SNAP Documentation
Examples

DCFS Family SupportEconomic Stabdity OFS 18
P O Box 250031 Rere. 18
Baton Rouge, LA T0E26-0031

Notice of Decision

Anakin Sky 123456
123456 Far Far Away Ave Gasa KD
Galaxy, LA 70053 Diate: 07152022

Dar ANAKIN SKY

The following decision has been made on your Supplemental Nutrition Assistance Program
(SNAR) case{s).

Explanation of Benefits
SNAP
.Bornfh Month .Stam- -wa Benefit Amount Per
Month
080172022 - 071312023 | Approwed |s293.00
'Who is Eligible | Member ID |Effective Date
ANAKIN SKY 78910 0810172022 - 0F/3172023
Lok skr [ oooierz loaionz022 - 07312023 |
LEIA ORG 31425197

08/0172022 - 0713172023

Yaur SNAP benefits will be available on the 1% day of the manth.

Explanation of Change
SHAP
= ‘Your shelter expenses, which may include rant or morigage, home insurance, property
tax, utities, or other shelter expenseg, have changed,
SNAP Information

Az a Simplified Reporting housahold, you are required 1o report if your household's gross
monthly incoma increases to mone than $3.660.00, You may wait to report all other changos
until your next Redeteminalion of Simplfied Repon, whichever comes irsl.

o 1012395
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Genoral Information

If you have not reportad your current mailing addrass, pleasa note that mail from the
Department of Children and Family Services will not be forwarded by the US Postal Service.

A child who is a member of a household may be aligible for free meal benafits at school. You
should eentact your local school for infermation on free meal benafits for school meals.

Women, Infants, and Childran (WIC) is a special supplemental nutsition program for pregnant,
breast feeding, and posi-parium wormnen, infants and children up to five years of age. You may
apply for WIC benefits at the WIC clinic of your cheice.

For more information about programs and services or for specific information about your case,
call 1-888-LAHELPU (1-888-524-35T8).

& sspweb.ie.dcfs.la.gov ¢

(M an

Child Support =¥

© Case Details

Here is your benefits/services
information as of 09/20/2022.

Case Category
Caso Status

Approved

Benefit Amount

$116.0

Application Date

03/15/2022

Certification Start Date

03/2022
Certification End Date
08/2023

Last Benefit was issued on

2022-09-02 20:01:23.0

D Upload Documents
To upload Decuments to this case, click the
Upload button.

o Household Information
‘Group Benefit Amount: $ 170.0

Name
ROCKY BALBOA
SSN

e w1234

Member Status

SELF-RECIPIENT

Date of Birth

08/02/1990

Incame Included in Case?

Receives Benefits?

Reason for not receiving benefits?

Income and Expense Info

Name

ADONIS CREED

SSN

wown,wok 5678

Member Status

Child OF

Date of Birth

01/08/2019

Income Included in Case?

Receives Benefits?

Reason for not receiving benefits ?

Income and Expense Info




