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NOTIFICATION FORM 

Date: 06/20/2023 

Case No: C176840003 

IMPORTANTE: ESTE ES UN AVISO IMPORTANTE. SI USTED NO ENTIENDE LA INFORMACION CONTENIDA EN ESTE AVISO O NO LEE 
INGL~S. COMUNIQUESE CON UN REPRESENTANTE DE LA AGENCIA. 

Please read it carefully and, if you have any questions about it, contact the agency immediately. If you disagree with the action below, you can challenge 
it through an appeal. To appeal, you must ask for a Fair Hearing. If you wish to appeal this decision, please read the Fair Hearing information attached 
to this notice, which explains what you must do to appeal the action being taken. If you have a disability or family violence issue, you may not have 
to meet certain WFNJ or NJSNAP requirements. 

IMPORTANT NOTICE CONCERNING YOUR NJ SNAP CASE The (Check-marked) action will be taken on your NJ SNAP case: 

I. For initial certification or recertification, your NJ SNAP benefits will be: 

[El Approved: The first month you will receive $ 670.00 in NJ SNAP benefits which covers the period 02/23/2023 to 02/28/2023. After that you 
will receive$ 134.00 in NJ SNAP benefits for each month untii your certification pe;iod ends, unless otherwise notified. 

[El Your certification period will end on the last day of 01/31/2024 and you will no longer receive NJ SNAP benefits after that unless you file 
an application no later than 01/15/2024. 

O Denied: You have been found ineligible to receive NJ SNAP benefits effective ___ _ 

O If you take the action listed below within 30days following the date of this notice, we will reopen your NJ SNAP application without requiring 
a new application. The action that you must take reopen your application is: 

You must re-submit a new NJ SNAP application if, at the end of the 30-day period, you have not taken the needed action, and still wish 
to apply for NJ SNAP benefits. 

D Held Pending: The final determination of your NJ SNAP benefits eligibility is being held in pending status. While your case is being held in 
pending status, you must report all changes in household circumstances, which may have a bearing on your case. 

II. For changes that occur during the certification period : 
Your NJ SNAP benefits will be: 

Increased: The amount of NJ SNAP benefits you are to receive has increased to $ __ , effective _____ . You will receive an 
additional NJ SNAP benefit for $ __ for the period from _____ to _____ . If you do not provide us with the necessary 
verification by---~ your benefits will revert back to $ __ . 

Reduced: Your NJ SNAP benefits will be reduced from $ __ to$ __ effective ___ _ 

Terminated: You are no longer eligible for NJ SNAP benefits, effective ___ _ 

This action has been taken because YOU HAVE BEEN FOUNF ELLIGIBLE TO RECEIVE ON-GOING SNAP BENEFITS 

This is required by the following regulations: 10.87 5.1,9.3 
_ _.;_ _______________ _ 

SKING (609) 518-4893 SKING 06120/2023 
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