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PART 1 – INTRODUCTION AND PURPOSE  

This Language Access Plan (“LAP” or “Plan”) has been prepared pursuant to Executive Order No. 12019, 

Westchester County Language Access Policy. The Department of Social Services (the “Department”), 

shall publish this LAP on the Department’s webpage or appropriate County webpage and make it 

available to the public upon request. This LAP shall be updated every two years from the effective date 

listed above.   

The Department endeavors to comply with all applicable civil rights laws and EO 1-2019, which seeks 

to increase language access to County programs and services. The County is committed to ensuring 

that language access services are implemented in a cost effective and efficient manner.     

In general, the term limited English proficiency (“LEP”) refers to people who do not speak English as 

their primary language and who have a limited ability to read, write, or understand English.    
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PART 2 – LANGUAGE ACCESS COORDINATOR  

The Department has identified the Language Access Coordinator listed above (the “Coordinator”). The 

Coordinator shall monitor compliance with EO 1-2019 by collecting data on the Department’s provision 

of translation and interpretation services, as described in this LAP.    

PART 3 – ASSESSING LEP POPULATION LANGUAGE NEEDS   

In preparing this LAP, the Department conducted an individualized internal assessment to identify the 

language needs of those most likely to be served or encountered by the Department. The factors used 

to conduct this assessment were:  

1. The number or proportion of persons with LEP in the Department’s eligible service population 

(including those persons who would be served or encountered if the persons received adequate 

outreach and the Department provided sufficient language services);  

2. The frequency with which persons with LEP come into contact with the Department;   

3. The nature and importance of the program, activity or service provided by the Department; and  

4. Factors 1-3 are then balanced against the available resources and cost to the Department.    

The intent of this assessment is to find a balance that ensures meaningful access to critical services by 

persons who are LEP while not imposing undue financial burdens on the Department.  

Based upon the most recent data provided by the U.S. Census Department, 967,612 people reside in 

Westchester County and are eligible to access the programs and services of the Department.  The top 

six languages spoken by people with LEP in Westchester County are as follows:  

Estimated Number of Individuals Who are LEP Who Speak  
this Language  Language                                                                        

Spanish  72,408  

Portuguese  4,738  

Italian  3,717  

Chinese  2,952  

Indo-European (other), including Albanian  2,548  
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Haitian  1,744  

Source: U.S. Census Department, 2021 American Community Survey  
  
  
  
  
EO 1-2019 identifies the following additional languages:  

Language               Estimated Number of Individuals Who are LEP Who Speak this Language 
French (including Cajun)             3,474  

Japanese  2,551  

Arabic  1,925  

Tagalog  1,268  

Source: U.S. Census Department, 2021 American Community Survey  
  
For the purposes of this LAP, the Department conducted its analysis with regard to individuals in the 

above-referenced categories.  To determine the frequency with which persons with LEP come into 

contact with the Department, the Department reviewed relevant documents and discussed LEP 

contacts with staff members that receive community members both in-person and over the telephone.    

PART 4 – PROVISION OF LANGUAGE ASSISTANCE SERVICES   

A. Based upon the assessment discussed in Part 3 of this LAP, the Department will provide the 

language assistance services described below to ensure that individuals with LEP have access to services 

or benefits in his or her primary language. All of the language assistance services described below will 

be utilized by the Department subject to federal, state, and local laws, and pursuant to Westchester 

County procurement policies and procedures. Further, the language assistance services described 

below are subject to the availability of funding. Nothing contained herein shall limit the Department 

from utilizing alternative means to carry out the intent of this LAP should the resources described below 

be unavailable for any reason.  

B. Translation Services: The Department has conducted a review of the written materials it 

provides to determine which documents are critical to access the services and programs the 

Department offers. A list of these vital documents and the languages into which they are translated is 



   
DEPARTMENT OF SOCIAL SERVICES                                         LANGUAGE ACCESS PLAN   
   

  
Page 4 of 11   

   

attached as Exhibit A. The Department’s review of its written materials is continuing in nature and 

Exhibit A may be supplemented, amended, or modified as necessary.  

