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Changes you must report for SNAP
Have any of the following changed in your household?

[]  Your household gross monthly income [C]  Someone in your household wins

bzefogre8 t[)a[))(es or deductions) goes over $4.53|0 or more from lottery or
| $2,798.00* | amblin
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ST * When you report a change to income, you may receive a separate letter requesting the proof.
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o1 %ﬁ §5|:| :B ( N O E) 0 U\ T Have any of the following changed in your household?
Z IR LEE S IR I=E [C]  Your household has a reduction in ] Your household has more expenses
ﬁ* uﬁl}Z JE FH :-F e E,] I A /R o gross monthly income (before taxes or
deductions)
[C]  Someone has moved or has a new []  Someone no longer lives with you or
mailing address someone new lives with you
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# My Dashboard B My Actions il Change My Medical Plan| % Messages * Community Partner Info 8 Authorized Rep §§ Settings
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E ?jz Req UESts for View My Other Cases Below is a list of items that we have requested for you to provide.
A = . Remember: These requests are time sensitive. The request will no longer display after the time to
Infor matl o n ( ?\ Hy1n I%\) [ Actions respond has passed
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Program Type of Information Name of Person Date Needed

Proof you applied for a

SNAP 11/30/2025
@ Social Security number

@ An exclamation means you still need to attach a document

® A checkmark means you have akeady attached this document
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