












































If you have been displaced within the past three (3) years due to public works, urban renewal, or
public usage or improvement; submit the following:

o Copy of the official notification of land/property taking and the stated purposes thereof from the
public agency involved. Notification should include legislative authority exercised and date of
displacement.

o If public action is impending, notification should be sent from the public agency directly to the
Housing Authority.

o Proof that you were a resident of the affected property. You should submit items as: rent receipts,
copy of your lease or rental agreement.

Priority #3 -Displaced By Public Action (Type B)

If you have been displaced due to a public health agency's enforcement of local or state health
codes:

o Copy of the official order of displacement due to code enforcement. Order should be sent directly
to the Housing Authority by the public health department involved. Document may be known as
Declaration of Condemnation and should include the specific property involved.

o A statement of efforts taken by you, the applicant, to remedy the situation prior to the actual
condemnation and subsequent to the condemnation.

o Attached documents, to demonstrate your action(s), such as letters to the landlord, previous
board of health notices, or court records.

o Proof that you were a resident of the affected property. You should submit such items as: rent
receipts, copy of your lease or rental agreement.

Priority #4 -Emergency Case Category(ies)

Our approved Emergency Case Plan is posted in our administrative offices and available for your
review. Our emergency case plan is for applicants who have been displaced or are imminently faced
with displacement because of circumstances as follows:

o A. HOMELESS, applicant is homeless and facing an immediate and direct threat to life or safety
through no fault of their own and for reasons outside their control including substandard housing
conditions which directly and substantially endanger or impair the health, safety or well being of the
household.

o B. SEVERE MEDICAL, applicant household member is suffering from severe medical emergency,
illness, or injury which is life-threatening and has been caused by the lack of suitable housing or the
lack of such suitable housing is a substantial impediment to treatment or recovery.

o C. ABUSE, applicant is in an abusive situation.

Your situation is one or more of the above, you need to submit the following:

o A. HOMELESS If you are homeless and living in a hotel, motel, or shelter, your housing search
worker or a shelter staff member must send written justification which certifies your homelessness
directly to the Housing Authority. Substandard housing conditions must be verified under Priority
No.

o B. MEDICAL reasons need to be documented by your medical records. Your doctor needs to



submit written certification of your medical condition, the contributing factors to that condition, and
the prognosis of your condition directly to the Housing Authority.

o C. ABUSIVE situation needs to be documented through some combination of the following, based
on the applicant's individual circumstances. Since certain actions on the part of victims of domestic
violence can trigger violent acts by the offenders, no particular item can be mandated as the
required form of verification. Please remember that if any verification appears vague, an LHA must
obtain additional documentation until the LHA feels that a reasonable showing of the abusive
situation has been made. Examples of documentation could include one or more of the following:

o medical incidences - pattern or repeated occurrence
o police report
o # reported occurrences

o court reports

o applicant has attempted to get restraining order
o applicant has filed charges against accused
o legal action

o letter from attorney stating case
o counseling
o psychological report

o director, social service agency
o last permanent address
o changed address
o In all instances, you must be homeless as defined below:

a. you are without or about to be without a place to live or are in a life threatening situation;

b. you have made efforts to locate alternative housing;

c. you did not cause or contribute to your present housing situation; (In cases of domestic violence,

there is a presumption that victims did not contribute to their circumstances.) and;

d. you have pursued ways to avoid or prevent the threatening situation.

If you believe that you meet all of the items "a" through "d" then you should write a detailed
explanation of the circumstances that led to your present housing situation. Include names, address
and relationship, if any, for each person(s) involved in the circumstances who can support your
statements. It is your responsibility to prove your situation. When writing your explanation, you
should try to detail what happened, why it happened, how you tried to prevent it from happening,
what you did once it did happen, and what you have been doing since it happened. The Housing
Authority will contact you if we need any additional information.

Priority #5 -AHVP Participant

An applicant, otherwise eligible and qualified, who is living in a non-permanent, transitional housing
subsidized by the AHVP.

o Letter from the LHA that issued AHVP Certificate verififying applicant is an active participant in the
AHVP.

Transfers: Priority #6 -Transfer For Good Cause

Any current tenant of the housing authority seeking a transfer from his/her present unit must
qualify for the sixth selection priority transfer. You must meet requirements as follows:



o MEDICAL documentation from physician that current housing circumstances are a contributing
factor to the overall health of the applicant. The documentation must be sent directly to the
authority by your physician.

o HOUSEHOLD SIZE, a change in your household composition now requires that you move to a
different size apartment. You must submit copies of official documents which verify the change such
as birth certificates, marriage licenses, adoption papers, or legal custody documents.

If you can verify the above, you must also be a tenant in good standing. All monies due the
Authority must be current and you must be in compliance with the terms of your lease.
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MASSACHUSETTS
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Bristol County

Brockton Taunton

75 Commercial Street
Brocton, MA 02302
Phone: (508) 895-7000
Fax: (617) 727-3569
Mon - Fri
8:00 am - 5:00 pm
Contact: Ema Nunes
(508) 895-7033

21 Spring Street
Taunton, MA 02780
Phone: (508) 884-5300
Fax: (508) 884-5301
Mon -Fri

7:30 am - 5:00 pm
Contact: Judy Metuse
(508) 884-5310

Fall River Wareham

1567 North Main Street
Fall River, MA 02720
Phone: (508) 646-6200
Fax: (508) 675-3441
Mon -Fri

7:30 am - 5:00

Contact: Alan Perkins
(508) 646-6272

160 West Rodney French Boulevard
New Bedford, MA 02744
Phone: (508) 961-2000
Fax: (508)961-2100
Mon -Fri

7:15 am - 5:00 pm
Contact: John Fraga
(508) 961-2044

New Bedford Attleboro

160 West Rodney French Boulevard
New Bedford, MA 02744
Phone: (508) 961-2000
Fax: (508)961-2100
Mon -Fri

7: 15 am - 5:00 pm
Contact: John Fraga
(508) 961-2044

21 Spring Street
Taunton, MA 02780
Phone: (508) 884-5300
Fax: (508) 884-5301
Mon -Fri

7:30 am - 5:00 pm
Contact: Judy Metuse
(508) 884-5310



TRNSITIONAL AID TO FAMILIES WITH DEPENDENT CHILDREN

Who Is Eligible For TAFDC?

T AFDC is for families with children and for pregnant women.

You must be in one of these categories:

. Families with a child under 18 living in the home (or age 18 and a full time student)
and the child is living with one or both parents or a close relative (for example, aunt,
uncle, grandparent, or first cousin).

. Pregnant women in their last four months of pregnancy.

AND you must:

. Be a resident of Massachusetts (homeless families can qualify).

. Be a U. S. citizen or eligible noncitizen.

. Have a Social Securty number (or have applied for one) for everyone applying for
TAFDC.

. Meet the financial eligibility requirements.

. Meet the work requirements (unless you are exempt from the work requirements).

. Meet school attendance requirements for children and teen parents.

In general, you can only get T AFDC benefits for children who were born before you first
applied for T AFDC or who were born less than 10 months after you applied.

If you are a relative carng for a child, you do not have to have legal custody or
guardianship to get T AFDC for that child.

Who Is Not Eligible For TAFDC?

You are not eligible for TAFDC:

. If you have an outstanding default warrant (for example, if you did not pay a fine or if
you missed a court date).

. If you are an undocumented noncitizen.

. If you violated probation or parole assigned to you after September 25, 1996.

. If you are fleeing prosecution or punishment for a felony.

Note: If you were convicted of a drg felony for conduct that occured after August 22,
1996 AN you served prison time, there is a 12-month waiting period after your release
from prison before you are eligible for T AFDC. This rule does NOT apply if your family
is exempt from the 2-year time limit

The rest of your family can still get T AFDC benefits even if you are not eligible.



GROSS INCOME

The Eligibility Standard is the largest gross monthly income a family can have and stil
be eligible for TAFDC. The following table shows the Eligibility Standards for families
that are exempt from the T AFDC work requirement. If your gross income is above the
Eligibility Standard for your family size, you do not qualify for T AFDC.

