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General Rights for All Programs
apply for benefits at any time;have benefits start from the date of application for Supplemental Nutrition Assistance Program (SNAP) food benefits, Temporary Assistance for Needy Families (TANF), or State Supplemental Payment (SSP) cash assistance, when eligible;have child care benefits start from the date you complete an interview and provide all necessary proof, if eligible;receive help from Oklahoma Human Services (OKDHS) in completing the application or in getting the required proof needed to determine my eligibility for benefits;have my application processed timely or receive notice explaining the reason for delay;have your information you give to OKDHS kept confidential;receive equal treatment regardless of my race, color, age, sex (including gender identity and sexual orientation), disability, religion, political belief, or national origin; andask for a fair hearing, either orally or in writing, if I disagree with any action taken on my case. Any person I choose may represent me at the hearing.
I agree to:
let OKDHS give information about me to other government agencies or private organizations to get help for me;let OKDHS make any necessary investigation or request to verify the information I give;provide the documents necessary to establish my eligibility;notify OKDHS of changes in income or assets, such as vehicles, bank accounts, and property, people moving into or out of my household, address, shelter and utility costs, need for child care, or the child care provider I am using; and cooperate with the Office of Inspector General and/or the SNAP Quality Control Unit when asked to do so to determine my initial and continuing eligibility for benefits or in the audit or investigation of any child care facility my child attends.
General Responsibilities for All Programs
You have the right to:
I understand:
OKDHS has the right to deny my application if I give false information in order to get benefits;criminal charges can be filed against anyone who knows they are giving false information to get benefits from OKDHS.OKDHS uses the Social Security numbers (SSNs) of persons included in the benefits to match income data from other government agencies, such as the Social Security Administration, Internal Revenue Service, Oklahoma Employment Security Commission, and data brokers  to help determine my eligibility for assistance;I am certifying under penalty of perjury that every person in my household for whom I am applying for benefits is a United States citizen or an alien in lawful immigration status. I understand I must advise OKDHS of the immigration status of any person applying for benefits even if that person is not in lawful immigration status and is applying only for emergency medical services;if OKDHS approves my household for benefits and it is later determined that I made a false claim of U.S. citizenship or lawful immigration status for anyone in my household, OKDHS files a complaint with the U.S. Attorney, and I may be subject to criminal prosecution;information provided on this application is verified by federal, state, and local officials and information obtained through these sources could affect my eligibility and benefits; andI will be responsible to repay any established overpayment; and I understand that I may not use my cash benefit card at any liquor store, gambling casino or gaming establishment, or retail establishment that provides adult-oriented entertainment in which performers disrobe or perform in an un-clothed state or whose principal business is that of selling cigarettes, cigar, or tobacco products.
Child Support Responsibilities
OKDHS Child Support Services (CCS) uses the mailing address you provide as your public mailing address.  Legal and other official papers will be sent to this address.  Let OKDHS know if you do not want your mailing address used because of family violence.I agree to tell CSS when my phone number or address changes.I agree to help OKDHS establish and collect child support for Temporary Assistance for Needy Families and SoonerCare (Medicaid), unless OKDHS determines I have good cause to not cooperate.I understand all child support payments must be made through the Oklahoma Centralized Support Registry at PO Box 268849, Oklahoma City, Oklahoma 73126-8849.I agree to send CSS copies of court orders that establish paternity, grant a divorce or custody, or sets child support.
Read these Statements if You are Applying for Food Benefits
There are penalties for:
making false or misleading statements;misrepresenting, hiding, or withholding facts;using food benefits to buy alcohol or tobacco; andcommitting any act that is a violation of SNAP, SNAP regulations, or any State statute for the purpose of using, presenting, transferring, acquiring, receiving, possessing or trafficking of SNAP benefits or Access Oklahoma cards.
For most situations, the penalties are loss of or reduction of benefits for:
one year for the first offense;two years for the second offense; andpermanently for the third offense.
The penalties for trading food benefits for controlled substances are loss of benefits for:
two years for the first offense; andpermanently for the second offense.
The penalty for trading food benefits for firearms, ammunition, explosives, or for trafficking food benefits of $500 or more is permanent loss of food benefits for the first offense. You may also:
be fined up to $250,000;receive a prison sentence of up to 20 years;receive a fine and prison sentence; and be prosecuted under other federal laws.
