Office of Burial Services

33-28 Northern Boulevard, 3rd Floor
Long Island City, New York 11101
929-252-7731 :uilell o3,

v Department of
Social Services ;
Human Resources Administration Emergency Intervention
Department of Homeless Services | Services

Form M-860w (A) 05/15/2020 (page 1 of 8)
(E) 05/07/2020
LLF

sl &l
oA il G

(Arabic) ci: Ju A Jsaal) itk

(B siall) cuall (o il glaa -]

st siall ansd

(DY) ans¥) ALl ol

B siall Cag yma () gie AT

fallia b siall Ledle il sl o Lo

a1 Y [T 0l s Aiiae b o pdiall s 5le 3 il IS
1Bl Il e ) R NI

H(Gosbe JS 13) elaia¥) Glaall 46

(Gosbre IS 130) 88 )1 Canes

P(Lestea IS 13 @y s ol oJ5uall sl oAl () 3l (jlSa

] YO s oid o

pai [ Y[ S & G w3 da

e[ Y[ 855 Ghsiall OIS Ja

radils o8 ) g 4l gic g da 5 M/ o 5N and U 88 (axd Y1 CulS 1)

w1 Y [CI] €(21) copdall s palall (s cans b il (IS o

() pasl) 5 el g Cila a8 ) i g el AU a8 can AlaY) ilS 1Y)

(Aadual) culi))




Form M-860w (A) 05/15/2020 (page 2 of 8) Human Resources Administration
(E) 05/07/2020 Emergency Intervention Services
LLF

(chal ) (83 Jy Ll Jguanll il

rgiall G laall el s o

5] Y[ somaal el sl i sl s

(L) Al il U slae S 1) cdeadl) 4 ool gl ¢l
a0 Y [t ol anl # 55 osiadl S Ja
w1 Y [O] fomtadl el 0¥ 1 peald Ay 30k i il S Ja

w1V [ a8 A0S 5 o Al mpsil) ol 3la5 5f (080 e o 3 o
(il 5 o ) (S8 cpad BlnY) S 1Y

@E \JIE o) (ol Claadia (e Ul 8 siall 2L Ja
(Sl i o 53 aSE cans Ay CuilS 1)

hsiall el &l g

Ul Lse e 8 siall S as Caa

(Dl 3385 o yd cand Al ) ClS 131) anf [ V[T 950850 5 Jamy b siall IS U

10 siad)

-ailell
daall & g
(ool 1S a5 cand TaY) S 1) pni [TV 950050 lammiin Jd) inlin ia o

(Aaiual) i)



Form M-860w (A) 05/15/2020 (page 3 of 8) Human Resources Administration
(E) 05/07/2020 Emergency Intervention Services
LLF

(Sl s) (B J3 (1o Jpeanl) il

(&Y) Aol Pl W) o
2] N|CT T SHRA Lial) 2 ) sall 5 513) (e 530 lusa (51 (5 siall 35 Ja
(Lo st OIS 13]) Allall o8 3US ) cans s calS 1Y)

dhall saclall/Medicaid [ desiill cilacluall [T]:Gdals La asan alal Aadle aua
(pladall aLd) SNAP dluaSall 435033l lac busal) zali s []

Al e [

w100 e laia¥l gloall 5513 Clanaza e b siall Joas b

phh Le S waad 2 ) aad el cils 1)

D¥saly o (SSI) sl laall Jas []
DYl M| (SSD) dle M elaia¥) laall dile) []
¥ salb :aladl) (OASDI) Zle Y galis cualilly udl JUS! elaia¥) laall []

A giall A 5 cila glaa 3

o [ Y] fam s siall 5
e [V a5 asiadl @i da
4 Juai¥) Cileslra 5 4S 5l 5l dpa gl (e g sual) (sl and LUS s i caxd ey culS 1)

w11V 88 sially (3lai Aunall 8 Al 5l llin o
S AS I Jieny dualall Juai¥) e glaa 5 ansd 5 Calal) o8 5 5 AaSaall g dadalial) 1 palil adi i cans LlaY) culS 13

(Aaiual) cut8))



Form M-860w (A) 05/15/2020 (page 4 of 8)
(E) 05/07/2020

LLF

Human Resources Administration
Emergency Intervention Services

(cieot5) 03 Q1o Jguaal) il

o) cilslian gl J gl 2

13 adaall of dagdll AUS 5 Buday Le JS Lo A s 1 Bl gl Cl g dad s ClSlias ol J gl (5l 8 giall gl S 13
) 3 Aa X} 2 2y >N 9 4 S dsa g &2 o= Al

¥

¥

¥

¥

¥

(0] ¥[O

=0 y[O
[0 [0
=[O Y[O]

=[O v[O

(CLS,al) RSl Y 5 e[ Y[ G Jisal)