Exempt Households - Eligibility Standads
Gross Monthly Income

Assistance Unit Size Living in Subsidized Living in Unsubsidized
Housing Housing

1 $717.80 $791.80

2 $908.35 $982.35

3 $1097.05 $1171.05

4 $1278.35 $1352.35

5 $1465.20 $1539.20

6 $1657.60 $1731.60

7 $1844.45 $1918.45

8 $2029.45 $2103.45

9 $2214.45 $2288.45

10 $2401.30 $2475.30

11 Each additional person +$194.25 +$194.25

* The standads are slightly lower for non-exempt households.
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NET INCOME

The Need Stadad is the largest net monthly income a family can have and still be
eligible for T AFDC. Net monthly income is your gross monthly income minus certin
allowed deductions. These deductions include an earned income disregard, and certin

deductions for work-related expenses and child care. Your DTA worker will explain the
rules used to calculate your net countable income.

The following table shows the Need Standards for families that are exempt from the
T AFDC work requirement. If your net monthly countable income is above the Need
Standard for your family size, you do not qualify for T AFDC.

Exempt Households - Need Standards
Net Monthly Income

Assistance Unit Size Living in Subsidized Living in Unsubsidized
Housing Housing

1 $388 $428

2 $491 $531

3 $593 $633

4 $691 $731

5 $792 $832

6 $896 $936

7 $997 $1037

8 $1097 $1137

9 $1197 $1237

10 $1298 $1338

11 Each additional person +$105 +$105

* The standards are slightly lower for non-exempt households
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MASSACHUSETTS FOOD STANWS PROGRAM

. How do clients apply for food stamps?

. What documents are required?

. How soon can the applicant receive benefits?

. Who must be included in the food stamp household?

. Can non-citizens apply for food stamps?

. What are the income guidelines for families?

. What are the income guidelines for people over 60 or disabled?

. What are the income guidelines for households that do not include anyone who is

elderly, disabled or under 19?

. What deductions are allowed?

. Are there asset limits?

. How much can a family expect to receive in food stamp benefits?



Massachusetts Food Stamps Program 2

How do clients apply for food stamps?

. Applicants must apply at their local office, based on the city (and sometimes the zip
code that they live in.

. They may apply in person, by mail, by fax or online.

. They have a right to apply and should not be discouraged from doing so, even if the

DTA worker does not think they are eligible.

. If they are eligible, their benefits will be retroactive to the date their application was

received.

. An interview is required but can be conducted over the phone if going to the offce is

diffcult.

What documents are required?
The required documents are listed on the inside cover of the application.

. Identification (driver's license, birth certificate)

. Social Security Numbers for everyone applying (they don't have to have the card)

. Proof of non-citizen status for non-U S. citizens applying for food stamps

. Proof of past month's income (earned, unearned, self employment and rental)

. Proof of past month's housing and utility expenses

. Proof of other allowable expenses such as day care and child support

. Proof of medical expenses for people 60 or older or disabled (ifthey pay over $35
monthly in medical expenses and want to claim a deduction)

. Proof of assets (if there are no children under the age of 19 in the food stamp
household)



Massachusetts Food Stamps Program 3

How soon can the applicant receive benefits?

Regular benefits

DT A is required to give the applicant a decision within 30 days of the date they receive

the application. That means they must process the application and request whatever

additional information they need from the applicant, giving himJer adequate time to

respond. The applicant is responsible for providing the requested documentation within

the given timeframe. Failure to do so may result in a denial or in their receiving fewer

benefits than they would have otherwse received.

Expedited Benefits

In some cases people with extremely low incomes and assets may be eligible to receive

benefits within 7 days. A list of the criteria for expedited benefits is on the cover of the

application.

Who must be included in the food stamp household?

. The food stamp household includes all members of the household who purchase and

prepare food together.

. Children under the age of 22 who live with their parents must be included in the

household.

. Spouses who live together must apply together.

. Foster children do not have to be included as part of the household.

. Non-citizen household members who are unable or unwilling to provide a social
security number or immigration status wil not be included in the household size but
their income must be included.



Massachusetts Food Stamps Program 4

Can non-citizens apply for food stamps?

. Yes, many non-citizens are eligible.

. Undocumented non-citizens and those on temporary visas such as visitor and student
visas, are ineligible for food staps for themselves but may apply for their citizen and
permanent resident children.

What are the income guidelines for families?

. The gross income guideline for families with children under the age of 19 is 200% of
the federal povert level, based on family size.

. The gross income guideline is only the first step in determining eligibility.

. Eligibility is actually determined by the Net Income, which is the gross income, less

the allowable deductions.

What are the income guidelines for people over 60 or disabled?

. There is no gross income guideline for this group.

. Eligibility is determined by the Net Income, which is the gross income, less the

allowable deductions.

. People over 60 or disabled are able to claim a medical deduction and their housing

deduction is not capped.

What are the income guidelines for households that do not include anyone
who is elderly, disabled or under 19?

. The gross income guideline for this group, known as Able Bodied Adults Without

Dependents, is 130% of the federal povert level, based on family size.

. The gross income guideline is only the first step in determining eligibility.

. Eligibility is actually determined by the Net Income, which is the gross income, less

the allowable deductions.



Massachusetts Food Stamps Program 5

What deductions are allowed?

. Earned income deduction (20% of Earned Income)

. Standard Deduction (based on family size)

. Excess Medical Deduction (for over 60 or disabled only)

. Dependent Care Deduction (maximum of $175 - $200, based on age of child)

. Child Support Deduction (actual amount of cour ordered child support)

. Excess Shelter Deduction (determined by formula)

. Homeless Shelter Deduction (alternative to excess shelter deduction for people who
are homeless)

Are there asset limits?

. Households with people over 60 or elderly can have a maximum of $3,000 in liquid

assets.

. Able Bodied Adults Without Dependents can have a maximum of $2,000 in liquid

assets.

. There is no asset limit for the following households: households with children under

the age of 19; or a pregnant woman living alone; or all members receive SST or
EAEDC.

. Cars and primary residences are not counted as an asset.

How much can a family expect to receive in food stamp benefits?

. There is a maximum food stamp benefit, based on family size.

. The actul amount of food stamps the household receives is based on a formula.
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FOOD STAMP WORKSHEET

I. Gross Earned Income

MULTipL Y by .8 for

Earned Income Deduction

2. ADD Gross Unearned Income

3. SUBTRACT Standard Deduction
Size: 1-3 = $134; 4 = $143; 5 = $167;
6+=$191

4. SUBTRACT Excess Medical Deduction
(See Box A - ElderlDisabled only) -

5. SUBTRACT Child Support Paid Out

6. SUBTRACT Dependent Care
(CAPPED at $1 75/adult or child
2 or over, $200/chiJd under 2 years)

7. SUBTRACT Homeless Deduction ($143)
(only if homeless household not claiming
regular Shelter Deduction)

PRELIMINARY ADJUSTED
NET INCOME (PANI)

8. SUBTRACT Excess Shelter (see Box B)
Standard Households. CAP = $431
Elder/Disabled Households. No CAP

MONTHLY NET INCOME

x .8

+

To estimate approximate benefit:

1. Take 30% of Monthly Net Income

2. Maximum FS allotment for
Household size (see chart to right)

3. SUBTRACT Line I (30% of Net)

APPROX. MONTHLY ALLOTMENT*

*This is an approximate figure. If you meet

the Net Income Requirement, you should
apply for Food Stamps.

x .3

GROSS INCOME TESTS

Household
Size

Child Under 19

or Pregnant

$ 1,702

2,282
2,862
3,442
4,022
4,602
5,182
5,762

No Child, No Elder,
& No Disabled

$ 1,107

1,484
1,861
2,238
2,615
2,992
3,369
3,746

I

2

3

4
5

6
7
8

Box A - Medical Deduction
(FOR ELDERiISABLED ONLY)

Medical Expenses
Thresho Id - $35

Excess Medical =
(Enter as item #4 to left)

Box B - Shelter Deduction

Rent/Mortgage
Add SUA amount** +

TOTAL shelter expenses

PANJ (line 8) divided by 2: $__
Subtract the above amount:

Excess Shelter Deduction
(Enter as item #8 to left, max of $431
unless elder/disabled person in HH.)

