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Income

DATE PRINTED: 012310123 01:23:45PM

NEW YORK STATE

ENEFIT

TBCATION CARD

OMNBER CARD NUMBER
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New York State Department of Health
Uninsured Card Programs

1-800-542-2437

D Numbcr: 000000000-1
Name: YOUR NAME

Program Liffective Date
Secondary Pharmany Coverage 01/01/15
Primary Care Approved
Home Care Approved

Medicaud Sponduan
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Budget Letter

HUMAN RESOURCES ADMINISTRATION
12 West 14th Street, Sth FL.
NEW YORK, N.Y. 10011

luman Resolirces

M”“"""ﬂ""‘ Steven Banks Denicl W. Tie
o5 Semicas Commissioner Chin Speial Serviccs Ofcer
el Dty
uty Commissionce
To Whom It May Conr sm: 07/24/2015

YOUR NAME cceives CA under case # 006140676F. The case composition is as follows:

First Name Ls t Name Date of birth

“The semi-monthly bud et is caloulated as follows:

Basic Grant: $000.00
Energy Grant: $000.00
Rent Grant: $000.00
Spevial Needs: $000.00
Total Needs: $000.00

$000.00

Less Income:

30% Rental Subsidy:

*For a Total Graxt of:

*This budget letter doe ot include any rec s, The Total Grant
the client has an ective scoupment.

1f you need additional i formation, please contact :

Case Manager Name:
Case Manager Phone: Supervisor Name:
Case Manager Fex: Supervisor Phone:
Center Name: Supervisor Fax:
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Income and Address

Social Security Administration
Retirement, Survivors and Disability Insurance
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DAVID L PEAR is entitled to monthly disability benofits beginning July 2004,

Wo havo chasen you to be his representative pa;
o have chosen you Lo be his represcatative payee. Therefore, you will receve his

The Date You Became Disabled

}'X:n’:‘y"g that DAVID L PEAR became disabled under our rules on

:';é&ﬁ%::%&;ﬁr B ihet Tousons, Nl o monthe 1 fow bfore he can
What We Will Pay And When

© You will rsceive § around Decembor 10, 2004

o This is the money Mr. PEAR s due for July 2004 through Novamber 2004,

DAVID L PEAR’s next payment of § ich
will be received on or about the second w:dnmhy nf';amn?yoc;&? gl

:.l:erm‘g?u will receive $ on or about the socond Wednesday of

These and nny future paymonts will go to the financial institution you
selected. Please let us know if you c“l

selctd. Pl ot us know i you change your maling addres, o we can
Ench»urn(i‘:
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