GEIR L) Viéc khai bao nhirng thay déi vé thu nhap
nhirng

hoac ho gia dinh sé gitip dam bao quy vi
nhan dugc mirc trg cap phu hop va tranh
viéc phai tra lai tro cap sau nay.
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thay doi

. Sau khi quy vi dugc phé duyét trg cap SNAP, Thu bdo Xac nhan Ba tiéu chuan
(Notice of Eligibility, hoac NOE) ma chiing t6i glri cho quy vi sé liét ké nhirng
thay déi quy vi can khai bao & trang cudi cung.

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

M L’]’C th un hé p Cé n khal bé (@) ] Your household %ret:jss Tont:lly income [ 2grgggne in you;rhouslgtllold wins
- L, . < hefore taxes or deductions) goes over ,500 or more from lottery or

s€ khac nhau tuy theo tirng $2798.00" i gambling .

h 6 g | a d‘l n h K| é’ m tr a Th u, * When you report a change to income, you may receive a separate letter requesting the proof.

bdo Xacn hén DCI tiéu ChUé n Changes you may want to report for SNAP

Have any of the following changed in your household?

Cua q Uy Vi dé b Iét dl é u kho an ] Your household has a reduction in []  Your household has more expenses

S z ¢ e gross monthly income (before taxes or
nao ap dung cho quy vi. deductions)
[C]  Someone has moved or has a new []  Someone no longer lives with you or
mailing address someone new lives with you

. Thudng xuyén di ldy thu va kiém tra Tai khodn Truc tuyén ONE cla quy vi dé biét nhirng
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MGi lan quy vi truy cap tai
quy vitruy cap Cose Nurmber. °
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kh Oa n trl,]’c tuyen Cua m I n h 7 View My Other Cases Below is a list of items that we have requested for you to provide

Z Py 2 2 ERA . Remember: These requests are time sensitive. The request will no longer display after the time to

nhd kiém tra trén bang diéu Actions e

khién (dashboard) xem cé
yéu cau cung cap théng tin

Program Type of Information Name of Person Date Needed

Proof you applied for a

® SNAP 11/30/2025
1 S N S, e = Social Security number
nao mdi tu chung téi khdng. ;
@ An exclamation means you still need to attach a document.
Close My Benefits ® A checkmark means you have akeady attached this document

4 My Dashboard [ My Actions  jijil Change My Medical Plan = &% Messages = 48F Community Partner Info 8% Authorized Rep  } Settings

Quy vi cling c6 thé tim thay cac

M Cent A w I A p 7, ~

e yéu cau va thong bdo méi nhat
Past year v trong Trung tam Tin nhan tai:

e fom s o https://www.oregon.gov/odhs

We need more information or proof Oregon Eligibility (ONE) 01/24/2025 08:50 PM Combined be neﬂts ages Conta Ct as X#m
essagecenter

SNAP Eligibility Decision Oregon Eligibility (ONE) 12/13/2024 08:00 PM SNAP

» ' Supplemental

L]
Human Services
Assistance
Program

Putting Healthy Food
Within Reach

| d
%usm OREGON DEPARTMENT OF

Cho ODHS biét
néu cudc séng

cua quy vi cé Trang web Chap nhan cudécgoiqua Tructiépdén Timvan
thay doi benefits.oregon.gov dich vu chuyén tiép (relay) van phong phong
800-699-9075

Quy vi c6 thé 1dy mau don nay mién phi bang mét ngdn ngir khac, bang ban in khé chir 16n,
chir n6i braille hoac mét dinh dang khac theo y mudn. Goi dén Trung tdm Dich vu Than chi
ONE theo s6 1-800-699-9075. Chap nhan cudc goi qua dich vu chuyén ti€p (relay).
100-1366000 4 (01/2026) Viethamese
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