ODJFS TANF non-assistance Eligibility Form for TANF Funded Services

This Application is to be completed by the applicant/participant who is a parent of a minor child age 17 or younger, or 18 and in high school.

Name:

Social Security#:

Phone Number:

Street Address:

City:

State:

Zip Code:

Step 1: Citizenship/Qualified Non-citizenship Status
Citizenship or qualified non-citizenship status is required for “means tested benefits.” This means eligibility for the benefit,

program or supportive service is based on income. If the applicant does not meet one of the following status criteria, (s)he is
considered not eligible for TANF “means tested benefits.”

1. Is the applicant/individual/family member a United States Citizen?

O YES

CONO

2. Does the applicant meet one of the Citizenship exceptions under Ohio Administrative Code 5101:1-2-30
O YES ONO

If yes, please indicate which exception and date of entry:

Click here to enter text.

Step 2: Family Household and Income

The family requesting service includes a parent or relative of a dependent child under 18 (or under 19 who is still a full-time
student in high school or at the equivalent level of vocation or technical training), who has never been married, and the child
lives in the home.

Using the chart below, determine if the household income is at or below 200% of the most current Federal Poverty Level limits.
Select the applicable household family size and monthly income that matches the income status for the applicant family.

Household Household ;Iaor;jﬁshs?z(:
Fa_mlly Size Monthly household _Famlly Size Monthly (include Monthly
(include . . (include mom, household household
income is below | . . mom, and . .
mom, and . and dad/ legal | income is below income is below
this amount - - dad/ legal -
dad/ legal guardian and this amount . this amount
. . guardian and
guardian and children) .
i children)
children)
1 $2,147 4 $4,417 7 $6,687
2 $2,904 5 $5,174 8 $7,444
3 $3,660 6 $5,930 9 $8,200
Number of household members:  Click here to enter text.
Is the family’s total income at or below 200% of the Federal Poverty Level based on household size? O Yes 0O No

Complete the chart with all minor children of the applicant

Name

Age

Name

Age




Step 2: Family Definitions
The family requesting services includes:

[0 Custodial parent (mother, father, adoptive mother, adoptive father, or relative of a dependent child under 18 (or
under 19 who is still a full-time student in high school or at the equivalent level of vocation or technical training), who
has never been married or whose marriage was annulled and whose eligibility is being determined.

O Non-Custodial Parent: the parent is not in the household of the child (see definition for child above) whose
eligibility is being considered. Both the non-custodial parent and the child must live in the State of Ohio.

O Blood Relative: including those of half-blood, within the relationship of siblings, first cousins, nephews, nieces,
aunts, uncles and individuals of preceding generations as denoted by prefixes of grand, great, great-great, etc. This
group includes relatives within the fifth degree of kinship to the dependent child; therefore, this includes first
cousins once removed, but not the second cousins

Step 3: Self Attestation

The Provider is to review the following statements with the program applicant/participant

O | understand that | am required by law to provide my social security number to receive TANF funded
benefits/services. This is mandatory under the Social Security Act (42 U.S.C. 1137.)

I 1 understand that my Social Security Number will be used to associate all records to my identification including
program participation and the receipt of services and benefits.

O I certify to the best of my knowledge, the information included in this application is true, including income and
citizenship/qualified non-citizenship information.

O I certify that as the parent or legal guardian of the minor child for whom service is being request, we have not
fraudulently received benefits under the OWF and/or PRC programs, OR that we have repaid the cost of any
fraudulent assistance as defined in section 5101.83 Revised Code and rule 5101:1-23-75 of the Ohio
Administrative Code.

Name: Social Security#: Phone Number:
Street Address: City: State: Zip Code:
Signature Date

HOW DO | FILE A DISCRIMINATION COMPLAINT?
Your complaint can be filed with:
The Ohio Department of Job and Family Services
Bureau of Civil Rights
30 East Broad Street, 30th Floor
Columbus, Ohio 43215-3414 Fax to: (614) 752 — 6381

The Bureau of Civil Rights (BCR) staff is available to offer assistance with writing and filing your complaint(s). You can call BCR at
(614) 995-7770 or Toll Free 1-866-227-6353, TTY (614) 995-9961 or Toll Free 1- 866-221-6700




Formulario de elegibilidad de no asistencia ODJFS TANF para servicios financiados por TANF

Esta solicitud debe ser completada por el solicitante / participante que es padre de un nifio menor de 17 afios o menos, o de 18 afios y que esta en la

escuela secundaria.

