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Contact and Information Request
You must respond to the items checked below before a decision is be made regarding your eligibility for benefits. For initial child care applications, the earliest date child care benefits start is the date you are interviewed and provide all checked items of proof. For all other programs, benefits may be approved back to your request date when you meet certain eligibility requirements.
eligible for
benefits, you must be interviewed on
at
Contact us if you cannot keep this appointment or want us to call you at a different telephone number.
Contact your worker to establish good cause for failure or refusal to participate in Temporary Assistance for Needy Families (TANF) Work activities. 
Because you were eligible for expedited food benefits, OKDHS postponed asking you for certain proof. Before receiving more food benefits, you must now provide proof of items checked on the back of this form.  
Because you were eligible for expedited child care benefits, OKDHS postponed asking you for certain proof. Before receiving more child care benefits, you must now provide proof of items checked on the back of this form.  
If the action(s) checked above is not met on or before                                    your
                                                                 will be                                    , effective                          .
Items of Proof Needed
Provide proof of items checked by uploading them directly into your case record at www.okdhslive.org or mailing or bring proof to an OKDHS office.
At www.okdhslive.org, choose "Fast Pass Verification Upload," log in, select the "Upload Verification" option, and upload one document or page at a time.  
At an OKDHS office, originals are not returned.  OKDHS is responsible for helping you obtain proof of the items checked.  Use the contact information provided on this form if you need help.
Earned income.  Provide pay stubs that include date, name or Social Security number, and total income before deductions.  If pay stubs are not available, provide a signed statement from your employer showing the dates and amounts paid, hourly rate, and hours worked.  The statement must include any tips, bonuses, vacation or sick pay, and uniform allowances. It must be signed, dated, and include the address and phone number of the business.
Self-employment. Provide a copy of last year's tax return. When it is not available, provide current record books of earnings and business expenses.
Unearned income. Provide proof of income for the months of:
Examples of unearned income include, but are not limited to Social Security, veterans, unemployment or retirement benefits, pensions, child support, worker's compensation, and contributions. Provide the award letter or letter from the person or agency that provides the income, a copy of the check, or court order.
Citizenship or alien status. When a person is a United States (U.S.) citizen, provide birth certificate, U.S. passport, Certificate of Naturalization, Medicare card, or tribal membership card. When a person is not a U.S. citizen, provide alien registration card or other document showing legal status.
Identity. Provide proof of identity for                                                                                .  Possible sources of verification could be (but not limited to): driver's license, work/school/benefit identification (ID) card, birth certificate, voter registration card, pay stub showing name, or other verification that reasonably established identity.
Social Security and/or Medicare card. You may provide the Social Security number instead of the Social Security card.
Resources or assets. Provide copies of bank statements, life or burial insurance policies, property deed and/or mineral rights, title to vehicle and amount owed, stocks, bonds, certificates of deposit (CD), individual retirement accounts (IRA), trust funds, or other documents. If you own land or a house you are not living in, provide proof of the equity amount you have in the property.
Accident or health insurance. Provide a copy of insurance card or policy that includes the name of the company, policy number, and person(s) is insured.
Persons living in your home. Proof may be statements from other persons or the names and phone numbers of persons to contact.
Utility bill for Low Income Home Energy Assistance Program (LIHEAP). Provide a recent bill showing the name on the account, the account number, and utility supplier.
Medical expenses. Provide proof, such as monthly health insurance premiums, prescription costs, medical supplies, and payments to medical providers.
Need for child care. Provide work, training, or school schedule showing the days of the week and the hours of the day you work or attend.  If hours vary, you may provide a signed and dated statement with the employer or instructor contact number, explaining your schedule.
Contacto y Petición de Información/Contact and Information Request
Usted debe responder a los artículos marcados abajo antes de que una decisión sea hecha acerca de su elegibilidad para beneficios. Para solicitudes iniciales de guardería infantil, la primera fecha que se pueden comenzar los beneficios de guardería es la fecha que usted es entrevistado y provea todos los artículos marcados como comprobantes necesarios. Para todos los otros programas, los beneficios pueden ser aprobados comenzando la fecha de petición una vez que usted satisfaga ciertos requisitos de elegibilidad. 