C. Interpretation Services: Westchester County currently contracts with Language Line Services, 

Inc. to provide on-demand language assistance services to certain County Departments and, subject to 

Part 4(A) above, Westchester County intends to extend said contract to all applicable Departments 

providing direct public services covered under EO-1 2019 or, alternatively, to enter into a contract with 

another language assistance provider.  Where on-demand language assistance services are unavailable 

Department services shall serve as the primary interpretation tool for clients.  Bilingual staff shall be 

used when available.  

Other forms of interpretation, including someone provided by community based organizations and 

service providers, shall be permitted if selected by an individual with LEP after being informed of 

his/her right to free language assistance services. Where the interaction with the person with LEP 

occurs at the Department’s Department, and an individual is permitted to use an interpreter of his or 

her choosing, he or she must fill out a written consent/waiver form.  

Family members may be present and may provide limited support but shall not be permitted to be used 

as the primary source of interpretation.  

D. Determining the Need for Language Assistance Services: Subject to Part 4(A) above, for IN 

PERSON encounters, the Department will use the following resources to determine if an individual has 

LEP and what the individual’s primary language is:   

• The individual with LEP may self-identify;   

• Reception staff may make a determination based on experience and with the assistance of 

bilingual staff members, where available. (Department staff MUST make reasonable efforts to 

recognize potential needs based on the individual’s disclosure or by an indication of an apparent 

need);   
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• When provided by the County, the Department will prominently display an “I SPEAK” or similar 

poster in a conspicuous area so that the individual with LEP can point to their primary language; 

or    

• When other methods are unsuccessful, staff will engage the use of available contracted on-

demand language assistance services.   

Subject to Part 4(A) above, for encounters BY TELEPHONE, the Department will use the following 

resources to determine if an individual has LEP and the individual’s primary language:     

1. The individual with LEP may self-identify;   

2. Reception staff may make a determination based on experience and with the assistance 

of bilingual staff members, where available;    

3. Staff will engage the use of available contracted on-demand language assistance  

services; or     

4. Another appropriate person, such as a family member, may assist to identify the primary 

language of the individual with LEP. However, a minor should only be used as a language 

resource in an emergency until an appropriate interpreter is present. It must be noted 

that, while the Department prefers not to use the services of a minor, this preference 

should in no way be interpreted to mean that access to our services and programs is 

being denied or that the applicant is being discouraged from applying for the programs 

and services.   

E. Offering Language Assistance Services:  Individuals with LEP will not be required to provide their 

own interpreters.  Subject to Part 4(A) above, free interpreting services will be provided. This policy will 

be communicated to individuals with LEP as follows:   

1. For encounters IN PERSON, the Department will use language assistance materials (such 

as “I SPEAK” or similar posters when provided by the County) that inform individuals 

with LEP of their right to free language assistance.    

2. For encounters BY TELEPHONE, individuals with LEP often state their spoken language 

and that they are seeking interpretation assistance. Alternatively, bilingual staff and/or 
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an available on-demand language assistance services provider will advise the person 

with LEP that he/she is entitled to receive free interpretation assistance.   

3. For encounters in the field, Department staff will use language assistance materials to 

help individuals with LEP identify their spoken language. The Department will use 

available language resources to communicate the availability of free language assistance 

to a person with LEP, which includes engaging bilingual staff and/or using an on-demand 

language assistance services provider.       

4. For scheduled appointments with individuals with LEP, Department staff will request an 

on-site interpreter in advance of the meeting to facilitate communication.   

F. Use of Informal Interpreters: Use of formal interpreters, either bilingual staff or through an 

available on-demand language assistance provider, is preferable. However, there are situations where 

informal interpreters may be used.  

1. An informal interpreter may be used during emergencies;  

2. An informal interpreter may be used for limited matters, such as asking the location of 

the Department or inquiring about agency hours of operation in order to reschedule an 

appointment; and  

3. Upon request by a person with LEP, an informal interpreter may accompany the 

individual with LEP, but may not be used as the primary interpreter.    

Subject to Part 4(A) above, where an individual with LEP identifies an informal interpreter to interpret 

for them, staff must still inform the individual with LEP of their right to formal interpretation through 

bilingual staff or an available on-demand language assistance services provider.   

