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MARYLAND DEPARTMENT OF HUMAN RESOURCES

! PAGE 1
MONTGOMERY COUNTY i ! Digtrict: GERMANTOWN OFFICE
DEPARTMENT OF SOCIAL SERVICES Customer ID;
12900 MIDDLEBROOK RD, { Case Manager:

GERMANTOWN MD 20874 Telephone:
Date:

I

09/30/14

|

' Insert in Return Envelope with
I the Address Below Showing
I

MONTGOMERY COUNTY
| DEPARTMENT OF SOCIAL SERVICES
OMERY VILLAGE MD 20886 12900 MIDDLEBROOK RD.

i GERMANTOWN MD 20874

Dear QY
i

APPROVAL FPR THE-FOOD SUPPLEMENT PROGRAM

-

Based on your application for Food Supplement Program dated
09/02/14, you are approved effective 09/02/14. We have approved
your application for the months of 09/14 through 02/15. This
means fou will get benpfits during thig period unless your
gituation changes., Beffore the end of this period, we will contact
you to review your eligibility for a new period.

I
You will get your benefits as part of the Electronic Beneflts
Transfer ?EBT) System., You will receive your EBT card in the
mail., You will also receive directions for how to set your
personal identification number (PIN). YOU WILL NOT BE ABLE TO
ACCESS YOUR BENEFITS UNTIL YOU RECEIVE YOUR CARD AND SET YOUR PIN,

I .
_If you already have an| EBT card, you can continue to use that card
and PIN. !

If you had an EBT card and cannot find it, call the Customer
Service Call Center ati 1-800-997-2222 and request a replacement

card. '

Based on information we now have, you are eligible for the
following benefits: .

09/14 5 Y
10/1¢ U

If you begin to receiqe Cash Asgistance from us, your Food
Supplement Program benefits may be reduced or ended without
advance notice. ’

You will receive benadits for the people listed below:
Tl ey |

|

L¢] '

II
|

' [
Reminder: You are part of the simplified reporting group for Food



MARYLAND DEPARTMENT OF HUMAN RESOURCES

PAGE 1

MONTGOMERY COUNTY District: SILVER SPRING OFFICE

DEPARTMENT OF SOCIAL SERVICES Customer ID:
8818 GEORGIA AVE Case Manager:
SILVER SPRING MD 20910-3983 Telephone:
Date: 09/30/14

Insert in Return Envelope with
the Address Below Showing

MONTGOMERY COUNTY’
W DEPARTMENT OF SOCIAL SERVICES
SIL 8818 GEORGIA AVE

SILVER SPRING MD 20910-3983

Dear NN

= o e o - REDETERMINATION/ZRECERTIFICATION RESULTS ._ .. . . ___. _.. _.

Based on your redetermination/recertification, you are still
eligible for Food Supplement Program. Your period of eligibility
is from 10/14 through 03/15. This means you will receive Food
Supplement Program benefits during this period unless there is a
change in your situation. Before the end of this period, we will
contact you to review your eligibility.

You will receive ¢ W00 monthly until there is a change in
your circumstance.

You will receive benefits for the people listed below:

Reminder: You are part of the simplified reporting group for the
Food Supplement Program. When your household income goes up, you
must see if all monthly income is more than the monthly income
allowed for your household size. Add up earned and unearned

income that your household expects to get. If the amount is more
than s WM call your case manager right away to report your

income, il

If you get cash assistance or medical assistance, you must report
all changes within 10 days.

Need money to pay your electric and heat bills? If you qualify,

the Office of Home Energy Programs (OHEP) can help. For

information call 1-800-352-1446 or visit us on-line at
www.dhr,state.md.us/meap/index.htm '

The information below helped us make our decision:

FOOD
SUPPLEMENT

. PROG
Assistance Unit Number

Household Size

Earned Income

e
cs Income S SR

-~



INQUIRY NOTICE CONTENT - NCON NCON
03 MORE

Client Name WEEENED L ~ Client IDVEEENENS

REINSTATEMENT

Based on a review of your case, you will receive Food Stamps for
11/14. Your benefit will be 0.

You will receive assistance for the following people:

N

Reminder: You are part of the simplified reporting group for Food
Stamps. When your household income goes up, you must see if all

Message



