHT TO PRIVACY. You have the right to be treated in a way which does not invade one's right to privacy.

. YOUR RIGHT TO PROGRAM INFORMATION. You have the right to examine the SNAP/CASH rules and regulations.

. yOUR RIGHT TO EXPEDITED SERVICE. You have the right to receive SNAP within a few days if you have little or no money or income.

. yOUR RIGHT TO PROPER NOTICE. You have the right to be told in writing the specific reason for denial of SNAP/CASH and the policy on which the decision is based.
you have the right in most instances, to 1O days advance notice of the program's intention. You have the right to have the SNAP/CASH Office make a decision and
provide an opportunity to participate if found eligible within 30 days after the filing of an application, provided you have supplied the necessary and adequate
information (orally or in writing).

. yOUR RIGHT NOTTO BE DISCRIMtNATED AGAINST. You have the rightto faar and equaltreatment and freedom from discrimination. You have the rightto considerate
and respectful treatment from SNAP Staff.
tF yOU FEEL WE TREATEO YOU DIFFERENTLY: This institution is prohibited from discrimination on the basis of race, color, national origin, disability, age, sex and in
some cases religion and political beliefs.

USOA NondlEcrlmlnat on Statament
This institution is prohibited from discriminating on the basis of race, color, nationalorigin, disability, age, sex and in some cases religion or political beliefs.

retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

persons with disabilities who require alternative means of communication for program information (e.9. Braille, large print, audiotape, American Sign Language, etc.),
should contact the Agency (State or local) where they applied for benefits. lndividuals who are deaf, hard of hearing or have spoech disabilities may contact USDA

through the Federal Relay Service at (8OO) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027), found online at:
httpr/www.;cr.usda.gov/complaint-filing cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

('l ) mail: U.S. Department of Agriculture
Office ofthe Assistant Secretary for Civil Rights
't 400 lndependence Avenue, SW
Washington, D.c. 20250-94 1 o

(2l ta,; l202l 690-7 442i ot
(3) email: program.intake@usda.gov.

For any other information dealing with Supplemental Nutrition Assistance Program (SNAP) issues, persons should either contact the USDA SNAP Hotline Number at
(800) ,21-5689, which is also in Spanish or callthe State lnformation/Hotline Numbers (click the link for a listing of hotline numbers by State); found online at:
http://www.fns.usda. gov/snap/contact-info/hotlines. htm.

To file a complaint of discrimination regarding a program receiving Federal financial assistance through the U.S. Department of Health and Human Services (HHS),

write: HHS Director, Office for Civil Rights, Room 515-F, 2OO lndependence Avenue, S.W., Washington, D.C. 20201 or call (202) 619-0403 (voice) or (800) 537-7697 (TTY).

Thls lnstlfutlon ls an equal opportunlty provlder.

ACCESS TO FREE LEGAL SERVICES. You may contact the Office of Legal Services for free legal service at:

No. 1832 Kongens Grade
Charlotte Amalie, St. Thomas
U.S. Virgin lslands OO8O2

Ph: (340) 774-6720
Fax: (340) 777-8686

No. 3017 Estate Orange Grove
christiansted, St. Croix
U.S. Virgin lslands OO82O{375

Ph: (340) 773-2626
Fax: (340) 778-8593

hge 3
Revised 42020



Ezni"lo rro*
youl REspoNstBrLtrzs (CLIENT's COPY)

NOTE: ]f you llgn this appllcation as an Authorized Ropr.sentetlv€ of a porson who ls r€qusaung or r€cslvlng asslstance, you ar. agr.eing to a3aum€ all of th6 followlng
rcspo slbilitlss on bohaff of that p€rson.
. Whon you apply ior SNAP/CASH bendts, you slgn an appllcatlm thet stabs: "l undoEtend tho quostlonE on tils appllcauon and tl,lo penelty for hldlng or glvlng falls

lnfu]matlon or brcallng entr of tho rub8 lisbd ln tho ponalty wemlng. lry enrw6r8 er€ coroat and aomploto to the boat ot my knowledge.
. I und.rstand that I may havc to pmvldc dooumGnta to pl! *'hat I have.eld. I ag.sa to do thb. lf doaum.nt! ara not ayallablo, I agr3 to glvo tha neme of a p3r8on

or orgenlzauon tho Dlvlslon of Famlly Asslrtanc€ OFA Ofnce may contact to obt ln tho necassary piosf."
Thls moans thet you err awarc that th6 Strta'! attomsy can prosecut you, lf llou or your authorizod rsprs3entatlve has glven 6l3e lnfometlon to g3t SNAPTCABH
bensfitr. lt ls th€r.fors lllPORTAt{T br you to enswer eaoh qrc3tbn TRUTHFULLY end coRREcTLY.

