                 IMPORTANT REMINDER OF YOUR OBLIGATION TO REPORT CHANGES         WFNJ/GA-51











(Rev. 9/08)

(County/Municipal Agency)


(Address)




(Caseworker)




(Telephone)

YOU ARE REQUIRED TO NOTIFY THIS DEPARTMENT OF ANY CHANGES IN YOUR INCOME, RESOURCES OR CIRCUMSTANCES.  YOU MUST NOTIFY US NO LATER THAN 10 CALENDAR DAYS AFTER THE CHANGE TAKES PLACE.  YOU MAY NOTIFY US BY TELELPHONE, BY COMING TO OUR OFFICE, OR BY MAIL.  THE FOLLOWING ARE EXAMPLES OF CHANGES WHICH MUST BE REPORTED, INCLUDING INCOME WHICH MUST BE REPORTED WITHIN 10 DAYS OF YOUR FIRST CHECK, BUT IS NOT AN ALL-INCLUSIVE LIST:

Income and Resources




Circumstances
Income From A New Job or Loss of Old one

Change of Address

Change in Wages From Full Or Part Time Job
A New Baby or Other New Family Member

Receipt of Workers’ Compensation


Anyone Moving Into or Out of Your Home

Unemployment or Temporary Disability Benefits
   Whether or Not Receiving Welfare

Social Security or Veterans Benefits


Illness or Injury
Supplemental Security Income (SSI)


Death, Divorce or Separation from Your Spouse
Support Payments




Marriage or Reconciliation with Spouse
Accident Claims or Settlements


Change in Health Insurance Benefits
An Inheritance of Money or Property


Conviction of a Crime
Money From Sale of Property



Status of Citizenship
Lottery Winnings or Other Awards


Violation of Probation or Parole
Lump Sum Income




Cooperate with Child Support Program
Any Other Change in Income or Resources



Court Actions Related To Any Of The Above

IMPORTANT 

Contact this Department if you have any questions about reporting changes or the kinds of changes you should report.

Failure to notify this Department of changes that result in a change in your GA benefits will be considered an Intentional Program Violation.  It may affect your receipt of assistance and may subject you to prosecution for fraud.

Please read this notice carefully and ask questions if you do not understand it.  Sign two copies of the form below; be sure to keep your copy where you can look at it often.  You will be asked to sign a new form at least every 6 months or at the time of your case review.

Please remember that you must report for a monthly review of eligibility if you are reporting to the municipality for your WFNJ/GA.  If you do not have good cause for failure to appear for your monthly interview, no further assistance will be provided.  If you are receiving GA from the County Board of Social Services, they will advise you of your case review.

============================================================================================

Name: 









Case No. 


I have read the “Important Reminder of Your Obligation to Report Changes.”

I understand my obligation as stated in this notice.

Signature of Client: 







Date: 



County/Municipal Agency Representative
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