*SUA (Standard Utilty Allowance):
$534/mo. if you pay heating or cooling (AC)
costs or you get fuel assistance 01' H-EAT.
$334/mo - utilities only (non-heating/cooling)
$ 39/mo - telephone/cell phone only

NET INCOME TEST & FS MAXIMUMS

Household Maximum Maximum FS
Size Net Income* Allotment

I $ 851 $162
2 1,141 298
3 1,43 I 426
4 1,721 542
5 2,-11 643
6 2,301 772
7 2,591 853
8 2,881 975

*Nel income test does not apply to households with child
under 19, pregnant women, EAEDC or SSI recipients.

Updated by Mass. Law Reform Institute (from Project Bread- Walk for Hunger) October 2007
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CHARTl

Maximum Food Stamp Benefit Amounts

Household Size Maximum Benefit Amount y

1 $162

2 $298

3 $426

4 $542

5 $643

6 $772

7 $853

8 $975

each additional member $122

These are the maximum full monthly amounts for households with
no countable income after deductions. For households with countable
income, use these amounts to calculate the correct benefit. See 106
C.M.R. § 364.980.

The maximum benefit will probably increase in October 2008.
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CHART 2

200% Poverty - Gross Income Test
for Categorically Eligible Households

..

Household Size 200% Po.verty Lev~l ._.

1 $1,702

2 $2,282

3 $2,862

4 $3,442

5 $4,022

6 $4,602

7 $5,182

8 $5,762

each additional member $ 580
,

Use this chart for households consisting solely of a pregnant woman or
with children under age 19.106 C.M.R. § 364.976. See Question 50.

The gross income level wil probably go up in March 2008.



CHART 3

Maximum Gross Monthly Income Standards
for Households without Dependent Children

or ElderlylDisabled Members (130% of Poverty Level)

Household Size Maximum Gross Monthly Income.. __~ ._. __~___.,__,~,... ~.~. ___ ." m_. .._, ._ ..,..-. - . ...._._..~_... .__.. ........

1 $1,107

2 $1,484

3 $1,861

4 $2,238

5 $2,615

6 $2,992

7 $3,369

8 $3,746

each additional member
,

$ 377

See 106 C.M.R. § 364.950.

Categorically eligible households do not have to meet this gross income
standard.

The gross monthly income standard wil probably go up in October 2008.
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CHART 4

Maximum Allowable
Monthly Net Income Standards

- .- -

Household Size Maximum Net Monthly Income

i $ 851

2 $1,141

3 $1,431

4 $1,721

5 $2,011

6 $2,301

7 $2,591

8 $2,881

each additional member $ 290

See 106 C.M.R. § 364.970.

Categorically eligible households do not have to meet net income eligibilty
standards.

The net income eligibility standard wil probably go up in October 2008.
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CHARTS

165% Income Standard for People Living with
an Elderly and Disabled Individual

7
~.... -- - --

Household Size Maximum Gross Monthly Income

1 $1,404

2 $1,883

3 $2,361

4 $2,840

5 $3,318

6 $3,797

7 $4,275

8 $4,754

each additional member $ 479

See 106 C.M.R. § 364.975.

If an elderly individual wants to apply as a separate food stamp household from
the other people who live with and cook for her/him, the other people must have
a combined gross income that does not exceed this standard. 106 C.M.R. §
361.200(B)(4). See Questions 18,50.

This income standard wil probably go up in October 2008.
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Sumniary of Food Stamp Eligibility Factors
and Verification Status

Mandatory verifications needed for core a Identity of applicant* *

eligibility factors a Residence (unless "unusual"eircumstance such as homeless,

106 CMR 361.610, subsections (A), migrant, recent migrant to state)

(B),' (E), (F),(G) & (H).
a Gross countable income (including income of non- 

applicant parents 01' spouses in home)

a Liquid assets (if subject to asset test. There is NO asset test

for familes with kids, or EAEDC or SSI recipients)

a SSN information or application for SSN for HH
members seeking benefits (SSN card NOT required).

a Non-citizen status (only ofHH members seeking benefits)

Optional verifications only if factor a Actual child support paid out by HH
claimed for purposes of work a Medical expenses (if disabled)
registration or an income deduction. a Disabilty status (to claim shelter costs above shelter cap or

106 CMR 361.610, subsections (C), work exemption)

(D),(I) & (1). a Child care expenses

a Shelter expenses

Verifications request if DT A determines a Household composition

information provided is "questionable," a Identity ofh/h members other than "applicant"
106 CMR 361.610 (K) & 361.620. a Non-countable income sources

D Non-liquid assets
D U.S. citizenship (generally by self-declaration unless DTA

detennines information is questionable)

a Loans

a Any other financial or non-financial eligibilty
factor

** Identify of head of household (or authorized rep) is the ONLY eligibilty factor that must be
verified for "expedited issuance" prior to certification of the household. 106 CMR 365.830.
Expedited households qualify for one month benefit if one of these conditions are met: a)
countable income is less than $15 ° and assets less than $1 00, b) shelter expenses exceed
countable income, or c) a destitute migrant household. 106 CMR 365.810 DTA's confirmation
of the SSN is suffcient to verify identity.

Updated: October 2006
wpdocs\FoodStamps- Verifications\Chart- Verif2006. wpd
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Massachusett Department of Transitional Assistance
FOOD STAMP BENEFITS FOR YOU AND YOUR FAMILY- APPLY TODAYl

IT'S EASIER THAN YOU THINK!

HOW TO APPLY
To apply for food stamp benefis, please fill out this application and return it to us. You should mail, fax or take the application to the Department of
Transitional Assistance Ofce that selVes your city or town. If you are not sure where the offce is located, please call 1.866-95Q.FOOD or visit our

website at ww.mass.gov/dta.

IMPORTANT: We must accept your application if it contans your name, address (if you haJlfJ onB) (page 1) and your
signature (page 5). This minimal information will estalish your application filing date. However, the remaining information
on the form must be completed, and we must inteiview you to determine your eligibilty. If you are eligible, your food stamp benefis wil start as of
the date we receive your application.

Piease try to answer all the questions on the application. The more information we have, the quicker we wil be able to act on your application. If you
aren't sure what a question means or how to answer it, leave it blank and we wil talk about it dunng your inteiview. Afterwe receive your
application we wil contact you for an inteiview and ask you more questions. This inteiview will take place either in the offce where you returned your
application or over the telephone. If you need an interpreter to help you complete this form or for the intervew. tell us and we will arrange for one.
We list the types of things you wil need to provide for your application. Please look at the list and gather the proofs you wil need.

YOU MA Y GET FOOD STAMP BENEFITS WITHIN SEVEN DAYS IF:

Your income and money in the bank add up to less than your monthly housing expense; or
Your monthly income is less than $150 and your money in the bank is $100 or less; or
You are a migrant worker and your money in the bank is less than $100.

If we decide you cannot get food stamp benefis within 7 days (expedited service) and you disagree, or if you are determined eligible for expedited
servce but you do not receive your food stamp benefis by the seventh calendar day after the date you applied, you have a right to a conference
with a supeivisor. To apply for food stamp benefis, you need to prove your income, expenses and other information. You only need to prove
information that applies to you. For example, if you do not have a job, then you do not need to worr about earned income in the list below.

When you get food stamp benefrts, you will be given an account, like a bank account. Each month, your food stamp benefis wil be put into your
account. To use your food stamp benefits, you wil get a Bay State Access card which you will use like an ATM or credit card. Your privacy is
important and using the Bay State Access card helps maintain that privacy. You can use your Bay State Access card at grocery stores, convenience
stores, markets and co-ops. You use it in the same way you would buy food with a debitlATM or credit card.

trhiOg$ you must proVide, if thèy apply to you, toreteive food stampbanefì!s.1

1. Proof of Identity: Drivets license, birth certficate or other proof of your identiy.
2. Proof of Massachusetts Residence: Mortgage, tax, home insurance or utiliy bìHs, rent receipt or lease. Certain households may not be able

to reasonably verify residency.
3. Earned Income: Pay stubs or written statement from empioyer showing income before taxes for the past four weeks.
4. Other Income: Most recent copy of Social Security check or copy of award lelter, proof of unempioyment, workers' compensation, pension,

child support or alimony.
5. Self-Employment Most recent federal tax return (Schedule C Form) or last three months of business records'.
6. Rental Income: If you get paid by someone who rents a room or apartment from you, a copy of the lease agreement or statement from your

tenant showIng the amount of rent paid.
7. Noncitizen Status: For all non-US citizens applying for food stamp benetis, alien registration card or other immigration document.