. CHANGES UgT BE REPORTEO bytho lO$ dav of th3noxtmonth. Your SNAP allotmdrt wlll not nsaocsadly b€ rsduced or temlnat d wh€n you r.port a chang€. lt
may lncreeso. if your housohold ls e3llgned to StEplEgd.lBcpeiuIg, you murt l8t tlro SNAP Certlffcetlm Offoe know whan your femily'3 inooms .rca€dr tho monthly
lncome ellowed for your household slzo. You must r.port thls ahange by tho 1 0t day of ths next monti.

. I undorltand thst l, my appllcetlon b ior SNAP, falluro to roport or vorlfy any ot rny expenser wlll be aeen as e atatemont by my hous€hold that I do nd rvantto r€a6lv€
e deductlon for unr.portsd erp€ntea.

. You er. authorizod to rocelvs 'The Smert Famlly Brochuro." Thls brochura prDvldes lniormatlon on fimllies making good doclrlons.

. The steto or Fed€ral Quallty Conuol Agency may randomly ahooso tDur aas3 ror rsvlew. Thsy wlll mvlew stat monts you hav€ mad3 on tlour appllaaton. They wlll
chaak to 3oe lf vr6 llgur€d your sllglblllty corr€ot Tho sLt6 agonay may look lnformauon fronr other Bourc6s. Tho Stata or Fedorol qua ty CoJtrol agsncy wlll tsll
you about any contactthey lnbnd to meke. lF YOU DO NOT COOPERATE, YOUR BENEFITS AY STOP.

. COI{TACT YOUR WORI(ER IF YOU HAVE ANY QUESTIONS OR ARE UNSURE ABOUT ANY REPORTING RULES.

PENALTY WARNING
lf any lr ormatlon you glve ls found to be lncorrcot, you may b€ donlod SNAPrcesh b.n€f,tr. lf you glv3 ur falso hformatlon on purpo8e lsgal actlm may bs teksn egalnst
t olr. You may also have to pay back the emount of b€n6llt! that t|ou should not have r.c€lwd.
It you got SNAP/CASH, you must follow tfto rulos llstsd below. Any membor ofyour housohold who 13 iound gullty by a court or en admkrlstrative dlsqu.lmoetlon heering
of bralklng any of tDe following rubs or wfto dgm a rcluntary dlsquallllcatlon coru.nt agroomont or walver of en Bdmlnlstratlon dlsqualmcauon h.arlng will bo barFd
ftom gottlng SNAP b€n.fits for: one year ior tlr3 fir3t ylolatlon, tm yaars fur ths socond vloletlm, and p€rmanantltr for the thlrd vblatjon.

. OO OT glvs fabe lncor.ct or lnaomplota lnformatlon or hlde lnfomaum to get or aontlnuo to got SNAP.

. OO NOT trada, sell or albr tlour SNAP or authorlzatlm cards orany authorlzetlon doaumont

. OO NOT use SNAP b3noflb to buy lnellglbb lt ms, such .s alaohol ddnk! and tobacco.

. oO l{OT um Bomaono slso's SIIAP or authorlzetlon cards for your housahold.

