Clear Form

YY) DERARTMENT OF LT
Combined Six-Month Report

Office Use Only
DATE RECEIVED CASE NUMBER WORKER NUMBER

B Answer all questions the best you can.

B Return the form and proofs right away.
W Sign and date the form before returning.
m Call your worker if you have questions.

1. Name and address

FIRST NAME M LAST NAME DATE OF BIRTH PHONE NUMBER
STREET ADDRESS cry STATE ZIP CODE COUNTY
MAILING ADDRESS (if different) qary STATE ZIP CODE COUNTY

2. Has anyone moved in or out of your home in the past six months?
ONo O Yes —fill in below

PERSON 1 FIRST NAME M | LAST NAME DATE OF BIRTH RELATIONSHIP TO YOU

MOVED IN OR OUT? DATE OF CHANGE U.S. CITIZEN OR U.S. NATIONAL2 ETHNICITY (opﬁona|) RACE (opﬁoncﬂ)'
O Moved in O Moved out OYes ONo Hispanicz O Yes O No

PERSON 2 FRST NAME M | LASTNAME DATE OF BIRTH RELATIONSHIP TO YOU

MOVED IN OR OUT? DATE OF CHANGE U.S. CITIZEN OR U.S. NATIONAL2 ETHNICITY (optional) RACE (optional)*
O Moved in O Moved out OYes ONo Hispanicz O Yes O No

*Race Codes: (choose all that apply)
A — Asian B — Black/African American N — American Indian/Native Alaskan P — Pacific Islander or Native Hawaiian W — White

3. Is anyone getting health care coverage through Medical Assistance (MA) or benefits from a
Medicare Savings Program?

(O No - go to question 14 O Yes - go to question 4
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4. Do you want to apply for someone who is not getting coverage now?
ONo O Yes —fill in below

First name MI Last name Sex Marital status Social Security number**
OMm OF
OM OF

**See the end of this form for information about how your Social Security number may be used.

5. Is anyone self-employed or does anyone expect to be self-employed?

ONo QO Yes - fill in below and send proof. Proof can be a copy of your most recent income tax returns.

Name Business name Start date Yearly income
$

$

6. Does anyone work or does anyone expect to start working?

Include temporary and seasonal work.

ONo QO Yes - fill in below and send proof. Proof can be copies of paystubs from the last 30 days.

Is this job | Amount received
Name Employer name Start date seasonal? (indudetips) | How often paid?

O No $
QO Yes

O No $
QO Yes

7. Does anyone get money or does anyone expect to get money from sources other
than work?

Include:  ®m Social Security ® Veterans® benefits ® Trusts
® Supplemental Security Income (SSI) ® Retirement or pension ® [nterest or dividends
m Child or spousal support m Public assistance m Contract for deed
® Unemployment m Rental income ® Any other payments
m Workers” compensation ® Annuities

ONo QO Yes - fill in below and send proof. Proof can be copies of checks or benefit statements from the last 30 days.

Name Type of income Start date Amount How often received

8. Is anyone 21 or older enrolled in or applying for Medical Assistance (MA) or a Medicare
Savings Program?

(O No - go to question 13 QO Yes — answer questions 9-12

Page 2 of 6 If you need more space, write the question number and the answer on a separate piece of paper. DHS-5576-ENG  9-15




9. Does anyone have cash, a savings or checking account, or certificates of deposit?

ONo O Yes —fill in below and send proof of current balance. Proof can be copies of current bank statements.

Owner(s) name Type Name of bank

10. Does anyone own or co-own stocks, bonds, retirement accounts, life insurance, burial
contracts, annuities, trusts, contracts for deed, or other assets?

ONo QO Yes - fill in below and send proof of current value. Proof can be any document showing the current value.

Owner(s) name Type of asset Name of company, bank or funeral home

11. Does anyone own a vehicle?
Include cars, trucks, snowmobiles, four-wheelers, motorcycles, boats, trailers, campers, and motor homes.

ONo QO Yes —fill in below

Owner(s) name Type of vehicle Year/Make/Model

12. Does anyone own or co-own a home, life estate, cabin, land, time share, rental property
or any real estate?

ONo QO Yes —fill in below

Owner(s) name Address Type of property

13. Do you have any changes to report?

Include changes in court-ordered child or medical support payments made, child or adult day care costs, pregnancy,
disability, student status, immigration status, health insurance or any other changes from the last six months.

ONo QO Yes —fill in below
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14. Does your household get help through the Supplemental Nutrition Assistance Program
(SNAP) to buy food with your Electronic Benefit Transfer (EBT) card?

(O No - go to page 5 to sign and date this form. O Yes - answer questions 15-18

15. Has your household moved since your last application or in the past six months?

ONo QO Yes - if you have not already reported the change to your worker, fill in below and send proof of rent or mortgage payment.
Proof can be a copy of a payment receipt or payment notice.

NEW RENT OR MORTGAGE PAYMENT CHECK THE UTILITIES YOU PAY:
$ (] Heat/Air Conditioning (] Electricity (] Telephone

16. Since your last application or in the past six months, has anyone had a change in their
income from work such as salary or hourly rate of pay, source of income, starting,
stopping or changing jobs, employment status from full-time or part-time?

Include self-employment.

ONo QO Yes - if you have not already reported the change to your worker, fill in below and send proof. Proof can be copies of
paystubs or most recent income tax returns if self-employed.