Department staff must obtain a signed consent form from the individual with LEP to discuss confidential 

information in front of all parties present, including an informal interpreter, prior to conducting the 

interview or application process.    

G. Bilingual Staff: The Department’s Language Access Coordinator shall maintain and update the 

list found at Exhibit B, which contains the following:  
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1. The number of public contact positions in the Department; and  

2. The number of bilingual staff members in public contact positions including the languages that 

they speak.   

PART 5 – PUBLIC NOTIFICATION OF LANGUAGE ASSISTANCE SERVICES AVAILABILITY  

Subject to Part 4(A) above, the Department will inform individuals with LEP about their right to free 

language assistance services using the following measures:   

a. Individuals with LEP are shown language assistance tools (such as “I SPEAK” or similar 

posters, desk guides and/or pocket/palm cards) that include a notice of free language 

assistance.  These materials are posted in public areas of the agency.     

b. Individuals with LEP are informed directly by our staff.     

c. An oral interpreter is contacted when needed.    

d. The Department’s Language Access Plan is posted on the Department’s website or another 

appropriate County website.     

PART 6 – STAFF TRAINING   

The Department is responsible for the provision of training to staff on language access issues. The 

training will be provided to all new employees as soon as practicable within 90 days of their first day 

of employment and to all existing employees on an annual basis. The Language Access Coordinator 

will assist with training and any follow-up that may be required.    

Staff training includes the following components:   

a. The legal obligations to provide meaningful access to individuals with LEP;   

b. How to access language assistance services;    

c. How to obtain written translation services;    

d. How to work with interpreters; and  

e. Policies for documenting the language needs of individuals with LEP and the language 

services provided.  



   
DEPARTMENT OF SOCIAL SERVICES                                         LANGUAGE ACCESS PLAN   
   

  
Page 8 of 11   

   

PART 7 – ADMINISTRATION   

To ensure compliance with this LAP, the Language Access Coordinator will monitor its compliance on 

an annual basis as follows:   

• Collect data on the provision of language assistance services by the Department;  

• Collect data on the availability of translated materials;  

• Determine if signage is properly posted; and  

• Take any other relevant measures.  
Complaints   

Information is provided to the public on the Department’s website or appropriate County website 

about the right to file a complaint if an individual believes that he or she was not offered language 

assistance services or if the services received were inadequate or improper. An “Access to Services in 

Your Language” Complaint Form is provided which solicits detailed information about the complaint 

and along with instructions on how to submit the complaint.     

The complaint form is a vital document and will be translated pursuant to the assessment described in 

Part 3. The form will be made available to the public on the Westchester County Human Rights 

Commission’s website or appropriate County website.     

Any complaint form received shall be forwarded to the Language Access Coordinator who shall record 

complaints and work to resolve issues promptly. Depending on the situation, corrective action may be 

taken in a collaborative fashion.   

Department staff will not retaliate or take other adverse action because an individual has filed a 

complaint alleging discrimination based on LEP status or needs.    
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Miscellaneous  

This LAP is subject to revision, amendment, and supplementation. 

PART 8 – SIGNATURES   

SIGNATURE ON FILE   

Department/Agency Head   

SIGNATURE ON FILE   

Language Access Coordinator 
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Exhibit A: Vital Documents 
See attached Excel document. 



DEPARTMENT OF SOCIAL SERVICES             LANGUAGE ACCESS PLAN 

Page 11 of 11 

Exhibit B: Public Contact Positions 
• Number of Public Contact Positions: 989
• Number of bilingual staff in public contact positions: 198
• Languages that they speak: English and Spanish

Note: “Bilingual staff” includes only those persons employed in positions that required the employee 
to pass a Language Oral Proficiency examination as prescribed by New York State Department of Civil 
Service at the Proficiency Level as determined by the Westchester County Department of Human 
Resources as a condition of employment.  
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Form # Revision Name Language Language Language Language Language Language Language Language Language Language Language Language Language Format Format Format Format Format Format Format Format
Date English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc- Spanish Data Disc - English Data Disc- Spanish Large Print- English Large Print- Spanish Braille - Eng Braille -Spanish