The penalty for making a false statement or representation regarding a person's identity or residence to receive multiple SNAP benefits simultaneously is a loss of food benefits for a 10-year period.
I understand:
the penalty warnings stated on this form;I am registering myself and/or any other household members between 16 and 59 years of age for work unless I or other household members meet exemptions criteria. Check No if you do not agree with this statement:I understand if I check No, required work registrants in my household will not be included in food benefits. 
 
if I and/or another household member agree to meet work-related requirements and then fail to comply, this may result in my or the other household member's ineligibility for a specified period of time depending on the number of infractions;if I fail to report my expenses on the application or fail to verify reported expenses when asked to do so, OKDHS will not deduct the expenses when calculating my food benefits.  This may reduce my food benefit amount;food benefits are prorated from the date of application; andproviding requested information, including the SSN of each household member, is voluntary; however, failure to provide this information will result in the denial of food benefits to my household.
The Food and Nutrition Act of 2008, as amended by the Agriculture Improvement Act of 2018, Sections 2011 - 2036 of Title 7 of the United States Code, authorizes OKDHS to collect the information requested on this application, including the SSN of each household member.  I understand OKDHS will use this information to determine if my household is eligible or continues to be eligible to participate in SNAP. OKDHS verifies the information through computer matching programs and uses the information to monitor compliance with program regulations and program management.
OKDHS may disclose the information to other federal and state agencies for official examination and to law enforcement officials for the purpose of apprehending persons fleeing to avoid the law.  If there is a food benefit overpayment, the information on this application including SSNs may be referred to federal and state agencies, as well as private claims collection agencies, for claims collection action.
Read these Statements if You are Applying for Temporary Assistance for Needy Families (TANF)
If you receive TANF, you must:
prove that every child from kindergarten through 18 years of age attends school regularly;prove that all children have age-appropriate immunizations or a good reason for not being current; participate in TANF Work activities;cooperate with and complete the mandatory drug screening process when you are an adult parent or a relative caretaker who wants to be included in the TANF cash benefits;cooperate in identifying non-custodial parent(s), establishing paternity, and establishing court order(s) when required, unless you have a good reason for not cooperating;assign current and future child, spousal, and medical support to OKDHS while you receive TANF. After your TANF benefit closes, OKDHS will return any future child support payments it receives to you; andcooperate with CSS staff to try and get child support.
I understand if I fail to comply with any of the following TANF program requirements, OKDHS may reduce my TANF payment by 25 percent for each program violation.  TANF program requirements are:
providing or applying for a SSN for each household member;maintaining regular school attendance for all household members from kindergarten through 18 years of age;providing proof of current immunizations for all children in the household unless good cause has been determined; and cooperating in identifying non-custodial parent(s), establishing paternity, and establishing court order(s) unless good cause was determined. 
I understand there is a 60-month time limit to receive TANF for families that include an adult.
Support Assignment:
To receive TANF, I must assign my right, title, and interest to all child, spousal, and medical support (accrued, pending, and continuing) to OKDHS. I understand all support payments, tax intercepts, or medical benefits I am owed will go to OKDHS while I receive TANF. I authorize OKDHS to endorse and negotiate any checks received in my name as and for support to which OKDHS has an interest pursuant to this agreement. Check No if you do not agree with this statement:   I understand if I check no, OKDHS will deny or close the TANF benefit.I understand the assignment is subject to Section 402(a)(26) of Title IV of the Social Security Act as amended. This assignment is effective on the date I am certified to receive assistance. This assignment ends for: current support rights when my TANF cash assistance stops; and support rights for months I received TANF cash assistance if I repay the TANF cash assistance for those months.  
Read these Statements if You are Applying for Medical Benefits
Payment Rights Assignment
I understand the Oklahoma Health Care Authority (OHCA) has the right to make SoonerCare (Medicaid) payments directly to doctors or other medical providers for health services I receive while on assistance.
I do hereby transfer, assign, and authorize payment to OHCA all claims I have or may have against health insurance or liability insurance companies, or any third parties for all medical services payments OHCA made for me and my dependents. Check No if you do not agree with this statement.  
I understand if I check no, my medical application will be denied.