Name Employer or business name Start or end date | Amount received |  How often paid? Hours worked
$

$

17. Since your last application or in the past six months, has anyone had a change of more
than $50 per month from income sources other than work or a change in a source of
unearned income?

ONo O Yes-if you have not already reported the change to your worker, fill in below and send proof.
Proof can be copies of checks or benefit statements.

Name Type and source of income Start or end date Amount How often received

18. Since your last application or in the past six months, has anyone had a change in
court-ordered child or medical support payments?

ONo QO Yes - if you have not already reported the change to your worker, fill in below and send proof.
Proof can be a copy of the court order.

NAME OF PERSON PAYING MONTHLY AMOUNT CURRENTLY PAYING?

$ ONo O Yes

If you are an able-bodied adult without dependents who
receives SNAP, answer the following question.

19. Did you work 20 hours each week, for an average of 80 hours each month during the
past six months?

ONo O Yes
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Sign and date this form and return it to your county agency.

This is important information you must read before signing.

I understand that my benefits may stop, be reduced or change because of the information I give on this form. I understand

that changes may be made to my benefits without 10 days advance notice. However, a written notice will be sent to me no
later than the effective date of change.

Telling the Truth

I declare that, under penalty of perjury, all parts of this form are true and correct statements, to the best of my knowledge.

I understand what happens to people convicted of perjury (not telling the truth). They may be sentenced to prison for up to
five years, a fine up to $10,000, or both.

YOUR SIGNATURE DATE

SIGNATURE OF PERSON ACTING ON YOUR BEHALF (AUTHORIZED REPRESENTATIVE) PHONE NUMBER DATE

Social Security numbers

You must provide a Social Security number (SSN) for each household member applying for benefits. (Food Stamp Act of
1977 as amended by PL 97-98 and the Social Security Act of 1935 [section 1137] as amended by PL 98-369)

If you need an SSN we can help you apply for one. The state uses your SSN:
® To check identity, prevent duplicate participation and to make mass changes.

® To determine eligibility and benefit levels for programs such as SNAP, family cash assistance, health care programs and
the school lunch program.

® For program reviews and audits to determine household eligibility, including fraud investigations.
® To coordinate with other programs or state agencies to provide more effective and meaningful services to you.

If you are not a U.S. citizen and are applying for emergency health care coverage only, you do not have to provide an SSN.
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Attention. If you need free help interpreting this document, ask your worker or call the number below for
your language.

Phta-te: 2UTT £heav Tt AGPHCII ACAT PTLLAT hUrr: 914077 06T 2med @e9® 1AAh &TC 1-844-217-3547
2L @z

1-800-358-0377 8511 (le Joa 5f 2l plia (ja s Callal (A glf 030 a5 Ailane Bacbise ¢y 1) -Adaa3l

00031 ojengodenonbiamisaegomanigieody: sacpmpBadeadam coéapeiesrancpbaown: syl [§E:08 vupod
1-844-217-3563 3ol a8l

Aandaimni v iasgmidstuanmiusiusanisanwsaEals auaERmsaintly inaiea ginlgiainganie
1-888-468-3787 '

AR MRECEEREIGMERED NP AS FEHNTEA B DHEIT1-844-217-3564 ©

Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent document, demandez a votre
agent chargé du traitement de cas ou appelez le 1-844-217-3548.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab ntaub ntawv no pub dawb,
ces nug koj tus neeg lis dej num los sis hu rau 1-888-486-8377.

Lﬁq‘{ﬁcﬁw:mﬁmc@ﬁ. b@eﬁc\%ﬁmﬁmﬁmmlmc@mlmﬁmoﬂ:oébccﬁdﬁ O%C\')Sgcn@‘iaél{;ﬁ,35(@50)&919583991&1@110)5031@85@0’;
efln%:mﬁ 1-844-217-3549 ooonh.

gH=FE Ut o] FA & ol E F7] Al FERE AFHE =S HoAHA FEA A
Fo| 5HA A} 1-844-217-3565 0.8 A&t A 2.

tUsozaw. namen szmnﬁef)mumna'aecﬁs‘tummwcemmnﬁwg, PO LwETNgUrTiuNaUZe o
29909 i Tns [UH 1-888-487-8251.

Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete, hojjettoota kee gaafadhu ykn afaan
ati dubbattuuf bilbili 1-888-234-3798.

BHuwmaHBe: eciii BaM Hy’KHA GecIIIaTHas IOMOINb B YCTHOM IIepeBOie JAHHOIO NOKYMeHTa, 00paTHTech K
CBOEMY COIHATEHOMY PabOTHHUKY HIH ITO3BOHHTE 10 TemedoHy 1-888-562-5877.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda qoraalkan, hawlwadeenkaaga
weydiiso ama wac lambarka 1-888-547-8829.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento, comuniquese con su trabajador
o llame al 1-888-428-3438.

Cha y. Néu quy vi can duoc gitp di dich tai liéu nay mién phi, xin goi nhan vién x4 hoi ciia quy vi hodc

g0i 50 1-888-554-8759.

@1-g) 191

ADAI (2-18)

For accessible formats of this information or assistance
with additional equal access to human services, write
to DHS.Info@state.mn.us, call 800-657-3739, or use
your preferred relay service.
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