88 05/25 Request for an Additional Allowance by a Public Assistance Recipient English Spanish
536 11/21 Childcare Provider Form English Spanish
541 06/23 Non Relative Shelter Verification English Spanish
723 03/11 Parental Notice of A.S.F.A. English Spanish
788 08/99 Customer Responsibility for Temporary Housing Allowance English Spanish
858 08/23 Documentation receipt for TA/MA/HEAP/SNAP English Spanish
883 01/11 Differential CPS Rights Letter English Spanish
891 08/05 Childcare Provider Responsibilities English Spanish
892 04/25 Caseworker Home Visit Letter (Customer not home) English Spanish
897 08/06 Medical Information Privacy Notice English Spanish
963 01/25 Emergency Safety Net Assistance Shelter Arrears Repayment Agreement English Spanish
964 08/22 Utility Arrears Repayment Agreement English Spanish
2107 06/22 Child Care Vendor Data profile English Spanish
2125 06/21 Denial of Rent Arrears English Spanish
2127 03/25 FEDS Appointment Notice English Spanish
2133H 01/16 OPI Application Withdrawal Form English Spanish
2149 08/19 SNAP Initial Interview Appointment Form English Spanish
2153 01/25 Fulltime Caretaker for an Incapacitated Family Member- Exemption Request 

Form English Spanish
2191 04/22 CES Prevention receipt English Spanish
2192 04/22 Comprehensive Assessment of Risk of Homelessness Tool (CART) English Spanish
2203 01/24 Employability Statement English Spanish
2204 01/24 Westchester County HIPAA Release Form English Spanish
LDSS 1165 11/07 Request for Action (Certification Project) English Arabic Bengali Chinese French Haitian Creole Korean Polish Russian Spanish Urdu Yiddish
LDSS 1301 07/23 Instructions for Completing the Application for Certain Benefits and Services

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille
LDSS 1313 07/23 Instructions for Completing the Recertification for Certain Benefits and Services

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille
LDSS 1412 10/69 Life Insurance Adjustment Request English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 2291 07/16 Request for Replacement of Food Purchased with Supplemental Nutrition 

Assistance Program (SNAP) Benefits English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Data Disc - English Large Print - English Large Print - Spanish Braille
LDSS 2425A 05/16 Repayment of Interim Assistance Notice English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 2474 01/24 SSI referral and Certification of Contact English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 2642 08/12 Documentation Requirements English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 2921 07/23 Application for Certain Benefits and Services English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille
LDSS 2921A 10/01 Emergency Assistance for Adults Applicant Statement English Spanish
LDSS 3087 01/24 Application/ Recertification for Guide Dog Food Program English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3151 09/24 Supplemental Nutrition Assistance Program (SNAP) Change Report Form English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3152 04/24 Action taken On Your Supplemental Nutrition Assistance Program (SNAP) 

Benefits Case English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3156 04/24 Notice of Supplemental Nutrition Assistance Program (SNAP) Benefits 

Overpayment (Demand Letter) (Timely and Adequate) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3174 07/23 Recertification Form for Certain Benefits and Services English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille
LDSS 3421 05/23 Home Energy Assistance Program Application English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille Braille - Spanish
LDSS 3494A 05/20 Home Energy Assistance Program Application (HEAP) Notice of Eligibility Decision 

- Approval English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3494B 10/23 Home Energy Assistance Program Application (HEAP) Notice of Eligibility Decision 

- Denial English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3596 08/12 Financial Statement English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3620 04/24 Notice of Intent To Change Supplemental Nutrition Assistance Program (SNAP) 

Benefits (Timely and Adequate) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3621 04/24 Notice of Intent To Change Supplemental Nutrition Assistance Program (SNAP) 

Benefits (Adequate only) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3668 11/15 Shelter Verification Form English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3677 06/22 Report of Support Collected English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3696 03/08 Job Search Handbook English Spanish
LDSS 3785 05/18 Home Energy Assistance Program (HEAP) 3 Month Method Self Employment 

Worksheet English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu
LDSS 3814 05/16 Temporary Assistance Additional Allowances and Other Help English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3815 09/00 Request for an Additional Allowance and/or Other Help by a Temporary 