8. Bank Accounts: Most recent checking account statement, updated savings passbook, credit union records, stocks, bonds, CDs or IRA and
Keogh accounts.

Thïtigsý~~ m~yp:róiiide,if ~h~yå~pJY .Úi Y¿ú;;to reC'~lVë~i¡jhliäoòci ,stam'p tl~nefifs.' F.6öi: ;tampruré:SåIiÒW you to. (¡e(juct cmtain expenses from
your countable inconie: if yo~ givë lisp'roof of 'a'nyoftf:e expêrises from th/3 Jistbelów, you may be able to receive, higher food stamp benefits.

1. Shelter Costs: The amount you pay for sheiter can be shown by your rent receipt or lease agreement. Homeowners can verify through their
mortgage statement, tax or home 'insurance bils.

2. Utilties: The type of utility expenses you pay can be shown by bils for oil, gas, electricity, telephone (including celluiar phone), or other utility
expenses such as garbage disposal, wood or coaL.

3. Medical Expenses: If you or anyone in your household is age 60 or older or has a certified disabilty, the amount you pay for medical expenses
can be shown by receipts for co-payments or premiums on health insurance, dentures, eyeglasses, hearing aid batteries. prescription
medications, doctor-prescribed pain relievers, over-the-counter drugs, and transportation that you pay for to get to medical seivices.

4. Child Care or Adult Dependent Care Expenses: The amount you pay for dependent care expenses can be shown by a written statement
from your child care provider, or a canceled check or money order paid to the child care provider.

5. Child Support Payments: If you make child support payments to someone not living with you, show proof of the legal obligation to make the
payment and the amount paid.

After your inteiview, you wil get a list of things you wil need to show us. Pay stubs, utilty bills and other
proof must not be more than four weeks old from the day that you turn in your application.

FSA-1 (Rev. 312007)
25-170-0307-0
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Food Stap Benefits Application Source: (please check one)
o CEO 0 Project Bread 0 DMH
o DMR 0 BMC 0 Food Pantry
OMRC 0 Other

1. InforirlitloilAbout You (Answer all boxes.) If you are a noncitizen who chooses NOT to apply for food stamp benefits, you do not need to
.teltus vourSodal $ecurltvnumberor immicirätlon status.'

Last Nama First Nama Middle Initial

I Social Security Number
.

Is this name vour (check one) o Name at Birth o Malden Nama o Married Name o Prior Marrlaqe Name LJ Alias

Date of Birth 
I Gender

LJMLJ F
I Are you pregnant?

LJ yes LJ no

Marital Status (check one\ o Married o Never Married LJ Divorced o Seoarated o Widowed

What is your preferred language?

Your ethnicity/race: This information is collected to make sure everyone Is treated fairly. Your answer is voluntary, and it wil not affect your
eligibilty or benefit amount.

Ethnicity: Hispanic or Latino Dyes Dna
Race: (check all applicable)

LJ American Indian or Alaska Native o Asian o Black or African American

LJ Native Hawaiian or Other Pacific Islander LJ White

Do you have a special situation? (Check all boxes that apply to you.)
o PhysicaliMentallmpairment o Hearing Impaired o Visually Impairea

o Interpreter Required LJ Sign Language Required o Other

Massachusetts Deparment of Transitional Assistance

2. Information About Where You Live (Answer all boxes.)
Your

I Number and Street i Apt# i City. State, zip
current
address

,

Are you homeless? LJ yes o no
iis your current address temporary?

Dyes 0 no

Is vour current address vour mailna address? o ves 0 no

If temporary address, list your permanent address.

If you have a different mailng address, please list.

Your daytime telephone number(s)

( )
- ( )

-

A good time of day to reach you by telephone: Time:
Circle all that apply: Monday Tuesday Wednesday Thursday Friday

Is the housing you live In

LJ Private Housing LJ Public Housing o Commercial Boarding House

o Transitional Housing o Residential Facility o Employer-provided Housing

LJ Teen Living Program LJ Migrant Campsite o Shelter

;3; Person Hèrpj~g with YourApplicatlon ... .... . :....,..
, ..:

Last Name
I

First Nama Middle Initial

I Telephone Number

Number and Street Cltyffown State zip

4. Authorized Reoresentatlve
. .

Do you want to give this person or someone else permission to apply or get food stamp benefis for you? o yes 0 no

- 1 -
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5. Walver.Qfthé Fàï:e~to.Fiice'lntervew"',,' ,d . ." . ".

If you are unable to come to the DTA offce for an Interview, please check alilhat apply.

o ElderlylDisabled 0 Transportalion Problems
o Child Care/Care of Disabled Household Member

o Work during DTA offce hours
o Other

IMPORTANT: Be sure to list your telephone number(s) on page 1. We need to be able to call you if we have questions
about vour application or have to Interview you over the phone.

6. Questions Reaardina CitlznshlDSt"tll

a. Are you and all household members U.S. cl1izens by birth or naturalization? 0 yes 0 no
If Yes, go to Question 7. If No, go to Part b, below.

b. Under food stamp rules (106 CMR 362,220). a noncitizen who Is unable or unwiling to provide immigration status infomiatlon and/or
Social Securiy number due to immigration status does not need to do so, This noncitizen will be ineligible for food stamp benefrs.
However, the remaining members of the household may apply for benefrs.

1. List any household member(s) who chooses NOT to apply for food stamp benefits:

2. Check here if all members choose to aeelv: 0

Domestic Violence

Des ono

8. Information About People YOl! Live Witi . Plòase list everyone you live with. 00 not inctude yourself. (Attach a separate sheet if
necessary.). Noncítizens living with you who choose not to apply for food stampbenefis do ncit need to tell us their Social Security number
briinmfgration status; ¡,. . ',' . .... _.:' _. . .. -d ..' d. ."'.' .'.

Last Name First Name Middle Initial

I

Date of Birth Gender , Relationship to you
OM OF

Do you purchase and prepare food

i,s this person applying for food stamp

Social Security Number

together? Dyes 0 no benefis? 0 yes 0 no
Marital Status Pregnant? Dyes 0 no

Last Name First Name Middle Initial

i Date of Birth

Gender

I Relationship to you
OM OF

Do you purchase and prepare food

lis this person applying for food stamp

Social Security Number

together? Dyes 0 no benefits? 0 yes 0 no
Marital Status Pregnant? oyesono

Last Name First Name Middle initial

I Date of Birth

Gender

I Relationship to you
OM OF

Do you purchase and prepare food

I is this person applying for food stamp

Social Security Number

together? Dyes 0 no benefits? 0 yes 0 no
Marital Status Pregnant? Dyes 0 no

9. Is there a chlld(ren) under age 18 livng with you who Is not your child, and who is not under your supervision and control? 0 yes 0 no

If yes. who?

10. Is anyone living with you a roomer or boarder (person who pays for a room or room and meals)?
If yes, what is this person's name?

11. Are foster care payments being made for anyone living with you?
If yes, for whom are the payments being made?

Dyes 0 no

Dyes 0 no

12. Are you or anyone living with you a resident of a state other than Massachusetts or country other than the U.S,
or are you or anyone living with you intending to leave Massachusells?

If yes, who is not a resident or is intending to leave?

Dyes 0 no

- 2 -
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13. Are you or is anyone living with you NOT a U.S. citizen? Dyes 0 no

14. Do you or anyone living with you who is 18 or older and a United States citizen and a Massachusetts resident want to register to vote?
Dyes 0 no

If yes, who would like to register?

15. Are you or is anyone living with you physically or mentally disabled temporarily or long-term?
If yes. who is disabled?

Dyes Ono

, 1'6: Eiunliïtïš:' :' '
..- .' ..'; :........ ',.:l '", "

Are you or is anyone living with you presently working, or were you or anyone else living with you working in the last 601lays?
Dyes 0 no

If yes, complete the following section. (Attach a separate sheet. if necessary.)
IMPORTANT: Be sure to complete this section if you or anyone else living with you is self-employed.

