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Do you want some help with your My ACCESS Account?....locked out?...need a new password?
Do you want some help applying for Food Assistance and/or Medicaid?

Assistance will be available at
Tuesday, March 5, 2019 g
10:00 a.m. — 2:00 p.m. Heslthy Families
~ Location: Fort Meade Community Center
Whess 10 3" Street SW, Fort Meade JHOOR"

DOEFENDENT INSURMNGE HGENCY

The Department of Children and Families’ Economic Self-Sufficiency staff will be available to help
with the on-line application, reviews, and address your questions about Food Assistance and Medicaid.

* ALPI, Inc. Low Income Home Energy Assistance Program - Light Bill Assistance —

First Come, First Serve. Eligibility Requirements Apply.

Documents needed for VPK- proof of child’s date of birth (birth certificate, current shot record) and proof of residence
(ID, current utility bill, lease agreement) for the school readiness (wait list) we need proof of employment and or schooling
for all adults in the household such as current pay stub for proof of employment and or for schooling a current school
schedule and enrollment letter.

A variety of Agencies ad Community Partner organizations will be on hand to provide services and
information.

Please bring as much of the following as you
can:
Photo Identification You must make your own COPIES and bring them with

Social Security number or card for all you, (no originals):
applicants v" Photo ID (not expired) for all household members

Bank statements for the last 3 months over 18 years of age
v’ Social Security Cards for all household members

Income Information or Unemployment v" Proof of Income for the past 30 days for all

Statements for last 4 weeks household members (No Bank Statements)

All medical insurance information including Complete Light Bill (no final notice)

Medicare and any private insurance Food Stamp Benefit Approval Letter (if receiving
Be prepared to provide information about: assistance)
v" Dates of birth Section 8 or HUD Housing Rental Form 50059 (if
v" Rent or mortgage information applicable to you)
v' Expenses (utilities/daycare) If electric bill is not in household member’s name,
need letter from account holder
All photocopies will remain with your application.

*For Light Bill Assistance

In accordance with Federal Law and U.S. Department of Agriculture policy, rmormaramorrprormoreca rronrarsermrmrrrarg-orrareoasts-orraes; ool 0T,
national origin, sex, age, religion, political beliefs, or disability. To file a complaint of discrimination, write: USD A, Director, Office of Civil Rights,
Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410, or call 1-202-720-5964. USDA is an equal opportunity
provider and employer. This project has been funded at least in part with Federal funds from the U.S. Department of Agriculture, Food and Nutrition
Service. The contents of this publication does not necessarily reflect the view of policies of the U.S. Department of Agriculture, nor does mention of
trade names, commercial products, or organizations imply endorsement by the U.S. Government.