. OO NOT use your SNAP aard to purchlss fu on crsdlL

. Do NOT attampt to buyorsollyour SNAP bensltt-

Any household memhr iound gullv by I aourt of uslng SNAP bsns{tts to buy contIollod aubstanaes will be dlsqualmed fon 24 month for th€ llfst vlolatlon; and parmananuy
for tho second vlolatlon.
Any mombor who lB found gullty by a court of uslng SNAP b3nsfits to buy firoa]ms, ammunltlon, or srploelvos wlll b6 permanenuy dlsqualmed frcm SNAP on ths llr8t
lnstanc6.
Any hous.hold momber convlc-ted by I court of havlng trafnak8d SNAP bensftts for an aggr.gab amount of t500 or mor€ shall be pormanently dlsqualmed fom SNAP
upon the llt1Bt occaslon of such vlolatlon.
Any household msmb€r iound to hev. mad6 a frsudulont statsment or rsprssentetlon wlth Espoct to the ldontlty or plaa€ of rssldoncg ofths lndlvldual ln ordar to racoive
multlplo SNAP benoffts slmulteneoualy shall b3 insligibls to participato ln SNAP nor a perlod of l0 y.a6.
Any household m3mbor fleolng to avoid prosecutlon, custody, or oonllnamont afrar convlctlon for a felony, or atbmpted folony, or ylolating a oondition of probation or
parols wlll b. inellgiblo unul tho sltuatlm ls rcctlfied.
Any psrson found gullty of vlolatlng th.se rulsa or commattlng traud may be ffnsd up to 1250,000, jalbd up to 20 yssrs andror roquirsd to r€pey SNAP boneftb.
You can also b€ barrsd ftom the TANF Program for th€ samo Ume porlod for fraud and ths same maxlmum p3naltias apply.



??iJo*o*
P7ivac!{ Act stalemenl ICLIENVS COPYI

.,The colection ofthis information, including the social se.u ty number (SSN) ofeach household memb€r, is authorized under the Food and Nutrition Act of2008, as amend€d, 7

U.S.C. 20 I I -2036. The information will be us€d to determine whether your hous€hold is €ligible or continu€s to be eliSiblc to panicipat€ in SNAP. We will verir this information

rhrough computer m&rching prograins. This information will also be used !o monitor compliance $'ith program regulations snd for program manag€mnr.

the law.

agencies, for claims collection action.

individGl failing to providc a SSN. Any SSNS provided will be used and disclosed in lhe slme manner as SSNS ofeliSible household m€mbeN "

APPEAL RIGHTS

you or your repr6sontallve may rlqu€st a falr h€sring lf you dlsaga€€ with any ectlon taken or your sl{AP arcash assistance ces6. You may chooa€ anyon€ yo.r like to
pr€s€niyour case,ttha heartig. Fora Ap, you can r6quest a hesring on any acuon by us ore loes of ben.,fits which occur€d ln the prlor 00 days.ln sdditlon, afr.ryou
;16 certfrod ,or bgnsfib, you can r€qu.st a tuar h.arlng to dispute th6 currcnt lev€l of b€nsffb at any lime within your curr.nt coruflctlion Psriod. All such appeab ahould

be add.€ssed to th€ DtrEctor of Opcrat ons. For o-t prcgrtm! you must appoel EilLE:lojlE to th. Dlroc'tor ot Op€.atioG. lf yoo wlsh your gNAP or cash b€nsflt

to conunue untit the h€artng yoo must appssl withln lO d.v. from th6 dete th. rEtic€ was s.nt To r€qu€st a tuir hearlng write o. call: (3/10) 77+2399.xL 4340.

You may fill out this form, tear it off' and mai! to: Name of person requesting hearing Date

Director of Operations
Department of Human Services
Division of Family Assistance
l3O3 Hospital Ground' STE I
St. Thomas, V.l 00802-6722

Address

Gity lsland Zip Gode

Reason for hearing

Your Date number can be

DO NOT GOMPLETE - FOR OFFIGE USE ONLY:

Date Request ReceivedDate Notice SentGase WorkerGase Number



Addendum: Combined APP|ication

Criminal History lnquiry

please answers the following questions for yourself and anyone else for whom you are applying. lf you answer
.Yes". list the name of the person(s) to whom the "Yes" answer applies'

Are you or anyone in your household a fleeing felon or a parole or probation violator'

or is not in compliance with the terms of your 
-sentence? Yes I

1

lf "Yes" list, the name(s)

2

No n
lf "Yes" list, the name(s).

sNAP work Sanctions -As part of the work reg strati on process, the State agency

m ust exp la n to the I nd vidual th perti nent rk req U rements the nshts a nd responsr b itiCS of work-reo stered

househo I d m mbers and the conseq u nces of fa I U to com p ly

Please read and initial:

_ I understand that failure to comply with the work requirements will result in

disqualification of one ('1) month for the first violation, three (3) months for the second,

and six (6) months for the third or subsequent violation.