Last Name First Name Employer Name, Address & Telephone Number

Job Title
I Start Date I End Date I ~OUrly Wage

Weekly Hours I Weekly Tips I How Often
I Permanent Job?$ Paid? Dyes 0 no

If Job ended, last day of work

R . fecord most recent waae in ormation here:
Date Gross Amount Hours

From To
I $

I $
i $

17.' other,iiiconi,, " :

Are you or is anyone living with you eligible to receive or receiving any other type of Income such as Unemployment Compensation. Child
Support, Social Security. SSI, Workers' Compensallon. Veterans' Benefits, Pensions or Rental Income? 0 yes 0 no
If yes, complete the following secllon. (Attach a separate sheet. if necessary.)

,
Name Type of Income Amount How often received? Date Income Started

18. Do you or does anyone living with you have a court order aegal obligation) to pay child support to a child not living with you? 0 yes 0 no
How often paid? 0 Monthly 0 Weekly Amount $

19. Do you or does anyone living with you have child care or adult dependent care expenses?
How often paid? 0 Monthly 0 Weekly Amount $

Dyes 0 no

20. Do you or does anyone living with you who is 60 years old or older or who Is disabled have health insurance expenses?
How often paid? 0 Monthly 0 Weekl Amount $

OyesOno

21. Do you or does anyone living with you who is 60 years old or older orwho is disabled have out-of-pocket medical expenses? 0 yes 0 no
If yes, complete the following section.

Name

22. Sheltlr Expenses ,

What type of shelter expenses do you have?
RenUMortgage 0 yes 0 no
Property Taxes 0 yes 0 noOther 0 yes 0 no

RenVMortgage amount per month $

- 3 -
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:.~3~d 4pl.lty:~peli~~s.;':~. ..'
.. . . .. - - ,:.:.'...,......:..:..:'....: ...,. .....:,.

..

'Mat type of utility expenses do you pay for separate from your rent?

Heating (gas, oil or electric) and/or air conditioning costs OyesOno
Any other utilities (not including heating/air conditioning) o yes 0 no

A telephone only, Including cellular phone o yes 0 no

Do you pay heallna and/or air conditionina costs seoaratelv from vour rent? o ves o no

Have vou received or do vou think vou will receive Fuel Assistance benefits? T Oves Ono

.24. Quelltlon$ Regardii\g Maney ¡"the Bankaild Other Assets

If you are a family with a child(ren) under 19, a pregnant woman living alone or if everyone you are applying for is on SSI, TAFDC or
EAEDC, you do not have to answer these questions. SKIP THESE QUESTIONS. Be sure to sign the application on the last page.

All other appllcants must answer lhese questions.

A. o yes 0 no

Institution Name Account Number Amount

B. Do you or does anyone living with you have life, burial or pre-paid funeral insurance?
If yes, who has life, burial or prepaid funeral insurance?

o yes 0 no

C. Do you or does anyone living with you have bulldlng(s), land, real estate or burial plots?

If yes, complete the following section.Name/Owner Fair Market Value
o yes 0 no

D.

eAmount

Dyes 0 no

Institution Name Account Number Amount

E. Have you or has anyone living with you received a tax refund or an Earned Income Credit (EIC)?If fl' o yes 0 no

r ves comolete the 01 owina section.

Name Type of Refund Amount

o Earned Income Credit o Federal Income Tax o State Income Tax

o Earned Income Credit o Federal Income Tax o State Income Tax

F. Dyes 0 no

Date of Transfer Reason Gross Value

YOUR RIGHTS AND RESPONSIBILITIES
I understand that givng false or misleading statements or misrepresenting, hiding or withholding facts, either orally or in writing, to establish eligibility
for the Food Slamp Program is fraud, an Intentional Program Violation (IPV), and is punishable by civil and criminal penaltes.

i understand that the Departent ofTransitional Assistance (DTA) administers the Food stamp Program. I understand that I must report to DTA any
changes in my household income, assets, address, living arrangement. family size, employment or any other changes to my food stamp household
that may affect our eligibilily, 1 understand that 1 must report these changes to DTA in person, in writing or by phone witin 10 days of the change
unless I am allowed by DTA to report changes under the food stamp semiannual reporting rules.

i understand that for food stamp benefits, to receive a deduction for child care or dependent care expenses, rent or mortgage payments. utilit
expenses, child support paid to a non-household member, or medical expenses, I must report and provide verifcation to the Department. Failure to
report or verify the above-listed expenses(s) could mean that I wil receive a lower amount of food stamp benefits each month, and wil be seen as
my statement that the household does not want to receive a deduction for the unreported or unverified expense(s).

i understand that by signing below, all household members between the ages of 16 and 60 are automatically work registered and enrolled in the
Food Stamp Employment and Training Program (FS/E&T). The automatic FS/E&T enrollment allows household members to easily access FS/E&T
services. Nonexempt household members wil be notified of work requirements, have exemptions and penaltes for noncompliance explained and be
referred to an employment activit, if appropriate.

.4-
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By signing this form, I give permission to DTA to venfy and investigate the information I have given that relates to my eligibility for assistance. I give
permission to DTA to get any records or data and to venfy information given on this application with other agencies, including federal and state
agencies, local housing authorities, out-of-state welfare departments and financial instiutlons. i also give permission to these agencies to give to
DTA information about my household that concerns my food stamp benefis.

I understand that by signing below I also give permission to DTA to share information about me and my dependents under age 19 with the
Department of Education so that my dependents are automatically certified for school breakfast and lunch programs. i also give permission to DT A
to share information about me, my dependents under age 5 and anyone pregnant in my household with the Department of Public Health so that
these individuals are referred to the Women, Infants and Children (WIG) Program for nutrition services.

I understand that by signing below i authorize the Department of Transitonal Assistance and the Massachusetts Executive Offce of Health and
Human Servces to share information about my eligibility for public assistance benefis with electricity distnbution companies, gas dlstnbulion
companies and eligible telecommunications carners pursuant to confidentiality agreements executed by these companies fOJ"the sale purpose of
certifying my eligibilty for discount utilty service rates. I also authonze DTA to share my information with the Department of Housing and Community
Development for the purpose of enrollng me in the Heat & Eat Program.

i

I understand that I will receive a copy of the "Your Right to Know" brochure and the Food Stamp Program brochure, that i must read or have them
read to me and that I must understand their contents and my rights and responsibilities. If I have any questions about the brochures. I will ask my
DTAworker.

Food Stamp Penalty Warning
I understand that if lor any member of my food stamp household Intentionally breaks any of the rules listed below, that person wil be barred from
the Food Stamp Proram for one year after the first violation, two years after the second violation and permanently after the third violation. The
person may also face criminal prosecution under applicable state and federal laws. These rules are:

. Do not give false information or hide information to get food stamp benefits.

. Do not trade or sell food stamp benefis.

. Do not alter EBT cards to get food stamp benefits you are not entitled to receive.

. Do not use food stamp benefis to buy ineligible items, such as alcoholic drinks and tobacco.
i Do not use someone else's food stamp benefrts or EBT card, unless you are an "authorized representative."

I also understand the following penalties:
Individuais who commit a cash program Intentional Program Violation (IPV) that Is confirmed In an Administrative Disqualification Hearing
(AOH), wil be barred from the Food Stamp Program for the same penod the Individual is barred from cash assistance.
Individuals who make a fraudulent statement or representation about their identiy or place of residence to receive multiple food stamp benefits
simultaneously, wil be barred from the Food Stamp Program for ten years.
Individuals who trade (buy or sell) food stamp benefits for a controlled substance/llegal drug(s) wil be barred from the Food Stamp Program for
a period of tw years for the first finding, and permanently for the second finding.
Indivduals who trade (buy or sell) food stamp benefits for firearms, ammunition or explosives wil be barred from the Food Stamp Program
permanently.
Individuals wro trade (bUY or sell) food stamp benefis having a value of $500 or more wil be barred from the Food Stamp Program
permanently.
Inc!ividuals who are fleeing to avoid prosecution, custody or confinement after conviction for a felony or are violating a condition of probation or
parole are ineligible to participate In the Food Stamp Program.
Individuals who fail to comply witout good cause with Food Stamp Work Requirements will be disqualified from the Food Stamp Program for a
period of three months for the first finding, six months for the second finding and twelve months for the third finding. If the individual found to
have failed to comply for a third time is the head of the food stamp household. the entire household shall be ineligible to participate in the Food
Stamp Progra.m for a period of six months.

