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Combined Six-Month Report
Office Use Only

DATE RECEIVED CASE NUMBER WORKER NUMBER

�� Answer all questions the best you can.
�� Return the form and proofs right away.
�� Sign and date the form before returning.
�� Call your worker if you have questions.

1. Name and address
FIRST NAME MI LAST NAME DATE OF BIRTH PHONE NUMBER

STREET ADDRESS CITY STATE ZIP CODE COUNTY

MAILING ADDRESS (if different) CITY STATE ZIP CODE COUNTY

2. Has anyone moved in or out of your home in the past six months?
 No     Yes – fill in below

PERSON 1 FIRST NAME MI LAST NAME DATE OF BIRTH RELATIONSHIP TO YOU

MOVED IN OR OUT?

 Moved in    Moved out

DATE OF CHANGE U.S. CITIZEN OR U.S. NATIONAL?

 Yes    No

ETHNICITY (optional)

 Hispanic?    Yes    No

RACE (optional)*

PERSON 2 FIRST NAME MI LAST NAME DATE OF BIRTH RELATIONSHIP TO YOU

MOVED IN OR OUT?

 Moved in    Moved out

DATE OF CHANGE U.S. CITIZEN OR U.S. NATIONAL?

 Yes    No

ETHNICITY (optional)

 Hispanic?    Yes    No

RACE (optional)*

*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?

 No – go to question 14     Yes – go to question 4

If you need more space, write the question number and the answer on a separate piece of paper.
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4.	Do you want to apply for someone who is not getting coverage now?
	  No     Yes – fill in below

First name MI Last name Sex Marital status Social Security number**

 M    F

 M    F

  **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?
	  No     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.

	  No     Yes – fill in below and send proof. Proof can be copies of paystubs from the last 30 days.

Name Employer name Start date
Is this job 
seasonal?

Amount received
(include tips) How often paid?

 No
 Yes

$

 No
 Yes

$

7.	Does anyone get money or does anyone expect to get money from sources other 
than work?
Include: �� Social Security

�� Supplemental Security Income (SSI)
�� Child or spousal support
�� Unemployment
�� Workers’ compensation

�� Veterans’ benefits
�� Retirement or pension
�� Public assistance
�� Rental income
�� Annuities

�� Trusts
�� Interest or dividends
�� Contract for deed
�� Any other payments

	  No     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?

	  No – go to question 13          Yes – answer questions 9–12
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9.	Does anyone have cash, a savings or checking account, or certificates of deposit?
	  No     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?

		   No     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.

		   No     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?

		   No     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.

		   No     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?

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

15.	Has your household moved since your last application or in the past six months?
		   No     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.

		   No     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?

		   No     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?

		   No     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?

   No    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?

		   No     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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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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