Asset Verification System (AVS) Authorization
I understand that OKDHS will enter my information into an electronic system to check for countable resources. OKDHS will also enter an AVS inquiry for the applicant's or recipient's spouse (if applicable) and any other person whose resource eligibility OKDHS must verify to determine the applicant's or recipient's eligibility. 
The authorization remains active until one of the following occurs:
OKDHS denies my medical application or closes my medical benefit ora signer notifies OKDHS in writing that the signer wishes to revoke this authorization. 
 
My signature and the signature of any other person on this form indicates that person's agreement to this process. Check No to opt out of this agreement.
I understand, if any person who is legally required to cooperate refuses to cooperate, OKDHS will deny my medical application or terminate my medical benefits. 
Read these Statements if You are Applying for Child Care Subsidy 
I understand I must:
choose a child care provider that has a valid contract with OKDHS;not choose a one-star child care center;not choose a child care home for which I work;record attendance every day my child attends child care;never record attendance for hours outside my OKDHS approved schedule; never record attendance for any days or times my child does not attend child care;never give my EBT card or personal identification number (PIN) to anyone, including my child care provider;contact my worker if I receive a "denied" or "pending" message when I record my child's attendance;pay my family share copayment directly to my provider when I owe a copayment; pay for child care OKDHS will not pay because:I did not record correct attendance for the days and times my child attended child care;I received a denied message and I did not correctly record my child's attendance within 10 calendar days; ormy provider loses the absent days payment because I did not record correct attendance for every day my child attended that month;report changes in my need for child care;report if my child no longer attends child care; andreport when I change child care providers.
Voter Registration Information
If you are not registered to vote where you live now, would you like to apply to register to vote here today?   
If you do not check a box, you will be considered to have decided not to register to vote at this time.  OKDHS staff will give or mail you the Oklahoma Voter Registration Application.
Applying or declining to apply to register to vote will not affect the amount of assistance that you will be provided by this agency.   If you want help filling out the voter registration application form, we will help you.  The decision to seek help is yours.  You may fill out the form here in private or you may take it with you to fill out later. If you decline to apply to register to vote, the fact that you have declined will remain confidential and will be used only for voter registration purposes. If you apply to register to vote, the location at which you submit your application form will remain confidential and will be used only for voter registration purposes.  If you do not check a box on this form and/or refuse to sign this form, you will be given a copy of the voter registration application form to take with you when you leave today.If you believe that someone has interfered with your right to register or to decline to register to vote, with your right to privacy in deciding whether to register or in applying to register, or with your right to choose your own political party or other political preference, you may make a complaint to the Oklahoma State Election Board. Mailing Address:  Oklahoma State Election Board, PO Box 53156, Oklahoma City, OK 73152; E-mail address:  info@elections.ok.gov; Telephone:  (405) 521-2391.If you fill out the application form here today, we will accept it and submit it to election officials for you. If you take the form with you to fill out later, you can return it here. We will accept and submit it for you, or you can mail it to the State Election Board yourself.
Signature for All Programs
My signature on this application/renewal:
may be used on any other forms required to complete this application/renewal for benefits.authorizes the use of my (our) SSN(s) for any program I applied for including child support services.authorizes the release of any necessary information, documents, or forms to OKDHS from individuals, businesses, schools, banking institutions, data brokers, public or private organizations, state agencies, including personal and/or business income tax returns from the Oklahoma Tax Commission, or federal agencies to determine my eligibility for assistance or to determine the accuracy of any payments to vendors on my behalf.
I declare under penalty of perjury that all of the information I give to OKDHS to complete this application is true and correct and that I agree to all the rights and responsibilities listed above.
Complete when an applicant cannot read or write, is blind, or signs by mark.
I have heard all information contained in this application read to the applicant and have witnessed the signature/mark above. 
Witness:
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 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, or 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 SNAP, the Food Distribution Program on Indian Reservations (FDPIR) and others. To file a 
 program complaint of discrimination, complete the 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 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, the Low Income Home Energy Assistance Program, 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 regarding a program receiving federal financial assistance through HHS, complete the form online 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 for filing a complaint.
This institution is an equal opportunity provider.
OKDHS Routing Information
OKDHS staff images and files the signed form in the case record and gives a copy to the client upon request.
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