Assistance Recipient English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3958 08/12 Request to Participate in the Child Assistance Program English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 3969A 08/22 Notice of Action on your Application/Benefit for the Child Assistance Program, 

Status of Medical Assistance, Supplemental Nutrition Assistance Program (SNAP) 
and Services English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 3969B 08/22 PART B Notice of Action on your Application/Benefit for the Child Assistance 
Program, Status of Medical Assistance, Supplemental Nutrition Assistance 
Program (SNAP) and Services English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4002 05/16 Action Taken On Your Request for Assistance to Meet an Immediate Need or a 
Special Request English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4004A 05/19 Notice of Intent to Change Benefits-Part A-Public Assistance and/or 
Supplemental Nutrition Assistance Program (SNAP) Benefits for Noncompliance 
with Work Requirements (Timely and Adequate) and Notice of Effect on 
Medicaid Benefits English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4004B 05/19 Notice of Intent to Change Benefits-Part B-Public Assistance and/or 
Supplemental Nutrition Assistance Program (SNAP) Benefits for Noncompliance 
with Work Requirements (Timely and Adequate) and Notice of Effect on 
Medicaid Benefits English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4005 04/24 Notification of Temporary Assistance Work Requirements Determination 
(Exempt) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4005A 05/16 Notification of Temporary Assistance Work Requirements Determination 
(Nonexempt) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4013A 05/22 Action Taken on your Application -Part A-Public Assistance, Supplemental 
Nutrition Assistance Program (SNAP) and Medical Assistance Coverage

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4013B 05/22 Action Taken on your Application -Part B-Public Assistance, Supplemental 

Nutrition Assistance Program (SNAP) and Medical Assistance Coverage
English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4014A 01/24 Action Taken on your Recertification-Part A-Public Assistance, Supplemental 
Nutrition Assistance Program (SNAP) and Medical Assistance Coverage and 
Services English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4014B 01/24 Action Taken on your Recertification-Part B-Public Assistance, Supplemental 
Nutrition Assistance Program (SNAP) and Medical Assistance Coverage and 
Services English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4015A 01/24 Notice of Intent to Change Benefits -Part A-Public Assistance, Supplemental 
Nutrition Assistance Program (SNAP) and Medical Assistance Coverage and 
Services (Timely & Adequate) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4015B 01/24 Notice of Intent to Change Benefits -Part B-Public Assistance, Supplemental 
Nutrition Assistance Program (SNAP) and Medical Assistance Coverage and 
Services (Timely & Adequate) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4016A 01/24 Notice of Intent to Change Benefits -Part A-Public Assistance, Supplemental 
Nutrition Assistance Program (SNAP) and Medical Assistance Coverage and 
Services (Adequate Only) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4016B 01/24 Notice of Intent to Change Benefits -Part B-Public Assistance, Supplemental 
Nutrition Assistance Program (SNAP) and Medical Assistance Coverage and 
Services (Adequate Only) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4027 08/12 Child Assistance Program Support Reconciliation Notice English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4053 07/17 Supplemental Nutrition Assistance Program (SNAP) Benefits 

Compromise/Repayment Agreement Request English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4148A 07/16 What You Should Know About Your Rights and Responsibilities English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille
LDSS 4148B 07/16 What You Should Know About Social Services Programs English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille Braille - Spanish
LDSS 4148C 07/16 What You Should Know If You Have an Emergency English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille
LDSS 4230 05/14 Conciliation Notification English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4230A 05/14 Option to Avoid SNAP Employment Sanction English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4231 10/18 Option to End Temporary Assistance Sanction English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4279 01/10 Notice of Responsibilities and Rights for Support English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4281 04/22 Attestation to Lack of Information English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4310 03/18 Periodic Report English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4310A 03/18 Follow-up to the Periodic Report English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4524 08/98 Notice About Signing the Required Consent for Disclosure of Medical and Non-