Right to an Interpretiir
I understand that.1 have a right to an interpreter provided by OTA If no adult In my food stamp household is able to speak or understand English.
also understand that I can get an Interpreter for any DTA fair hearing or bring one of my own. If I need an interpreter for a heanng, I must call the
Division of Heanngs at least one week before the heanng date.

APPUCANTJS SIGNATURE: By signing this application, I hereby certfy under penalty of perjury
that I have read (or have had read to me) and I understand the "Rights and Responsibilities," and the answers in
this application and/or any supplemental documents i may provide to the Departent in the future are accurate and
complete to the best of my knowledge. i also certify that all members of my food stamp household requesting food
stamp benefits are either U.S. citizens or noncitizens in satisfactory immigration status.

Applicant Signature: Date:

NONDISCRIMINATION STATEMENT:
In accordance with Federal law and U.S. Department of Agriculture (USDA) and U.S. Department of Health and Human Services (HHS) policy, this
instiution is prohibited from discnminating on the basis of race, color, national ongin, sex, age, or disabilty. Under the Food Stamp Act and USDA
policy, discrimination Is prohibited also on the basis of religion or political beliefs.

To file a complaint of discrmination, contact USDA or HHS. Wrte USDA, Director, Offce of Civil Rights, 1400 Independence Avenue, S.W.,
Washington, D.C. 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 (nY). Write HHS, Director, Offce for Civil Rights, Room 506-F, 200
Independence Avenue, SW., Washington, D.C. 20201 or call (202) 619-0403 (voice) or (202) 619-3257 (TY). USDA and HHS are equal
opportunity providers and employers.

- 5 -
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FOOD STAMP MEDICAL DEDUCTIONS

Medical expenses above $35/month biled to a household member who is age 60 01' older or disabled wil reduce the
household income for Food Stamps. This could increase the amount of Food Stamps for the household. Monthly
expenses or one-time expenses averaged over the certification period may be claimed.

MEDICAL CARE NOT REIMBURSED BY
INSURANCE (e.g., doctor/clinic visits, dental care,
psychotherapy, rehabilitation, hospital or outpatient care,
nursing or home health care)

I "re' of ...., I r'tIMOUU'

HEALTH INSURANCE (e.g., premiums, co-payments,
deductibles)

If)' of '0" I rtIuutl,
ALTERNATIVE HEALTH TREATMENTS (e.g.,
chiropractic, acupuncture, massage therapy, Christian
Science healing)

i Tye' oft,."tn"ut I r"IMOUth I

TRANSPORTA TION/LODGING TO OBTAIN
MEDICAL TREATMENT OR SERVICES (e.g., mileage
for use of your private car at $.48/miIe; actual cost of bus,
subway, shuttle, or taxi)

Type of transportation CostlMolitli
$
$

PRESCRIPTION MEDICATION

Type of medication CostlMonth
$
$
$
$
$

OVER- THE-COUNTER MEDICATION PRESCRIBED
BY A HEALTH CARE PROVIDER (e.g., pain relievers,
antacids, vitamins, insulin, herbal supplements)

Type of medication Cost/Month
$

$
$

HEALTH-RELATED SUPPLIES PRESCRIBED BY A
HEALTH CARE PROVIDER (e.g., foot care, adult diapers,
dentures, hearing aides, batteries for hearing aides/other
medically-related devices, eyeglasses, contacts, contact lens
cleaning supplies)

Tvne ofsuDnlv Cost/Month
$
$
$
$
$

HEALTH EQUIPMENT (e.g., sick room equipment,
purchase/repair of wheelchair or mobility aid, prosthetics,
personal emergency response system, communication
equipment for the hearing or visually impaired)

Tvne of eCluinment Cost/Month
$
$

$

OTHER EXPENSES (e.g., securing and maintaining
service animals, attendant services, housekeeper)

Type of expense Cost/M on tli
$
$
$

TOTAL COST OF MEDICAL EXPENSES PER MONTH: $.'~:~"ó.:::\::~¡:J,,::::::"::ii;i,:::

I certify that I incur the medical expenscs listcd above. I requcst that the Department of Transitional
Assistance consider these expenses when calculating my monthly food stamps. I request that the
Department of Transitional Assistance assist me with any verifications required.

X
Signature

Printed Name

Form prcparcd by Massachusetts Law Reform Institute (04/06)

Date

Social Security Number
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At-A-Glance:
Food Stamp Benefit Amounts for Working Households

The following amounts are a snap-shot of potential food stamp amounts for households where a) all members are eligible,
b) the household has only earned income, and c) there are no other deductible expenses, such as child support payments, childcare

expenses, or a disabled member. More deductions are possible in these situations.

- --

Family Size ~ 1 2 3 4 5
A = No shelter costs
B = With max shelter

20 hours/week A 48 173 292 389 497

$135 gross/week B 149 274 393 499 592

$585 2:ross/month

30 A 10 103 222 328 426

$203 gross/week B 100 225 344 450 548

$880 gross/month
40 A 10 33 152 258 357

$270gross/week B 25 150 269 375 473

$1170 gross/month

$6.75/h
Family Size ~ 1 2 3 4 5
A = No shelter costs
B = With max shelter

20 hours/week A 23 148 267 373 471

$160 gross/week B 139 264 383 489 588

$693 gross/month
30 A 10 64 183 289 388

$240 gross/week B 56 181 300 406 504

$1040 gross/month
40 A 10 10 102 208 304

$320 gross/week B 10 97 216 322 421

$1387 gross/month

$8/h

~ .

Family Size ~ 1 2 3 4 5
A = No shelter costs
B = With max shelter

20 hours/week A 43 168 287 393 492
$140 gross/week B 149 274 393 499 592

$607 2:ross/month

30 A 10 95 214 320 419

$210 gross/week B 87 212 331 437 535

$910 gross/month
40 A 10 22 141 247 346

$280 gross/week B 14 139 258 364 463

$1213 gross/month

$7/h
Family Size ~ 1 2 3 4 5
A No shelter costs
B = With max shelter

20 hours/week A 10 127 246 352 450

$180 gross/week B 118 243 362 468 567

$780 gross/month
30 A 10 33 152 258 357

$270 gross/week B 24 149 268 374 473

$1170 gross/month
40 A 10 10 58 164 263

$360 gross/week B 10 56 175 281 379

$1560 gross/month

$9/h



$10/h
Family Size ~ 1 2 3 4 5
A = No shelter costs
B = With max shelter

20 hours/week A 10 108 227 333 432

$200 gross/week B 100 225 344 450 548

$867 gross/month
30 A 10 10 121 227 325

$300 gross/week B 10 118 237 343 442

$1300 gross/month
40 A 10 10 17 123 222

$400 gross/week B 10 14 133 239 338

$1733 gross/month

$l1/h
Family Size ~ 1 2 3 4 5
A = No shelter costs
B = With max shelter

20 hours/week A 10 28 147 253 352

$220 gross/week B 19 144 263 369 468

$953 gross/month

30 A 10 10 90 196 294

$330 gross/week B 10 87 206 312 411

$1430 gross/month
40 A 10 10 0 81 180

$440 gross/week B 10 10 91 197 296

$1907 gross/month

These figures were produced using the Oct. 2004 USDA
numbers and the following calculation:

Gross income
- 20% of gross income
- Standard deduction ($134 for household 1-4, $153 for households of 5)
- Shelter deduction (A-no deduction taken, B-max deduction of$388 taken)
= Net income
Maximum allotment for household size
- (Net income x .3)

= Food Stamp Allotment Shown in the table

$12/h
Family Size ~ 1 2 3 4 5
A = No shelter costs
B = With max shelter

20 hours/week A 10 64 184 289 388

$240 gross/week B 56 181 300 406 504

$1040 gross/month
30 A 10 10 58 164 263

$360 gross/week B 10 56 175 281 379

$1560 gross/month
40 A 10 10 0 40 138

$480 gross/week B 10 10 50 156 255

$2080 gross/month

$13/h~

Family Size ~ 1 2 3 4 5
A = No shelter costs
B = With max shelter

20 hours/week A 10 43 162 268 367

$260 gross/week B 35 160 279 385 483

$1127 gross/month
30 A 10 10 27 133 232

$390 gross/week B 10 25 144 250 348

$ 1 690 gross/month

40 A 10 10 0 0 97

$520 gross/week B 10 10 9 115 213

$2253 gross/month

This chart was produced by Katy Mastman, a Congressional
Hunger Fellow, working with the Massachusetts Law Reform
Institute.

