
� Acom�un,tyG- .. HANFORD

�ct,on. 
AGENCY 

Helping People. Changing Lives. 

Date:. 
------

Head of Household - Name 

Email 

Street Address 

Check one that applies: [ ] Renter 

Sensitive questions: 

Harford Community Action Agency., Inc. 
1321-B Woodbridge Station Way, Edgewood, MD 21040 

Phone: 410-612-9899 • Fax: 410-612-1157 

www.harfordcaa.org 

HCAA SNAP APPLICATION 

Date of Birth Social Security Number 

Phone Number Preferred Contact Method 

City State Zip 

[ ] Homeowner [ ] Homeless [ ] Other ___ _ 

1. • Is anyone in your household receiving benefits under another identity or as a member of another household or in another
' State? _YES or NO

2. • Has anyone in your household been convicted since August 22, 1996 in a federal or state court for not telling the truth about
:' where they lived or their identity in order to receive food supplement benefits or cash assistance from more than one place
: in the same month? _YES or _NO 

3.·. Has a court convicted any member of your household for trading or trafficking SNAP benefits of $500 or more? _YES or
_NO

4.: Is anyone in your household currently violating parole or probation or fleeing from the police or the courts? _YES or
:,_NO 

5 .. Has anyone in your household been convicted of a drug kingpin felony on or after August 22, 1996? _YES or _NO 
6.:: Has anyone in your household been convicted of a volume dealer drug felony on or after August 22,1996? _YES or _NO 
7._ Has anyone in your household been convicted after February 7, 2014 of aggravated sexual abuse, murder, sexual exploitation 

• and other abuse of children, sexual assault*, or a similar state law, and is also not in compliance with the terms of their
sentence? _YES or _NO





DECLARATION OF HOUSEHOLD INCOME 

· Below please report GROSS income for the entire household (Amounts before taxes and insurance)-

'I 
Household Member Name Type of Income 

f 

' 

i '. [Total Household Income for last 30 days 

! I 

: I 

Employer Gross Amount per Month 

$ 

$ 

$ 

$ 

$ 

$ 

[$ 

i MONTHLY EXPENSES: Provide the amount ($) below and specify which household member(s) pays for each 
. expense. 

I' Mortgage/Rent Rental/Homeowners Property Phone Cable/Wifi Water/Sewer BGE Oil Other 

Insurance Taxes 

Amount 

Who 

pays 







f 
d 

BHS MARYLAND DEPARTMENT OF 

� HUMAN SERVICES 
�:.I_·� .... =� Wes Moore, Governor I Aruna Miller, Lt. Governor I Rafael Lopez, Secretary 
_j 

CONSENT FOR RELEASE OF INFORMATION 

This form authorizes infonnation to be released from the Local Department of Social Services to the Community Based Organization and Customer. 
I, (customer's nari.\e)_ , authorize the Family Investment Administration to release all information contained in, and 
concerning the status of, my application/redetermination for Public benefits, as a resident of the State of Maryland, to the following agency: 

1, 

Haiford Community Action Agency, Inc. 

Name of Community Based Organization 
1321 B Woodbridge Station Wav, Edgewood, MD 21040 

Address 
ft 

This information may be released to the following person (s): 
Courtney Insley • SNAP Associate cinsley@harfordcaa.org #410-612-9909 
Damon Presberry SNAP Associate dpresberry@harfordcaa.org #410-612-9909 

#410-612-9909 Veronique Bernatchez SNAP Associate vbematchez@harfordcaa.org 
Brian Wainwri�ht SNAP Associate bwainwright@harfordcaa.org #410-612-9909 

Phone Name (please �rint) Staff Position Email 

Kim Neely Chief Operating Officer kneely@harfordcaa.org #410-612-9909 
Phone Name (please print) Supervisor /Position Title Email 

Name of applicant/recipient (please print) 

Signature of applicant/recipient or authorized representative 
•i 

Applicant/recipient Social Security Number- (No CID#) 

Date of Birth or 

CID# 

Date 

Return completed to Sender. This form is valid for 12 months from the date of signature. Note: this consent may be revoked by the customer, in writing, at any time except to the 
extent that action;_has been taken in reliance upon it. 

3�ratoga Street, Baltimore, MD 21201-3500 I Tel: 1-800-332-6347 I TTY: 1-800-735-2258 I www.dhs.maryland.gov 
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