Medical Records From Alcoholism and Drug Abuse Treatment Programs
English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4525 02/03 Consent for Disclosure of Medical and Non-Medical Records From Alcoholism 
and Drug Abuse Treatment Programs English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4526 06/14 Medical Examination for Employability Assessment, Disability Screening and 
Alcoholism/ Drug Addiction Determination English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4529 06/01 Agreement to Repay Any Safety Net Assistance Overpayments Still Owed After 
Case is Closed English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4530 02/07 Assignment of Wages, Salary, Commissions or Other Compensation for Services
English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSs 4531 01/03 Notice of a Repayment Due Because of an Overpayment of Safety Net Assistance 
Benefits English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4532 10/15 Notice of Intent to File an Assignment of Wages, Salary, Commissions or other 
Compensation for Services English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4556 01/00 Tier II Involuntary Discharge Hearing Decision English Spanish
LDSS 4571 11/22 Alcohol and Drug Abuse Screening and Referral Form English Spanish
LDSS 4580 08/23 Request for Voluntary Restricted Temporary Assistance (TA) Payments English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4583 11/20 Domestic Violence Screening Form English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4583A 11/20 Domestic Violence Palm Card English Spanish
LDSS 4594 11/22 Notification of Decision on a Waiver to Allow a Temporary Delay in Public 

Assistance Requirement(s) (Adequate Only) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4595 04/24 Notification of Decision on a Continuation of Waiver to Allow a Temporary Delay 

in Public Assistance Requirement(s) (Temporary and Adequate)
English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4682 05/16 Notification of Overpayment of Public Assistance to a Former Recipient and 
Demand for Repayment English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4716 02/16 Every Day, Older Adults Just Like You - Get SNAP English Spanish
LDSS 4726 02/16 TANF Services Application/ Certification English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4733 10/15 DFR Legal Residence Statement English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4735 08/15 Keep the Heat on with HEAP - Brochure English Spanish
LDSS 4753 08/12 Supplemental Nutrition Assistance Program (SNAP) Request for Contact/ Missed 

Interview English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4770 02/16 TANF Youth Services Application English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4790 06/04 Public Assistance Repayment Agreement English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4791 09/15 Important Information About What Changes You Must Report For Supplemental 

Nutrition Assistance Program (SNAP) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4799 09/18 Intentional Program Violation (IPV) Disqualification Notice for the Supplemental 

Nutrition Assistance Program (SNAP) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4826 12/23 SNAP Application/Recertification English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille
LDSS 4826A 12/23 How to Complete the SNAP Application/Recertification and Applicant/Recipient 

Rights and Responsibilities English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille
LDSS 4827 05/16 Intentional Program Violation (IPV) Disqualification Notice For The Public 

Assistance (PA) Program English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4836 02/25 NYSCAP Supplemental Nutrition Assistance Program (SNAP) Interim (24 Month) 

Report English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish



LDSS 4841 09/24 NYSCAP Supplemental Nutrition Assistance Program (SNAP) Case Information 
Collection Sheet English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4844 05/04 Agreement for Voluntary Public Assistance (PA) Repayment from Cash EBT 
Account English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4845 08/12 Agreement For Voluntary Supplemental Nutrition Assistance Program (SNAP) 
Repayment From SNAP EBT Account English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4847 08/12 Documentation Receipt Temporary Assistance, Supplemental Nutrition 
Assistance Program (SNAP), Medicaid And/Or Child Health Plus A English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4857 08/22 Supplemental Nutrition Assistance Program (SNAP) Benefits 
Compromise/Repayment Agreement Acknowledgment English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish

LDSS 4863 11/05 Medical Information Release Form English          Spanish   
LDSS 4881 10/15 Veteran Referral and Certification of Contact English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4887 09/24 Eligibility Questionnaire English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4901 02/16 A Driver's Manual for New Dads English Chinese Spanish
LDSS 4903 07/18 Disqualification Consent Agreement English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4904 07/18 Notice of Consequences of Consenting to a Disqualification Consent Agreement

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4905 11/20 Domestic Violence Information for all Temporary Assistance (TA) Applicants

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4906 05/17 Notice to Advise Individuals on a Court Record of Disqualification Provisions

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4916 05/24 Helping Hands for People in Need English   Chinese       Spanish   
LDSS 4920 04/22 Right to Recovery Agreement for Legal Services English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4921 08/12 Working Families Supplemental Nutrition Assistance Program (SNAP) Initiative 

Screening Sheet English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4930 07/08 Notice Regarding Child Support Requirements English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4942 10/16 Supplemental Nutrition Assistance Program (SNAP) Authorized Representative 