Ol Clatie/ il Y =[O0 ¥[O el e
[ plaii)

e g h2e 03 3im Y0 ~ 0 y[O Gilaal

‘)Leﬁm\&_ahh.u:}eg_u\ Y axd ] \JIE i yaa

Gl gudi ol duilizad (g glen Slaaia

Gl oAl ¥ ~[0 ¥[O Al

o [T1] Y [C1]8s8 53l sl 5 oilSlina (a s plall pall (sl O

ralad) el dalald) JlasV) il slea s da glaa CailS 1Y) adaall sl Al 5 Jualdill LU s i caxd dlaY) culS 1)

O ad s Jsn duilia) Janalii ppail oliaf Zalisall alaind a b siall J gl Jsn Blia) e sbea apii i llaf 38

daaddll CilSliaddl

(Aaiual) i)




Form M-860w (A) 05/15/2020 (page 5 of 8) Human Resources Administration
(E) 05/07/2020 Emergency Intervention Services
LLF

(20 B2 I3 (o J gl il

allal) asia ciba glaa g

Cmsia Jias [] el aa|[ Giam [ <[00

)

(Y as) AL ol

£ 0 sl e A Lo
10 i)

LS5 RSy ) el o
L5 Jglgmnal) g Al o glaa 5

Jiy Al agiall gl ) f?\gjjigy\w@jjﬁcjﬂiuasﬂ\,AQJ;&GJJM\EJGY\ al 1aga
85l g il e il Gl e 0S5 Ule 21 e o ee

x| Y [ 0508 J ypmse g 5 ol
el ) JEE) g oL ALidy) B Y LAY S 13
Al dasall A g olial ALl JLaS) a5 cans AlaY) S 1)
(81) b sl a5 3z 55 Ul [
(21) Ule codie 5 aals o Jil ogee st (S8 e gl Sl a1 5 U]

o [0V [C] 95 3bal s g e e 56 sl o
T ) ) L g oLl Abiad) Jadth cans Ll Y) S 13
ok Lo JLeS) oa yd oY Alay) cals 1)

:eu‘ﬁ\

reelaiay) Glall o 13l & )

1o saadl

s ST 3l el

(Aaiual) i)



Form M-860w (A) 05/15/2020 (page 6 of 8) Human Resources Administration
(E) 05/07/2020 Emergency Intervention Services
LLF

() 0 J o Jsnll ol

(25 G518 g pnall g 1 il sl

(Lo sbaa (1S 13)) AlLal) a8, S o can ey il 1)

duball saclual/Medicaid [ 4asil) Glacluddl []:duals Lo area eLAi idle 2
(pldal) 23lud) SNAP AluaSill 40138l ilae Lusal) zeali 0[]
ds e ]

: Gl L S 3paa3 3 5 cand Aol s 13

YAy sl (SSI) sl lazall Jas [
DY Al :idaall (SSD) 4dle W claia¥) lecall dile) []
Y sally AN (OASDI) 48le Y (el s bl s uall JLST elaia¥) Glasall []

P AY) BiLa) (AT i (guad) g cAall) 3 Uad) ST o Cilaglaa .z
aa 1Y 0] 9830 i s o5

on [T11Y 1 €08 sl 5 3imd) i 5 51 pad 5 Jgd ¥ s Y) il 13
w3 [T71Y (1] ¥ ol 5 Slial) ol allal) adie s o

35l ady Al (UalaiY)) (addll Caila 5 o) sie 5 anl AU a8 bl CSE AT jadld ada g Y YY) culS 1)

)

(D53 ansY) ALl )

10l siad)

el o8,

(Aaiual) i)



Form M-860w (A) 05/15/2020 (page 7 of 8)
(E) 05/07/2020
LLF

(20 B2 I3 (o J gl il

Human Resources Administration
Emergency Intervention Services

(A 5Ll s of Gl i cdall) 8

B M) S e Claglaa 7
1(&Y)

- liadl s aud

1Y g2

(Al 5 5,5 L e glaall)

5 liad) culaill Alany) Al

BN )ASA“ d ¥ g :QAJM udj\ BEY :L:ﬁ)k“

;@L«Mﬁqh

c.\AAG\PLJUAM‘MAM}‘JJJJ}MMJA‘EWLQAY\k_iLAJAj‘ a‘)\i\uaycd}«.d\ AV cﬁ}\‘_;ﬂ\ua;m!\ UA‘QS.\
Al 1aa 853 ) gl il sheall OS5l (ol g (3maI JalSI AY) agadany 5 callall 1agr (Blaty Lagh e DU il i)

dainl g u‘);b (.wa‘ﬂ\

@Jm\

bl ptia ad 5

(Aadeal) culi))