I understand that the entire Household will be disqualified if the Head of Household fails

to comply with work requirements.

I understand that I or any Household member will become ineligible if, without good

cause:
Refuse to provide sufficient information to allow a determination of employment
status or job availability
Reduce the numbers of hours you work if, after reduction, you are employed less

than 30 hours per week.
Quit a job.

Have you or anyone in your household ever been convicted of aggravated sexual,

abuse, murder, sexual exploitation and other abuse of children, sexual assault

or similar Federal or State offence involving sexual assault after Febru ary 7 ,2014? Yesl

Signature of Applicant or Authorized Representative Date

Revised O9/2020

uo!

Requirements
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f,*r Department of Human Servrces
Division of Family Assistance

Supplemental Nutrition Assistance Ptogtam (SNAP)

STRONG LETTER

Dear SNAP Participant:

The amount of SNAP you receive is based on information you provided in your application

Federal Laws provide that if you make an application for SNAP and knowingly misrepresent any facts, you can be

found guilty of a misdemeanor or a felony, depending on the amount of SNAP received. A misdemeanor is

punishable by a fine not to exceed S1,OOO or imprisonment for a period not to exceed one year, or both. A felony is
punishable by a fine not to exceed S10,000 or imprisonment for a period not to exceed five years or both. This is

true whether the application is an initial one or an application for recertification.

The same penalties apply, if there are changes in the household circumstances and these changes are not reported

to the Certification Office in a timely manner.

To avoid violations, since your household is assigned to Simplified Reporting you must let the SNAP Certification
Office know when your family's gross monthly income exceeds the monthly income allowed for your household
size.
You are also required to report if you or any member of your household receive substantial lotterv or gamins

winninss which is equal to or greater than S3,5oo. These changes must be reported by the loth day of the
following month of which the change occurs.

Should the household receive more SNAP than it is entitled to receive, allthe adult household members are jointly

and individually liable for the repayment of the over-issued benefits. This is true whether or not the household was

at fault.

Please feel free to contact your Certification Office, if you have any questions concerning this letter or any other
Supplemental Nutrition Assistance Program (SNAP) concern.

By signing this letter and writing in your address, we will know that you understand the content of this letter and

that your mailinB address is current.

Signature of Client or Authorized Representative: Date:

Mailing Address:

I have fully explained the above requirements to the client.

Signature of Worker: Date:

"ln accordance with Federal Law and U.S. Department of A8riculture (USDA) and U.S. Department of Health and Human Services (HHS) policy, this institution is

prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. Under the Food Stamp Act and USDA policy discrimination is

prohibited also on the basisofreligion or politicalbeliefs.

To file a complaint of discrimination, contact USDA or HHS. Write L,SDA, Director, Office of Civil Rights, 1400 lndependence Avenue, 5.W., Washington, D.C. 2025G
9410 or call (800) 795-3272lvoice) or ,202l,72G6382 (TTY). Write HH5, Director, Office for Civil Rights, Room 506-F, 200 lndependence Avenue, S.W., Washington,

0.C. 20201OR CALI (202) 619-0403 (voice) or (202) 619-3257 (TTY). USoA and HHS are equal opportunity providers and employers."
Revised 3/20

llyou believe you have been discriminated aSainst
write immediately to UsoA oI{ice otcivilRighti,

1400 lndependence Avenue, S,W,
Washington, D.C. 20250-9410
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GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES

DEPARTMENT OF HUMAN SERVICES
ST. THOMAS, VIRGIN ISLANDS

AUTHORIZATION FOR RELEASE OF INFORMATION

I, in support of my household's application for SNAP or other
assistance, do by these present, appoint, and authorize the Commissioner of Human Services or designee to obtain and
verify information as to my income , resources and other household circumstances. This authorization includes investigation
and verification of all factors bearing on my eligibility under the law and regulations. Verifications may include but are not
limited to our:

Checking and Savings Accounts including Christmas Clubs and amounts held in trust for Or
by me within the last six months preceding the date of application at banks, credit unions, and
other fi nancial institutions.

