CoobLieHe 06 N3MeHeHUAX B AoxXoAaxX Uaun
KONn4YecTBEHHOM COCTaBe CeEMbM NMOMOraeT Ham
y6epnTca B BEpHOM pacyeTe pasmepa nocobuii cerivac
Nn3meHeHunAxX M ns6exkatb He06xo0AMMOCTU BO3BpaTa neperviayeHHbIX

cpepacTB B 6yayLiem.

Coob6LueHmve 06

. Mocne Toro kak Baly nocobusa no nporpamme SNAP o406paT, nepevyeHb
U3MeHEHUI, 0 KOTOopble HY>KHO co06LaThb, yka3aH Ha nocnesHel cTpaHumLe
BaLLEero YsefomaeHUsl o npase Ha ydacTure B nporpamme (Notice of Eligibility).

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

I_I peﬂ,en AOXOAa 1] O KOTO pO M []  Your household gross monthly income [C]  Someone in your household wins
|b fi d i 4,500 from |
H e06XOAV| MO COO 6 U.l.aTb, z;)gz{tggfs or deductions) goes over ﬁargb""(;r more from lottery or

pa 3_” Ny a eTcﬂ OT Ce MbW K ce M be / * When you report a change to income, you may receive a separate letter requesting the proof.
M poBepbTE cBOé yBeﬂ.O M1eHne o Changes you may want to report for SNAP

Have any of the following changed in your household?
n p dBe€ Ha yL'la cTne ( N O E)’ l-|T06 bl ] Your householq has a reduction in []  Your household has more expenses
Yy3HaTb, YTO KacaeTcsa MMEHHO Bac. e chime ot
[C] Someone has moved or has a new [C]  Someone no longer lives with you or

mailing address someone new lives with you

. PerynapHo npoBepsAiiTe CBOIO NOYTY U yUeTHYI0 3anncb B cucteme ONE Online Ha
Ha/InY e HOBbIX YBEOM/IEHNI 1 3arpoCoB.

4 My Dashboard | B My Actions  jijil Change My Medical Plan 4 Community Partner Info {8 Authorized Rep ¥ Settings

Korga Bbl BXOAWTE B CBOW INYHbIN

KabMHeT, 06paTnTe BHUMAHME HA  conumber °
pa3gen Requests for Information  vewwotecees T e e PR T

Remember: These requests are time sensitive. The request will no longer display after the time to

(3anpocbl Ha NpegocTaBneHme

NHOpPMaLLM) — rAe Bbl MOXETE =S

respond has passed

Type of Information Name of Person Date Needed

YBUZETb, X/eM /I Mbl OT Bac ® swe S s

Update Contact Information
AOMONHNTENBbHbBIX N1 HOBbIX AdHHbIX. _ @ An excamation means you sl ned t attach a document -
Upload Now
4 My Dashboard [ My Actions  jijil Change My Medical Plan = &% Messages = 48F Community Partner Info 8% Authorized Rep  } Settings

Bbl Takke MmoxXxeTe HalTn

Message Center nocneaHve 3anpockl v
yBefoMneHvs B LieHTpe
i ¥ COObLLIeHNI MO agpecy:
Subject From Received Pt https://www.oregon.gov/odhs/
i e R el et Oregon Elgbity ONE)  01/24/20250850PM _ Combined benefits/pages/contact.aspx#
SNAP Eligibility Decision Oregon Eligibility (ONE) ~ 12/13/2024 08:00 PM SNAP messagecen ter
’“‘M’busm OREGON DEPARTMENT OF
SNAPEEN. Human Services

Coobwmte B n
AenaptameHT ODHS B l@
cny4ae, eC/iv B Ballem /

YKN3HU npousoLln Ha MpryHUMaloTCA 3BOHKU Yepes NInuHbIA  UIHCTpYMEHT
U3SMEHEHUs  caiite CNY>)K6Y peTPaHCASILNOHHOM CBA3U  BU3UT nomcka
benefits.oregon.gov 800-699-9075 oTAeneHun

Bbl MOXeTe 6ecnaaTtHO NoAyUnTb 3TOT GOPMYNSAP Ha APYTrUX A3blKax, HaneyaTaHHbIA KPYMHbIM
wpndTom, WpudTom bparina nnu B Apyrom yao06Hom ans Bac popmare. No3BOHUTE B LLEHTP
o6CnyXmBaHNA KnneHToB cnmctembl ONE no ten. 1-800-699-9075. MprHNMAKOTCA 3BOHKM Yepe3
CNYXXBY peTpaHCSLMOHHON CBSA3MN. 100-1366000_4 (01/2026) Russian
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