Request Form English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille Braille - Spanish
LDSS 4944 08/15 Child Support - Support Your Child Financially and Emotionally English          Spanish           
LDSS 4954 12/08 WorkPays NY Work Supports Resource Guide/Checklist English Arabic  Chinese      Russian Spanish   
LDSS 4960 10/16 If Life Has Changed… So Can Your Child Support English           Spanish   
LDSS 4978 01/11 New York State Employment Plan English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4980 01/11 New York State Employment Assessment English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4982 08/12 How Do I Apply For Supplemental Nutrition Assistance Program (SNAP) 

(Formerly Known As Food Stamps)? English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4983 02/16 Your Family May Be Eligible For SNAP English          Spanish   
LDSS 4988 04/23 Application For Disaster Supplemental Nutrition Assistance Program (DSNAP)

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4989 05/16 Action Taken on Your Disaster Supplemental Nutrition Assistance Program 

(DSNAP) Case English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4995 04/23 Supplemental Nutrition Assistance Program (SNAP) Right to File Poster English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 4996 02/16 Will You Receive Supplemental Nutrition Assistance Program (SNAP) After Cash 

Assistance Ends? English Arabic  Chinese  Haitian Creole Italian Korean  Russian Spanish   
LDSS 4998 01/24 Home Energy Assistance Program Qualified Non-Citizen English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5004 04/24 How to Use Your Benefit Card to Get Supplemental Nutrition Assistance Program 

(SNAP) and/or Cash Benefits English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5006 09/24 Notice to All Supplemental Nutrition Assistance Program (SNAP) Recipients

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5007 05/17 Keep the Heat on with HEAP - Poster English          Spanish   
LDSS 5008 12/15 Human Trafficking is Illegal - Brochure English          Spanish   
LDSS 5009 09/13 Mental Health Screening Questionnaire English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5014 02/14 SSP - Authorization to Disclose Information to NYS OTDA English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5015 02/14 Explanation of Authorization to Disclose Information to NYS OTDA English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5016 03/15 SSP - Child Activities Questionnaire English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5018 03/15 Child Function Birth to 1st Birthday English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5019 03/15 Child Function Report Age 1 to 3rd Birthday English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5020 03/15 Child Function Report Age 3 to 6th Birthday English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5021 03/15 Child Function Report Age 6 to 12th Birthday English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5023 02/15 Congregate Care Change Report English Arabic Bengali Chinese  Haitian Creole Italian Korean Polish Russian Spanish  Yiddish
LDSS 5024 03/15 State Supplemental Program (SSP) Designated Representative Form English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5025 07/15 Direct Deposit Form for State Supplement Program (SSP) recipients English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5030 02/15 State Supplement Program (SSP) Living Arrangement Form English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5031 03/15 Questionnaire For Children Claiming State Supplement Program (SSP) Benefit

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5034 02/14 Disability Instruction Sheet Form English          Spanish   
LDSS 5035 03/14 New York State Supplemental Program (SSP) Marital Status Change form English Arabic Bengali Chinese  Haitian Creole Italian Korean Polish Russian Spanish  Yiddish
LDSS 5040 03/15 State Supplement Program (SSP) Income Verification Form English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5058 11/22 Emergency Safety Net Assistance Shelter Arrears Repayment Agreement (Part 1 

eligibility Worksheet and Part 2 Agreement) English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5065 07/21 Supplemental Nutrition Assistance Program (SNAP) Civil-Human Rights Violation 

Complaint Form English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5067 07/15 Direct Deposit Cancellation Form for State Supplement Program (SSP) Recipients

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5069 09/21 Biennial Accounting Letter English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5074 02/16 Important Notice for NYS SSP Recipients English          Spanish   
LDSS 5077 03/16 State Supplement Program (SSP) Overpayment Reconsideration Request Form 

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5078 03/16 SSP Repayment Submissions Stub English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5079 06/16 Tax Dependent Question English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5081 07/22 Home Energy Assistance Program (HEAP) Heating Equipment Clean and Tune 

