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Reporting Requirements if You Just Get SNAP
If I just get Supplement Nutritional Assistance Program (SNAP), what household changes do | need to report?

If your household just gets SNAP you must tell us if:
e Your household income increases above a certain amount;
¢ An ABAWD in your household has their work hours fall below 20 hours per week averaged monthly;
See BFA Form 216 Are you an ABAWD? for more information; or
¢ A household member wins $4,250 or more in a single game or lottery.

'j If your household experiences one of the above changes, you must report the change by 'J
L the 10" of the month following the month when the change occurred. If your income
decreases, you do not have to report it but doing so might increase your benefits.

What changes in income do | need to report?

Your last Notice of Decision will tell you what income changes you must report. If you do not have your NOD
an explanation of changes you must report is below.

If your income was at or below 130% of the Federal Poverty Guidelines (FPG) at your application or most
recent recertification, you must tell us if your household income goes above 130% of the FPG. If your
household income was above 130% of FPG at your last application or recertification, you must tell us if your
household income goes above 200% of FPG. If you do not have your last Notice of Decision you can find out
what income changes you must report by doing the following steps:

Step 1: Determine your household size.

Step 2: Find your gross monthly income at application or your last recertification.

Step 3: Match your household size from Step 1 to the corresponding row on the table below. If your income
from Step 2 is at or lower than the amount in the correct row in Column A then this amount is your income
limit. If your income from Step 3 is higher than the amount in the correct row in Column A, then the amount in
the correct row in Column B is your income limit. You must report when your gross monthly income goes
above your income limit.

Household Size | Column A (130% FPG) | Column B (200% FPG)

1 $1,580 $2,430
2 $2,137 $3,287
3 $2,694 $4,144
4 $3,250 $5,000
5 $3,807 $5,857
6 $4,364 $6,714
7 $4,921 $7,570
8 $5,478 $8,427

For each additional

household member Add $557 Add $857

Example: Jane Doe is the head of a SNAP household of 3 people. Her household’s monthly income was
$3,500 at her last recertification. Jane looks at the row for a household size of 3. She sees that the amount in
column A is lower than her household income. Jane then looks to Column B to see that she must report if her
income increases above $4,144 per month

See other side for reporting requirements if you get cash, NH Child Care Scholarship, or Medicaid.
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If you receive cash, NH Child Care Scholarship, or
Medicaid, see below for reporting requirements.

For any of the programs above you must report all changes in:

source of income;

hours worked by a household member;

amount of income of any member in your household;

assistance group or household composition;

resources (e.g. cash, stocks, bonds, or money in a bank or savings account);
receipt of any lump sum payment or settlement;

a change in tax filing status or in private medical insurance coverage;

child care costs, child support payments or medical deductions; or

other changes that may affect the amount of your household’s benefits.

REPORT WITHIN 10 CALENDAR DAYS AFTER THE CHANGE HAPPENS.

Nondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies, this institution is prohibited from discriminating on the basis of 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.

Program information may be made available in languages other than English. Persons with disabilities who
require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape,
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.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online at:
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling (833) 620-
1071, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address,
telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the
Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The
completed AD-3027 form or letter must be submitted to:

mail:

Food and Nutrition Service, USDA
1320 Braddock Place, Room 334
Alexandria, VA 22314; or

fax:
(833) 256-1665 or (202) 690-7442; or

email:
FNSCIVILRIGHTSCOMPLAINTS@usda.gov

This institution is an equal opportunity provider.
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