2

J

4

5

lnvestment in stocks and bonds, including U.S. Government Savings Bonds.

Ownership of real property, vehicles and personal property.

Receipt of lump sum payments, such as Social Security, AFDC and insurance settlements.

Receipt of benefits, such as Veteran's Unemployment lnsurance, Social Security, Public and
General Assistance, and Workmen's Compensation.

Vital Statistics, lmmigration and Internal Revenue records.

Receipt of Child Support and Foster Care payments.

Receipt of wages, salaries, self employment income.

Receipt of income from odd jobs and raining allowances which are not exempt.

Receipt of rental income.

Landlord's and utility company records.

Receipt of Pensions and Union Benefits.

6.

7.

8.

9.

t0

ll

t2

I hereby consent to the Department of Human Services disclosing to other Federal or local agencies, information
concerning myself and my family, when such disclosure is necessary and pertinent to the determination or confirmation of
the eligibility of my household to receive benefits or services from the Department of Human Services.

I further consent other institutions, both private and public, to disclose to the Department of Human Services information
concerning my household which is necessary for the determination of eligibility to receive benefilts or services trom the
Department of Human Services.

Signature of Applicant

Witness

Date



SIMPLTFIED REPORTING UIREMENTS

DEPARTMENT OF HUMAN SERVICES
Division Family Assistance Program

Supplemental Nutrition Assistance Program (SNAP)

This is to notify you that because you are now on one-year reporting, you must report when
your total monthly income for your family is greater than the amount listed in the table
below.

OCTOBER 1. 2O2O TO SEPTEMBER 30.2021

At the end of each month, add up all your pay stubs plus any other income you may
have received. Do this for each household member. Then total the income for q!!
household members and compare it to the chart for your household size. Use the
household size that you had when you applied for benefits.

If your income is greater than the amount listed on the chart above, vou must report it
to your worklr

You will need to bring all pay stubs andlor proof of other income to your worker.

You do not need to report other changes in your SNAP (food stamp) household until
your next scheduled recertification. However" if you report a change, or the agency
becomes aware of a change in vour household" we will take action on it.

We will notifr you if the reported change increases or decreases your benefits.

THIS REPORTING REQUIREMENT IS FOR SNAP (FOOD STAMP) ONLY. YOU
MUST STILL REPORT ANY CHANGES FOR CASH ASSISTANCE.

Number of persons you get SNAP for If your total monthly gross income is greater than
below, you must report the change

1 s1,383
2 $1,868
3 $2,353
4 $2,839
5 $3,324
6 $3,809
7 $4,295
8 s4,780
9 s5,266
10

Each additional person add:
$5,752

" $486

10120
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PERSONAL INFORMATION SHEET

CASE NUMBER:

Please check off below the copy of the document(s) that you have inserted.

_Birth Certificate

_ lmmigration/ Naturalization
Papers

ldentification Cards

_ Utility Bills

_ Rental Lease, Mortgage
Statement

_ Medical Bills, Receipts, and

Statements

_ Pay Stubs, lncome Statement
from Employer, Self-employment
income,

_ Financial contributions

_ Social Security Award Letters,

Veterans Benefit Award Letter, Child

Support, Alimony, Unemployment,

and Retirement

Neighbor Friend Forms

Change Form

_ Benefit Application Package

_ Authorize Representative
Form

_ Child Care Expenses

_ Medical Disability Certificate

_ Other (Please list below)

ECAP Services ONLY

_ tight Bill

_ Gas Req uest (Check Vendor Compony)

_ Antilles Gas

St, Croix Gas

CASE NAME:

CONTACT TETEPHONE NUMBER:

EMAIt ADDRESSi



YOU ARE THE GEO

Successfut institutions and organiza-
tions have a Chief Executive Officer
(CEO). You may not be the CEO of K-

Mart or American Airtines, but your are
a CEO-the CEO of the most important
institution-your famity. As CEO you
have to make important decisions that
affect your famity and generations to
come. This brochure witl hetp you hotd
one head as a famity so you can make
good decisions.

