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DSS Scanning Center 
PO Box 1320 
Manchester, CT 06045-9968 
 

Kadejah Henderson
1429 Park St Apt 317
Hartford, Connecticut 06106

  W-0071
    (Rev. 03/16)

State of Connecticut 
Department of Social Services

Verification of Benefits
Case ID: 100153429
Client ID: 002061524

11/07/2023

Dear Kadejah Henderson:
This letter is to confirm that you currently get the following benefits from the Department of Social Services (DSS):

Program Benefit Period Monthly Benefit 
Amount (For 
Cash or SNAP 
Programs Only)

Who is eligible?

Supplemental Nutritional 
Assistance Program 
(SNAP) - Federal

11/01/2023 to 
11/30/2023 $459.00

Kadejah Henderson  
 
Khalfani A Robertson

12/01/2023 to 
04/30/2024 $459.00

Kadejah Henderson  
 
Khalfani A Robertson

HUSKY A - Children 11/01/2023 to 
11/30/2023 Khalfani A Robertson

HUSKY A -  Parent/
Caretaker

11/01/2023 to 
11/30/2023 Kadejah Henderson

You and your household will keep getting these benefits as long as you and your household are eligible for them 
and you still want them. DSS will let you know what you need to do to renew your benefits. If you have any 
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questions, you may call the Benefit Center at 1-855-626-6632.

Sincerely, 
Connecticut Department of Social Services

Persons who are deaf or hard of hearing and have a TTD/TTY device can contact DSS at 1-800-842-4524. 
Persons who are blind or visually impaired, can contact DSS at 1-860-424-5040.