Nombre:

Seguro Social#:

Numero de Teléfono:

Direccion:

Ciudad:

Estado:

Cédigo Postal:

Paso 1: Ciudadania / Estado de no ciudadania calificado

Se requiere la ciudadania o la condicion de no ciudadania calificada para "significa beneficios probados". Esto significa que la
elegibilidad para el beneficio, programa o servicio de apoyo se basa en los ingresos. Si el solicitante no cumple con uno de los
siguientes criterios de estado, se lo considera no elegible para TANF "significa beneficios probados".

1. ¢Es el solicitante / individuo / miembro de la familia ciudadano de los Estados Unidos? O si CONO

2. ¢ Cumple el solicitante con una de las excepciones de ciudadania segun el Cédigo Administrativo de Ohio 5101:1-2-30?
sl ONO

En caso afirmativo, indique qué excepcion y fecha de entrada: Escriba Aqui

Paso 2: Hogar Familiar e Ingresos

El servicio de solicitud familiar incluye a un padre o pariente de un hijo dependiente menor de 18 afios (o menor de 19 afios que
todavia es un estudiante de tiempo completo en la escuela secundaria o en el nivel equivalente de vocacion o capacitacién
técnica), que nunca se ha casado, y el hijo vive en el hogar.

Usando la tabla a continuacién, determine si el ingreso familiar es igual o menor del 200% de los limites del Nivel Federal de
Pobreza 2020. Seleccione el tamafio de familia del hogar aplicable y el ingreso mensual que coincida con el estado de ingresos
de la familia solicitante.

_ [
Tamariio de la Tamario de la lamauelce
- o El ingreso la familia del .
familia del . familia del El ingreso
h r El ingreso mensual hogar mensual del hogar mensual del
(inovi;]a del hogar es o (inc?u e hogar es menos (incluye hogar es menos
m m? uye menos de esta mama ya 4 de esta mamay de gesta cantidad
amay papa cantidad y pap cantidad papa / tutor
/ tutor legal y / tutor legal y legal
ninos) nifios) ni%oss),
1 $2,147 $4,417 7 $6,687
2 $2,904 5 $5,174 8 $7,444
3 $3,660 6 $5,930 9 $8,200

Cantidad de miembros del hogar:

Escriba Aqui

¢ El ingreso total de la familia es igual o menor del 200% del nivel federal de pobreza segun el tamafio del hogar? [0 Si [ No

Complete el cuadro con todos los hijos menores del solicitante
Nombre Edad

Nombre Edad




Paso 3: Autoafirmacion
El proveedor debe revisar las siguientes declaraciones con el solicitante / participante del programa.

O Entiendo que la ley me exige que provea mi numero de seguro social para recibir los beneficios / servicios
financiados por TANF. Esto es obligatorio bajo la Ley de Seguridad Social (42 U.S.C.1137).

(1 Entiendo que mi nimero de seguro social se utilizara para asociar todos los registros a mi identificacion,
incluida la participacién en el programa y la recepcién de servicios y beneficios.

O Certifico que a mi saber y entender, la informacién incluida en esta solicitud es verdadera, incluidos los
ingresos y la informacion de ciudadania / no ciudadania calificada.

O Certifico que, como padre o tutor legal del nifio menor para quien se solicita el servicio, no tenemos beneficios
recibidos de manera fraudulenta bajo los programas OWF y / o PRC, O que hemos pagado el costo de cualquier
asistencia fraudulenta segtin se define en la seccién 5101.83 del Cédigo revisado y la regla 5101: 1-23-75 del
Cédigo Administrativo de Ohio.

Nombre: Seguro Social #: Numero de Teléfono
Direccion: Ciudad: Estado: Caédigo postal:
Firma Fecha

¢ COMO PRESENTO UNA QUEJA DE DISCRIMINACION?
Su queja puede ser presentada ante:
El Departamento de Trabajo y Servicios a la Familia
Oficina de Derechos Civiles
30 East Broad Street, 30th Floor
Columbus, Ohio 43215-3414 Fax to: (614) 752—6381

El personal de la Oficina de Derechos Civiles esta disponible
para ayudarle a escribir y presentar su queja(s).
Usted puede llamar a la Oficina de Derechos Civiles al (614) 644-2703 o
Llamada gratuita al 1-866-227-6353,
TTY (614) 995-9961 o Llamada gratuita al 1- 866-221-6700.
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