Form M-860w (A) 05/15/2020 (page 8 of 8) Human Resources Administration

(E) 05/07/2020 Emergency Intervention Services
LLF
() (B3 S8 Ao Jsanl) ulla
Jasd Ul JS.AM Jiaal L ald
osaba g Jand) GailS ala) 2 gall) 138 b g dlile oy cculhal) atka o A0 allal) 13 Jlasly @l 03] 5 callal) adia (4S5 Al 13)
L

State of

County of

Sworn to before me this day of , 20

Notary Public or Commissioner of Deeds

Lo 2 gl Hlad¥) 138 agh clle Craall (e Allall oda Jrad Ja $Alie daa Ala ol s Dla i ABle) (g Alad Ja
liae Luia WiCay THRA 303) (2l 58 gidll (s aY) cleadll e J geaall clile Cunall (e Al o8 Jaad Ja Saullay
s @l By HRA 3_03) ciilSe aaY i )l ) vie Wl saelual) cills @li€ay . 212-331-4640 2,01 e by Juail

Ol i sacbual) e g sl 38 e J seaall




	Todays Date: 
	Burial Claim Number: 
	Applicant Name: 
	Applicant Address 1: 
	Applicant Address 2: 
	Applicant City: 
	Applicant State: 
	Applicant Zip: 
	Name of decedent: 
	Last known address of decedent 1: 
	Last known address of decedent 2: 
	How long did the decedent live there: 
	Group1: Off
	Date of Birth: 
	Date of Death: 
	Social Security Number if known: 
	Cause of Death if known: 
	Place of Death Hospital Home other if known: 
	Group13: Off
	If Yes provide name address and telephone number of spouse 1: 
	If Yes provide name address and telephone number of spouse 2: 
	If Yes provide name address and telephone number of parents or legal guardian 1: 
	If Yes provide name address and telephone number of parents or legal guardian 2: 
	Group11: Off
	Group14: Off
	Group25: Off
	Group26: Off
	Branch of Service if known Army Navy  etc: 
	If Yes how much provide details 1: 
	If Yes how much provide details 2: 
	If Yes how much provide details 1_2: 
	If Yes how much provide details 2_2: 
	undefined: 
	Describe how the decedent was financially supported: 
	Group32: Off
	details 1: 
	details 2: 
	undefined_2: 
	Address 1: 
	Address 2: 
	undefined_3: 
	Type of employment: 
	Were employer death benefits paid 1: 
	Were employer death benefits paid 2: 
	Group27: Off
	Group28: Off
	Group30: Off
	Group31: Off
	Group33: Off
	Group2: Off
	If Yes Case Number if known: 
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Other: 
	Check Box65: Off
	Amount: 
	Check Box66: Off
	Amount_2: 
	Check Box67: Off
	Group3: Off
	Amount_3: 
	Group29: Off
	Group4: Off
	If Yes name and contact information of the individual responsible for the will or estate 1: 
	If Yes name and contact information of the individual responsible for the will or estate 2: 
	Is there any court case concerning the decedent: 
	Estate Representative or Attorney involved 1: 
	Estate Representative or Attorney involved 2: 
	undefined_4: 
	Group34: Off
	Group15: Off
	Yes_cash: 
	Group16: Off
	Yes_vehicle: 
	Group17: Off
	Yes_real property: 
	Group18: Off
	Yes_insurance/policies: 
	Group19: Off
	Yes_pension: 
	Group20: Off
	Yes_burial trust/prepaid burial fund: 
	Group21: Off
	Yes_bank accounts: 
	Group22: Off
	Yes_stocks, investment accounts: 
	Group23: Off
	Yes_union benefits: 
	Yes_other, pending lawsuit or settlement: 
	Group24: Off
	Public Administrator 1: 
	Public Administrator 2: 
	Public Administrator 3: 
	property 1: 
	property 2: 
	property 3: 
	property 4: 
	Group35: Off
	Group12: Off
	Name: 
	What is your relationship to the decedent: 
	Address: 
	Telephone: 
	Email: 
	Group7: Off
	Group10: Off
	Group9: Off
	Name_2: 
	Date of Birth_2: 
	Social Security Number: 
	Address 1_2: 
	Address 2_2: 
	Telephone_2: 
	Email_2: 
	Group36: Off
	If Yes Case Number if known_2: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Other_2: 
	Check Box8: Off
	Amount_4: 
	Check Box81: Off
	Amount_5: 
	Check Box82: Off
	Amount_6: 
	Group5: Off
	Group6: Off
	Last Name First Name: 
	Telephone Number: 
	undefined_5: 
	Group37: Off
	Group38: Off
	Address and Telephone: 
	undefined_6: 
	Total Cost of Funeral Expenses: 
	Cremation: 
	Burial Plot: 
	Grave Opening: 
	Print Name: 
	Date: 
	State of: 
	County of: 
	Sworn to before me this: 
	day of: 
	20: 
	Notary Public or Commissioner of Deeds: 