, usted debe ser entrevistado en
a las
beneficios de
eneficios serán
Si las acción(es) marcadas anteriormente no se cumplen antes de
sus
,
efectivo
.
Text
Artículos de Comprobantes Necesarios
Provea los Artículos de comprobantes marcados a la dirección que se muestra arriba de la primera página de esta forma. Los originales no se devolverán.
. 
Provea talones de cheque que incluyan las fechas, nombre o número de seguro social, y total de ingresos antes de deducciones. Si los talones de cheques no están disponibles, provea una declaración firmada por su empleador mostrando las fechas y las cantidades pagadas, salario por hora, y horas trabajadas. Debe incluir propinas, bonos, beneficios de vacaciones o licencia por enfermedad, y prestaciones para uniformes. Debe estar firmado, con fecha, e incluir la dirección y número de teléfono del negocio.
Ejemplos de ingresos no ganados incluyen, pero no están limitados a Seguro Social, veteranos, desempleo, jubilación, pensiones, manutención, compensación a trabajadores, y contribuciones. Provea una carta de otorgación o carta de la persona o agencia que provea el ingreso, copia del cheque u orden judicial.
.
Non-Discrimination Statement
In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex (including gender identity and sexual orientation), religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Programs that receive federal financial assistance from the U.S. Department of Health and Human Services (HHS), such as Temporary Assistance for Needy Families (TANF), and programs HHS directly operates are also prohibited from discrimination under federal civil rights laws and HHS regulations.   
Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language) should contact the agency (state or local) where they applied for benefits.  Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.
CIVIL RIGHTS COMPLAINTS INVOLVING USDA PROGRAMS
USDA provides federal financial assistance for many food security and hunger reduction programs such as the Supplemental Nutrition Assistance Program (SNAP), the Food Distribution Program on Indian Reservations (FDPIR), and others. To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027) (found online at: How to File a Complaint, and at any USDA office) or write a letter addressed to the 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:
1. mail: Food and Nutrition Service, USDA
1320 Braddock Place, Room 334, 
Alexandria, VA 22314; or
2. fax: (833) 256-1665 or (202) 690-7442; or
3. phone: (833) 620-1071; or
4. email: FNSCIVILRIGHTSCOMPLAINTS@usda.gov.
For any other information dealing with SNAP issues, persons should either contact the USDA SNAP hotline number at (800) 221-5689, which is also in Spanish, or call the state information/hotline numbers (click the link for a listing of hotline numbers by state); found online at: SNAP hotline.
CIVIL RIGHTS COMPLAINTS INVOLVING HHS PROGRAMS
HHS provides federal financial assistance for many programs to enhance health and well-being, including TANF, Head Start, LIHEAP, and others. If you believe that you have been discriminated against because of your race, color, national origin, disability, age, sex (including pregnancy, sexual orientation, and gender identity), or religion in programs or activities that HHS directly operates or to which HHS provides federal financial assistance, you may file a complaint with the Office for Civil Rights (OCR) for yourself or for someone else.
To file a complaint of discrimination for yourself or someone else regarding a program receiving Federal financial assistance through HHS, complete the form on line through OCR’s Complaint Portal at https://ocrportal.hhs.gov/ocr/. You may also contact OCR via mail at: Centralized Case Management Operations, U.S. Department of Health and Human Services, 200 Independence Avenue, S.W., Room 509F HHH Bldg., Washington, D.C. 20201; fax: (202) 619-3818; or email: OCRmail@hhs.gov. For faster processing, we encourage you to use the OCR online portal to file complaints rather than filing via mail. Persons who need assistance with filing a civil rights complaint can email OCR at OCRMail@hhs.gov or call OCR toll-free at 1-800-368-1019, TDD 1-800-537-7697. For persons who are deaf, hard of hearing, or have speech difficulties, please dial 7-1-1 to access telecommunications relay services. We also provide alternative formats (such as Braille and large print), auxiliary aids and language assistance services free of charge 
This institution is an equal opportunity provider.
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