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SNAP Redetermination Form
Interview Required

Use one of the 4 easy ways below:

1. Complete the electronic version of this form online in ABE Manage My Case at abe.lllinois.gov; or

2. Complete your SNAP redetermination over the phone by calling 1-800-843-6154/1-866-324-5553 TTY,
or

3. Fill out, sign, and send us this form and all verifications we ask for. You may send the farm by mail or
fanx.

* Mail to P.O. Box 19138, Springfield, IL 62763: or
¢ Faxthe form to 1-844-736-3563: or

4. Complete your redetermination in person. Bring this form and your verifications to the office listed
above.

you are returning this form to the Family Community Resource Center.Check one of the boxes below so
we can schedule your interview.

| am elderly, ill, disabled, employed, or have some other hardship and need to be interviewad by
phone. Enter phone number in question #8 below.

! | am able to come to the office for an interview

We will schedule your interview when your application is returned to us. If you do not keep a scheduled
interview, it is up to you to ask for another one.

Tumn this page over to read more information on the back.
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