Request for Benefits English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5084 11/17 Accessing Applicant/Recipient Informational Books English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish Audio Disc - English Audio Disc - Spanish Data Disc - English Data Disc - Spanish Large Print - English Large Print - Spanish Braille Braille - Spanish
LDSS 5085 09/17 Notice of Intent to Change Benefits for Non-Compliance with Able Bodied Adults 

Without Dependents (ABAWD) Work Requirements English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5090 10/24 Noncustodial Parent - New York State Earned Income Credit English           Spanish   
LDSS 5102 02/21 Temporary Assistance Fact Sheet English          Spanish   
LDSS 5103 06/17 Temporary Assistance Employment Services Fact Sheet English          Spanish   
LDSS 5104 09/24 Supplemental Nutrition Assistance Program (SNAP) Fact Sheet English          Spanish   
LDSS 5105 02/21 SNAP Work Requirements Fact Sheet English          Spanish   
LDSS 5118 05/25 WorkPays Infographic English          Spanish   
LDSS 5120 05/25 Working and Your Benefits English          Spanish   
LDSS 5127 04/25 Able-Bodied Adults Without Dependents (ABAWD) Work Activity Letter English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5165 03/20 Notice to All Recipients of SNAP and/or TA Cash with MA English          Spanish   
LDSS 5166 12/23 Application/Recertification for Supplemental Nutrition Assistance Program 

(SNAP) Benefits English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5167 06/20 Notice to All Recipients of Supplemental Nutrition Assistance Program (SNAP)

English          Spanish   
LDSS 5171 04/21 Acknowledgment of Parentage English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5172 09/20 SUNY/CUNY/EOC School Verification of Enrollment English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5173 04/21 Establishing Parentage - What Parents Need to Know English          Spanish   
LDSS 5176 01/21 It's Easy for Older and Disabled Adults to Get SNAP English          Spanish   
LDSS 5181 10/21 ESAP Interview Letter English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5183 04/24 Determination of Stewart Class Membership English           Spanish   
LDSS 5193 03/25 Important Information About SNAP Work Rules - without ABAWD Language

English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5194 02/22 Get Child Support Safely - Brochure English          Spanish   
LDSS 5194A 02/22 Get Child Support Safely - Poster English          Spanish   
LDSS 5200 02/22 Colaj Payment Notice B English            Spanish    
LDSS 5208 10/23 What Are My Rights? English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5210 11/22 Protect Yourself from EBT Skimming English Spanish
LDSS 5211 11/22 Notice of Class Action Settlement for Recipients of Public Assistance who 

Participated in a Work Experience Program (WEP) English          Spanish   
LDSS 5213 02/23 Stewart Notice of Class Action Settlement English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5215 01/25 Request for Replacement of Stolen Supplemental Nutrition Assistance (SNAP) 

and/or Temporary Assistance (TA) Benefits English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5221 05/23 Shop Online with SNAP (Poster) English          Spanish   
LDSS 5221A 05/23 Shop Online with SNAP (Palm Card) English          Spanish   
LDSS 5222 01/25 Action Taken on Your Request for Replacement Stolen SNAP Benefits English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5223 06/23 Action Taken on Your Request for Replacement of Stolen Temporary Assistance 

(TA) Benefits English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5249 08/24 100% Earned Income Disregards; Information for Workforce Development and 

Community Partners (Flyer) English Spanish
LDSS 5250 03/25 New York State Summer EBT Household Application English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5256 01/24 One-Time Six Month 100% Earned Income Disregard Information English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5258 01/24 Child Support Enrollment Form English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5258A 12/23 Important Information about Child Support Services English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5260 01/24 Telephonic Administrative Disqualification Hearing Cover Letter English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
LDSS 5261 08/24 Safeguard Your Card - New EBT Freeze Card Feature is Available English Spanish
LDSs 5263 08/24 Start a Job Increase Your Income Keep Your Benefits (Flyer) English Spanish
LDSS 5264 08/4 Learn, Earn, and Keep Your Benefits (Flyer) English Spanish
LDSS 8036 01/20 Supplemental Nutrition Assistance Program (SNAP) Benefits Complaint 

Procedure English Arabic Bengali Chinese French Haitian Creole Italian Korean Polish Russian Spanish Urdu Yiddish
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