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&7 Arkansas Dept. of Human Services

Pine Bluff Scanning Center
: P.O. Box BB48
Pina Bluff AR 71611-8848

1174

Joe W, Pettis Date of Notice: 09/16/2023

511 18T ST Client 1D: 5000922876

DES ARC AR 72040 Case Number: 1003575576
Notice of Action

Dear Joe W, Pettis,
You are getting this letter because we received a change, and a decision has bean made about your eligibility.
Plaase read the whoie notice to understand all important information about your case.

« Each part will explain the status of your case and your household members’ eligibility.

« The parts called "What do you need to do?” give the next steps for your case.

* You can also check your benefits at www.access arkansas.qov

If you need help understanding this notice, please call 1 (855) 372-1084.

mSNAP

This notice tells you about decisions we made about your household's aligibility for the Supplemental Nutrition
Assistance Program (SNAP).

Changed or Continued Benefit

We were given information that caused us to review your SNAP benefits. Afler our review, we have decicad
that your SNAP benefits must change.

You have the right 1o ask for a fair hearing if you do not agree with this decision. You can find information on
how to ask for an appeal hearing on the attached “Client Appeal Hearing Rights™ sheet

You will get the benefit amount listed below:

Ongoing (10/01/2023 -

08/31/2026)
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What do you need to do?
« Please use your electronic debit (EBT) card o access your benefits.
» If you have never had an Arkansas EBT card, one will be sent 10 you.
* |f you have lost an EBT card, please contact 1 (800) 997-9099,
« Pleasa refer to the “Notification of Work Registration and Requirement to Work™ for additional
information regarding your participation.

Your SNAP Certification Period

Your SNAP certification period is the length of time that you can get SNAP benefits. You will get SNAP benefits
once a month during your SNAP certification period. Your SNAP certification penod ends on 08/31/2026. You will
peed to complete a renewal form before the end of your certification period to keep getling benefits

Who will get SNAP?

Ongoing (10/01/2023 - 08/31/2026)

How will | get my benefits?

The Arkansas Department of Human Services (DHS) uses an electronic benefits transfer (EBT) card that works
like a debit card. If you have never had an EBT card, DHS will mail one 1o your address afier we approve your
application. You should get your EBT card within seven days of approval. if you do not get your card after seven
days, call the Customer Service Center at 1 (855) 372-1084. You can ask o pick up your card at a local county
office.  Your benefits will automatically load 10 your card each month

To activate your EBT card or 1o order a replacement card, call EBT Customer Service at 1 (800) 997-9999, 24
hours a day, seven days a week. !f you have an EBT card and order & new one, you will not be able 1o use
your benefils until you activate the new card. You will nead to cail 1 (800) 997-9999 1o get a new Personal
Identification Number (PIN). Your old card will be deactivated and will not work.

When should | report a change?
Occasional Reporting

Your household must report any changes within 10 days of the date of the change. This is what we refer loas an
“occasional reporter.” For example, If the change happened on January 11, 2020, you must 18il us about the
change by January 21, 2020,

Things you must report:

¢ Change In where you live or your address

* Changes in the people in your household. This includes & baby being bom or someone moving in or out
of your home,

« Changes in things you own, This includes buying a different car or trading one car for another car,

e Changes in the money you get. This includes new income from any source or income that you no longer
get.

¢ Changes of more than $50, both an increase or decreasa, In the household's gross monthly income
(monthly income before taxes).

How can you send the needed information?
You can send us the information we asked for in one of the following ways:

* Online: - You can send your information quickly and easily by uploading it directly to your Access
Arkansas account. Follow these steps:
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Go to access arkansas.qov.
You will see a system upgrade screen. You will need to give us your name, date of birth, and

county you live in. YouuanglveusywSodalSewntynumbor but it 1 nof required.

Answer the Voter Registration guestion with “Yes® or "No *

On the main Access Arkansas screen, please choose "Health Cars” bation to apply for Health

Care, choase "SNAP* button to apply for SNAP, or choose “TEA" button to apply for TEA. You

may apply for more than one program if needed.

5. If you have created an account, you will be able 10 iog in to update your settings and information,
see letters and forms, upload documents, and more.

6. If you need help, you can click on the Help Button® at the top of the screen for step-by-step
instructions.

Having an Access Arkansas account puts your case information at your fingertips. Get started

with your Access Arkansas account today to do more online!

« Fax: You can send your needed information to:
* SNAP and TEA (870) 534-3421

pu N

« In Person: You may take your needed information to your local county office:

663 Market Street
DeValls Bluff, AR, 72041

How can you update your contact information?
Update your contact information if it has changed Visit ar. gov/update o leam more

Who can help if you have questions?

Visit our website at hitp://www humanservices arkansas.gov, call the DHS Helpline at 1 (855) 372-1084, or call
your local county office at (870) 928-2581.

Where can you get this letter in a different format?
Esle aviso contiene datos sobre las prestaciones de usted,
Si necesita la traduccidn en espafiol, favor llsme al 1 (855) 372-1084.
* Kojela in ebed acled melale kin jiban ko Nan kwe.
Efane kwoj aikuij jiban ikijen ukok Nan kajin Majol, joij im kurtok 1 (855) 372-1084,
s To get this notice in a format that is accessible for an individual with a disability, call 1 (855) 372-1084

What if you do not agree with the decision?

* You have tha right to request an appeal hearing
« You can find information on how to request an appeal hearing on the attached "Client Appeal Heanng

Righis” sheet
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