If you would like basic information about how to apply for food
stamps, please contact Project Bread at 1-800-645-8333 or go to
www.gettingfoodstamps.org



Faxed Verifications for Online Application #

FAX Cover Page
To: From:

Fax: Pages:

Phone: Date:

DTA Address:

Re: Online Application Submitted

Applicant's Phone: Best time to call:

Alternate Phone: Best time to call:

Dear DT A Caseworker or Supervisor,

The faxed verifications included here correspond to the online application identified by the
number at the top of the page. Each page of the fax should also have the online application ID at
the top. Please make sure that this fax reaches the assigned caseworker, or, if the case is not yet
assigned, please route the documents to the appropriate supervisor.

This client was assisted in submitting the online application by an advocate from:

Please contact this agency or the client directly if you need clarification.

Special Instructions:

Instructions Agency: Please include above your client's name, the date, and the number of pages
you are faxing, including the cover page. Also please fill in your client's phone number(s) and
indicate the best time for the caseworker to reach them at that number. Don't forget to write the
application identification number at the top of each document you are faxing to DT A.

Please add any information you think may be helpful to the DT A caseworker in the 'Special
Instructions' section.

prOje~tr
~~~~,d:r
noun'shirig hope



MASSACHUSETTS

BRISTOL COUNTY

ADDITIONAL RESOURCES



SOUTHEASTERN MASSACHUSETTS
BATTERED WOMEN SHELTERS
Additional Resources / Legal Assistance

A Safe Place
Nantucket
(508) 228-2111

Brockton Family and Community Resources
Brockton
800-281-6498
www.brocktonfamilyandcommunityresources.com

Cape Cod Center for Women
North Falmouth
(508) 564-7233
www.capecodshelter.org

DOVE
South Shore
888-314-DOVE
www.doveinc.net

Greater New Bedford Women's Center
252 County Street
New Bedford, MA 02740
888-839-6636
Contact: Christine Reily
Phone: (508) 996-3343
Fax: (508) 999-7139
www.gnbwc.org

Independence House
Hyannis
800-439-6507
www.independencehouse.com

NewHope
Attleboro
800-323-4673
www.new-hope.org



Battered Women Shelters/ Resources/ Legal 2

Our Sister's Place
Fall River
508-677 -0224

SSTARfhe Women's Center
Stanley Street Treatment and Resources
Fall River
(508) 675-0087
www.sstar.org

South Shore Women's Center
Plymouth
781-582-0078
888-746-2664

Stanley Street Women's Center
(SSTR)
Fall River
(508) 675-0087

. Inpatient Services

(508) 324-7763
(508) 674-3699 Fax

. Outpatient Services
(508) 679-5222
(508) 673-3182 Fax

. Project Aware
(508) 324-7766
(508) 673-3182 Fax

. Family Healthcare
(508) 675-1054
(508) 324-7777 Fax

MediCall
(508) 324-7773
(800) 269-8222 Fax

. SST AR Birth

(401) 463-6001
(401) 463-8572 Fax



Battered Women Shelters/ Resources/ Legal

Womansplace Crisis Center
Brockton
Hotlines:
Domestic Violence: 508- 588-2041
Business Phone: 508-588-2045
En Espanol: (800) 223-5001
Toll Free Number: (888) 293-7273
www.hcsm.org/dfhds/wcc.htm

Women's Support Services
Vineyard Haven
(508) 696-7233
www.mvcommunityservices.com/wsupport.htm I

Resources:

SafeLink ....................... ..1-877-785-2020

SafeLink is the Massachusetts statewide domestic violence hotline. It is answered by
trained advocates 24 hours a day in English and Spanish. It also has the capacity to
provide multilingual translation in more than 140 languages.

MA Office for Victim Assistance (MOV A)
http://www .mass.gov/mova
Link to statewide resources for domestic violence victims.

Department of Social Services
Victim Compensation & Assistance
Domestic Violence Unit
Phone: 617-727-3171 ext. 551

Legal Assistance

Massachusetts Legal Help
www.masslegalhelp.org
MassLegalHelp.org provides information about your legal rights as a MA resident,
written in plain English or Spanish.
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Battered Women Shelters/ Resources/ Legal 4

New Center for Legal Advocacy (NCLA)
257 Union Street
New Bedford, MA 02740,
800.244.9023
TTY: 508.990.7755

Intake Phone Numbers:
508-996-8576 (local number for greater New Bedford),
508-676-6264 (for greater Fall River),
508-824-0888 (greater Taunton),
508-586-8393 (greater Brockton),
508-226-7678 (Attleboro)

Southeastern Mass Legal Services Corp.
247 Maple Street
Attleboro, MA 02703
508-676-5022

231 Main Street, Suite 201
Brockton 02401
508-586-8393
800-244-9023

21 South Sixth Street
New Bedford, MA 02740
508-979-7150
800.929.9721
TTY: 508-979-7150

71 Main Street, Suite 2400
Taunton, MA 02780
508-880-6704

22 Bedford Street, 1st Floor
Fall River, MA 02720
508-676-6265
800-2873777

Greater Boston Legal Services
197 Friend Street

Boston, MA 02114
617-371-1234
Toll free: 800.323-3205



ADDITIONAL RESOURCES

FUEL ASSISTANCE - WEATHERIATION SERVICES
HEATING SYSTEM SERVICES

Fall River · Taunton · Freetown

Fuel Assistance:

Citizens For Citizens (CFC)
264 Griffn S1.

Fall River, MA 02724
(508) 679-0041 - Fall River
(508) 823-6346 - Taunton
(508) 676-7397 Information

Weatherization Services:

Citizens For Citizens (CFC)
264 Griffin S1.

Fall River, MA 02724
(508) 679-0041 - Fall River
(508) 823-6346 - Taunton
(508) 676-7397 Information

Heating System Services:

Citizens For Citizens (CFC)
264 Griffn S1.

Fall River, MA 02724
(508) 679-0041 - Fall River
(508) 823-6346 - Taunton
(508) 676-7397 Information

ACUSHNET · DARTMOUTH · FAIRHVEN · MAON · MATIAPOISETI · NEW BEDFORD

Fuel Assistance:

People Action in Community Endeavors Inc. (PACE)
166 Wiliams S1.

New Bedford , MA 02740
(508) 999-9920



Resources: Fuel Assistance, Weatherization, Heating System 2

Weatherization Servces:

Citizens For Citizens (CFC)
264 Griffn S1.

Fall River, MA 02724
(508) 679-0041 - Fall River
(508) 823-6346 - Taunton
(508) 676-7397 Information

Heating System Services:

Citizens For Citizens (CFC)
264 Griffn S1.

Fall River, MA 02724
(508) 679-0041 - Fall River
(508) 823-6346 - Taunton
(508) 676-7397 Information

Attleboro · Brockton

Fuel Assistance:

Self Help, Inc. (SHI)
1362 Main Street
Brockton, MA 02301
(508) 588-5440 - Brockton
(508) 226-4192 - Attleboro
1-800-255-0875 - Toll Free

Weatherization Services:

Self Help, Inc. (SHI)
1362 Main Street
Brockton, MA 02301
(508) 588-5440 - Brockton
(508) 226-4192 - Attleboro
1-800-255-0875 - Toll Free

Heating System Services:

Self Help, Inc. (SHI)
1362 Main Street
Brockton, MA 02301



Resources: Fuel Assistance, Weatherization, Heating System 3

(508) 588-5440 - Brockton
(508) 226-4192 - Attleboro
1-800-255-0875 - Toll Free

Wareham

Fuel Assistance:

So. Shore Community Action Council, Inc. (SSCAC)
265 So. Meadow Road
Plymouth, MA 02360
(508) 778-0870 - Hyannis (Nov - April)
(508) 746-6707 Plymouth
1-877-383-5243 - Toll Free

Weatherization Services:

Housing Assistance Corporation (HAC)
460 West Main Street
Hyannis, MA 02601
(508) 790-7106, ext. 1

Heating System Services:

Housing Assistance Corporation (HAC)
460 West Main Street
Hyannis, MA 02601
(508) 790-7106, ext. 1