Your famity is a microcosm of the
wortd. What chitdren tearn or don't
learn at home witt be carried out in the
wortd. So make sure they learn the
three Ws:

Worship-Whether you read Hoty scrip-
tures, devotionaI titera-
ture, pray, or attend or-
ganized services, do it as a
famity. Developing faith in
children earty is one of the
most important executive

decisions you witl make.

Work- Good emptoyees
and entrepreneurs begin
at home. Everyone in
the famity estabtish-
ment shoutd work. De-
vetoping a good work ethic earty is im-
portant.

Wealth-Teach chitdren the vatue ol
money. Don't just give, let them earn
and buy for themsetves. Atso, teach

IT'S ALL ABOUT VALUES

Chitdren are like a garden, if you teave it
atone, the weeds witl grow faster than
the ptant. You must nurture them by
teaching values. Here are some impor-
tant vatues:

Boundaries-Young peopte need to
know what behaviors are acceptabte
and what are out-of-bounds at home,
in the neighborhood, at schoot, with
their peers, and in the community.

Time *Too much unstructured free
time is bad for the business. Too

A CULTURE OF LEARNING

The key to intettigence is reading. lt's
never too early to begin reading. ln
fact, the sooner the
better. Begin by read-
ing to your baby. Not
onty do babies love
the cuddte time while
being read to by Mom
or Dad, children who
are read to score
higher on lQ tests
than those who
aren't- partty be-
cause chitdren who
are read to are exposed to more words.

It is very important to have chitdren
read atoud. lt is atso very important to
have dads read to children. lf you are

not sure about a
good book, check
out The Reod-
Aloud Hondbook. lt
ctudes invatuabte
booktists and read-
suggestions f or

chitdren of att ages.

a

a

a

much W is even
worse. Chitdren
need positive,
meaningfut, and fun
things to do and
ptaces to go, tike
the tibrary, sports,
karate, music [es-
sons, etc.

Positivity - Chitdren need to devetop
positive internat values that guide
their decisions in life. Vatues such as
caring, integrity, honesty, responsi-
bitity, and a positive attitude don't
happen accidentatty; they must be
taught and modeted.

Social Skills - Manners are not out of
styte. Chitdren need to respect eld-
ers, get atong with peers, avoid risky
situations, make good decisions, and
devetop interpersonaI skitls.

in-

ing

a

Have a Learning Hour- a period of
time about hatf an hour to an hour each
evening that's set apart for homework.
This witt get rid of the famous tine, "l
don't have any homework'. Keep the
TV and other media off and don't atlow
friends over during that time.

??)
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THE ROUGH TIMES

Sibling Rivalry When coming home with a

new baby tet daddy carry the baby so
mommy can give hugs. Teach the older
sibting how to hetp. Ptan some time with
the older chitd atone.

Temper tantrums- The most important
thing to teach the chitd is that you won't
tolerate that behavior. lmmediatety put
the chitd in a safe timeout area with no
attention. When the chitd catms down re-
ward the comptiance. Never cooperate or
bargain with the chitd during a tantrum.
Remember you are the CEO.

Stealing*Chitdren do not see steating as a
morat choice. "Fortunatety, as with tying,
earty steating*that is, between the ages of
four and six-is atmost always simply a
chitdhood phase. The best approach is to
make the chitd pay in some meaningfut
way for what was stolen.

Adolescence -adotescence is sometimes
spetted t-r-o-u-b-l-e, but you grew up and
so witl they. Tell yoursetf, "This too shatl
pass. " "Do not be intimidated by expres-
sions of rage and hatred. You haven't
raised a monster. Hotding your ground witt
teach your teenager that these behaviors
are not acceptabte in the real wortd. Do

not overreact. Be understanding but stay
in totat controt. Remember, you are the
cEo.

'l'lre Srnart I,'anril.r Ilrochurc is
I'unded h.r'the

I)ivision ol' F anrill' r\ssistance,
'lt ntprlrarv Assistaner lilr Needl'
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l'rederiksted Oflice

4102 Estate Mars Hill
Frederiksted St. Croix
Virgin Islands 00840

(340) 772-7 t00

St.'fhomas Olfice

1303 Hospital Cround STE I
St. Thomas Virgin Islands 00801

(340) 774-0930
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