Child Care Resource and Referral Agencies (CCR&R) Contact Information

EEC provides funding for the Massachusetts Child Care Resource and Referral Agencies
(CCR&R) to provide information for families regarding financial assistance options and
assistance seeking high-quality early education and care programs. Massachusetts

Community Parterships for Children (CPC) Programs also provide these services; for
that contact information, please go to: htt://ww.eec.state.ma.us/cpcSearchResult.aspx

CCR&Rs and CPCs also offer training, consultation, and technical assistance to early
education and care providers.

Beverly · Child Care Circuit
180 Cabot Street, 2nd floor. Beverly, MA 01915
TeL. 978-921-1631 · ww.childcarecircuit.org

Boston. Child Care Choices of Boston
105 Chauncy Street, 2nd Floor, · Boston, MA 02111
TeL. 617-542-KIDS or 617-542-5437. ww.childcarechoicesofboston.org

Brockton · Home/Health & Child Care Servces

P.O. Box 640 · 15 Jonathan Drive, Unit 5 · Brockton, MA 02403
TeL. 508-588-6070 - www.hhcc.org

Cambridge - Child Care Resource Center
130 Bishop Allen Drive - Cambridge, MA 02139
TeL. 617-547-9861 or 617-547-1063 - www.ccrcinc.org

Cape Cod - Child Care Network of Cape Cod and the Islands
P.O. Box 954, 115 Enterprise Road. Hyannis, MA 02601
TeL. 508-778-9470 or 1-888-530-2430- ww.childcarenetwork.cc

Concord · Child Care Search
2352 Main Street, Suite 102 - Concord, MA 01742
TeL. 978-897-6400 or 1-800-455-8326 · ww.comteam.org

Fitchburg · Child Care Resources

76 Summer Street, Suite 345 - Fitchburg, MA 01420
TeL. 1-800-660-6269 - ww.cafsinc.org



Child Care 2

Greenfield - Child Care Outlook
393 Main Street, 3rd floor - Greenfield, MA 01301
TeL. 413-774-2318 - ww.fcac.net

Holyoke - New England Farm Workers' Council
217 High Street - Holyoke, MA 01040
TeL. 413-322-0200 - www.partersforcommunity.org

Lawrence - Child Care Circuit
190 Hampshire Street - Lawrence, MA 01840
TeL. 978-686-4288 or 1-877-823-2273 - www.childcarecircuit.org

New Bedford - Child Care Works
United Way Bldg., 105 William Street, 4th floor - New Bedford, MA 02740
TeL. 508-999-9930 or 1-800-338-1717 - ww.paceccw.org

Northampton - Child Care Outlook
The Vernon Street School- 56 Vernon Street - Northampton, MA 01060
TeL. 413-582-4230 or 1-877-366-9096 - ww.fcac.net

Pittsfield - Resources for Child Care
152 North Street, Suite 230 - Pittsfield, MA 01201
TeL. 413-443-7830 - ww.resourcesforchildcare.net

Quincy - Community Care for Kids
1509 Hancock Street, 4th Floor - Quincy, MA 02169
TeL. 617-471-6473 x 105 or 1-800-637-2011 - ww.communitycareforkids.org

Springfield - New England Farm Workers' Council
1628-1640 Main Street - Springfeld, MA 01103
TeL. 413-272-2207 - ww.partnersforcommunity.org

Worcester - Child Care Resources
799 West Boylston Street- Worcester, MA 01608
TeL. 508-856-7930 - ww.cafsinc.org

If you are not sure which CCR&R to contact, call:
CCR&R Network at 1-800-345-0131.

The message (in both English and Spanish) wil tell you to enter your home zip code
and connect you with the correct CCR&R.



WIC Offices - Southeast Massachusetts

WIC is a nutrition program that provides nutrition and health education, healthy food and
other services free of charge to Massachusetts families who qualify. These are the main
WIC sites in this area. Call the main site closest to you to find out if there is a WIC office
right in your neighborhood.

Brockton WIC Program
795 Pleasant Street
Brockton, MA 02301
(508) 588-8241

Fall River WIC Program
102 County Street
Fall River, MA 02723
(508) 679-9349

New Bedford WIC Program
874 Purchase Street
New Bedford, MA 02740
(508) 997-1500

Quincy WIC Program
114 Whitwell Street
Quincy, MA 02169
(617) 376-4190

Taunton! Attleboro WIC Program
1 Taunton Green

Lower Level
Taunton, MA 02780
(508) 823-6346



wie 2

WIC has day, evening and Saturday appointments available. WIC even has walk-in
hours. At your appointment, you will need to bring the following information:

· Proof of current household income

Bring proof of income for everyone in your household. Examples of proof of income
include pay stubs from recent check (within 30 days) or a letter from an employer. If you
currently receive T AFDC, Food Stamps or MassHealthledicaid, you can bring proof of
your participation on one of these programs instead of proof of household income.

· Proof that you live in Massachusetts
Bring documentation of where you live. Examples include a utility bil, a postmarked

piece of mail addressed to you at your address, your lease or a rent receipt from your
landlord, a bank statement, bank book or checkbook, or your drivers license or other il
card.

· Proof of identity
Bring identity for everyone who will be on the WIC program. Examples include a

drver's license, birth certificate, MassHealth card or a Social Security card.

Talk to the WIC clinic if you are having problems bringing any of the above information.
All information shared with WIC is confidentiaL.

wiC Income Guidelines

If you currently get TAFDC, Food Stamps or MassHealth (Medicaid), you are
automatically income eligible. Foster kids under age 5 are automatically eligible for WIC.

To find out more about WIC call1-800-WIC-I007 or a program near you.

WIC's Goal: To help keep pregnant and breastfeeding women, new moms, and kids
under age 5 healthy. To do this, WIC provides:

· Personalized nutrition information, consultations and support

· Checks to buy free, healthy food

· Tips for eating well to improve health

· Referrals for medical and dental care, health insurance, child care, housing and fuel
assistance, and other services that can benefit the whole family. WIC also offers
immunization screening and referral, breastfeeding support, and nutrition and health
workshops on a varety of topics including meal planning, maintaining a healthy weight,
picky eaters, caring for a new baby, and shopping on a budget.



Southeastern Massachusetts Elderly Nutrition Program Sites

Bristol Elder Services, Inc.
182 North Main Street
Fall River, MA 02720
(508) 675-2101
FAX (508) 679-0320
Nutrition Project Director; Karen M.
Cote
Nutritionist: Debbi Trombly

Coastline Elderly Services, Inc.
1646 Purchase Street
New Bedford, MA 02740
(508) 999-6400
FAX: (508) 993-6510
Nutrition Project Director: Philip Beard
Nutritionist: Philip Beard R.D.

Old Colony Elderly Services, Inc.
144 Main Street

P.O. Box 4469-02303
Brockton, MA 02301

(508) 584-1561; 697-3338; 586-3700
Toll Free: (800) 242-0246

FAX: (508) 584-6005
Nutrition Director: Richard Matthews

Nutritionist: Sheila Milanese

Attleboro, Berkley, Dighton, Fall River,
Freetown, Mansfield, North Attleboro,
Norton, Raynham, Rehoboth, Seekonk,
Somerset, Swansea, Taunton, and
Westport

Acushnet, Dartmouth, Fairhaven,
Gosnold, Marion, Mattapoisett, New
Bedford, and Rochester

Abington, Avon, Bridgewater, Brockton,
Carver, Duxbury, East Bridgewater,
Easton, Halifax, Hanover, Hanson,
Kingston, Lakeville, Marshfield,

Middleborough, Pembroke, Plymouth,
Plympton, West Bridgewater, and

Whitman


