Office of Burial Services

33-28 Northern Boulevard, 3rd Floor
Long Island City, New York 11101
929-252-7731 1uai o sl

Y Department of
Social Services
Human Resources Administration Emergency Intervention
Department of Homeless Services Services

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

1CERP

Lo e S i

(Urdu) cal i o S Guis¥) S (pd

rcilaglie (e 2 b S (LS e s paddiog) Cua )

(5 S e 4

T aslae AT IS S

e o L) Uy o m e S Cue

uLfF WF et e o8 ol (S 58 o SNYC e LS

(il & Ty & )

(52 pslan K1) sai 3 K S g

(52 pstae KI) Ay (S Cise

:(ﬁe}bﬁ\ﬁiﬁ)@scdtﬁ#&\)&;éﬁy

MM el s o8 LS iy S LS

N o[ o B s S cmls

T 06 7] e ons ol a1

TSl d e (s gl Ay i IS il Sl 5 el R

T [T S8 e oS s Ol (21) (ST e S
1S a8 e (L o) A el 1S sy s 588 Ly il 5 55 G R

(0 ~aka)




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

(L) Gl 5353 (S Qi) S (b

a8 Gl S G

u‘-:|F wll__"ke-'@ﬁdﬂ-uuuhs
(o 5 mms oo )l) st pstae BRI la (S Gy
T [Tl s 05818 a8 Bl g LS
ol | [T 0l e UGS (o b il e LS

fon R (Sl clel e My leany S Cisaly 0 (S oa b Gl uﬁé@ﬂé—*‘&)ﬁwrﬁﬂ
|— QL e

(S o f dlal) S 5 (L R

ST ]t dals el 8 (S b il S LS
H(oS w8 lpa) S 55 L R

i B M S Cua g

fotd R (S 2 e ol (€ (S e S S gl

(S 13 a0 S o 55 G 1) O[T o [T 9165 0330 S s S 30 e LS

e

O 58l
:e.a.ng S G iSha
(0 b b o S ol s gy K1) b [T G [T S0 1) e e Blaia s iy 5 5ali LS

(0l ~adic)



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

(5 L) Gl 3353 (S Qi) S (b

() Sl om M S Cua
e[ e [T Sk slaal 58 s casl (S HRA S e LS
(5 osba 1) soai e 5 el £
Medicaid/MA [~ culel & [ 1om g &Y 9 (S ) QL S g O

35) (Supplemental Nutrition Assistance Program, SNAP) al K5 \S cile ) idzs 5OSS [~
(sl
Sl

T o [T S0 Jaln ey (S il ) 5i8ans i 5S Cane LS

TS 2 Ol oS bl Mg g Y gl R

L) (Supplemental Security Income, SSI) &K () s S [~
$ e (Social Security Disability, SSD) cs_ s (58 S [~
$::,  (OASDI) syl s ysima Hs) iy Sl g Ll (S s8a Qg [

Glaglra S i) S e
T o]t 5 8 (S el

SN (Y [ SN ST RERT
Cla st (S Al sl A 1S 28l med S aluila sl Gl sa S Gadd b Gadd ol 58 S

LT dl € o et illae 68 Bl i LS

L o ala S SO lete o Tl sl b e pnad 8 ectllie ¢ 518 2 S il 8 C0hani o S sl 58 oL S
g_aujxmé‘s.a)&\

(0 ~aka)



Form M-860w (U) 05/15/2020 (page 4 of 8) Human Resources Administration
(E) 05/07/2020 Emergency Intervention Services
LLF

(L) Gl 5353 (S Qi) S (b

cusda A G ) S ey

SV sl a8 2 i 58 g alad Ol a S ol 51 6 uSde (I3 L NG S Gy S Gy S g R
HEIB WX B SR ERGIVE: R IRVIPRAL N

$k [T] wnf]

$ok [T o[l (U38) 38 s
ST e[

$a [T el sl ey i Jaila e
[ foss ST welr

$ b [T wear] 58 05 8y 5 Oy
GAS oSl S [T sl

$b [ e e OS] S
Sl 5o fn Sk [T w[lT

$b T el i by S la el e s

Jo [T G [0 0 L e 8 (S e Gy S i) Sy LS

(S i Claslan (S Al 5 sl (S S il Sy 5 g sbee ) ) e (a0 S0l 5 ey K

ée\sné@ﬁaé\dh“u)_ﬁ\-51\35\“\;\.4{5}5:)5&\/)3&&}5“@\.@\uya)béu)ﬁ\j\éuy:»g‘
wﬁdw\&éﬁeﬁc\}c\léﬁmﬂ@@u\ijb

(0l ~aka)



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

(L) Gl 5353 (S Qi) S (b

cilaglia S o4l ol 6340 . 5
sl Jlae [T Casn 1€ LaneS [T [T i, [

Zet'

(5 S e 4

?d&)msts%‘cu&y

ALy

. <

oS dwe ) 1058l

Cilaglaa S 03 ALdy 3 mad g jsh Agid .z

osh Sl S o Ug gadlieg (legally responsible relative, LRR) Jla Al jla aed gl (5538 1o
5050 08l 5168 e de S 21 see (S0 S e G s S Ol b e e
-5 ) Ore S ol
b FWF Som ol MBS Jla med p Hsh S8 T LS

ol g b S g (3se S Vg K b ae id i S

‘oS JeSe oS g py abia did aa e sl s S el 5o R
(1) 03 in S (/S e o[
(0 i e 588 Ly Gl & pee oS Ol (21) Gl s

G5 T G [T 00 M8 S 58 19 clal A1 S 0585 3 e i LS
o oy b S g 3se S Vg & b e id e L S
S deSwe S bzt e S el 5o K

Ze\-"

P ()5S L s TRy g )i

S

S dw gl sl

(0l ~aka)



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

(L) Gl 5353 (S Qi) S (b

(o) QUJ&AUSJ\JMJJ\AMS#JJLUS}S@J
M ol e s s —w HRA S LS
(52 pstee K1) saa 0a 58 (b R

Medicaid/MA [~ culel s [ 10w g 8SY 9 (S ) OLdd oS g O

38) (Supplemental Nutrition Assistance Program, SNAP) o) £ 5 1S cuile) hidas SDSS [
(Capelind

A [

I o fo s 5 deala e s (S 0y Sinsiall (5 ) 58 Sl S T LS

TORUS 3 QA oSl Mg e oY 68l R
$ :8, (Supplemental Security Income, SSI) &) (S sSaw Stiaslew [
$ 8 (Social Security Disability, SSD) s (5 s Jiss [
$ 23, (OASDI) sinsis) sysdma Hsh s o g Lla Sy (s Jism [
r(lalA) S claguy s AT Ka by Dla oS Sia () Glaglaa e 2 o S (il

BT e [T Som 2 S 19 sl &) S s LS
I [T o [T £ 8 o S o 1S e gy 5 AT 0 S e LS 55 e S
[T e [T ] oS (Kt 5 oain ol g 50 LS ¢ A1 S sl ja) S (i emslaaly

\J\&é&wﬁa\}d;ﬁ#)ﬁ@:ce\iﬁww\sﬁé\d\&@\ﬁ\é&ﬁﬁd);\ws&gcu#;\
1 LS

ZeU

(¢ S pli s AT)

Dl (sl

(0l ~aka)



Form M-860w (U) 05/15/2020 (page 7 of 8) Human Resources Administration
(E) 05/07/2020 Emergency Intervention Services
LLF

(5 L) Gl 3353 (S Qi) S (b

(hal A S clagu) ¢ AT Sy Do 58 cua (b)) claglia (e o b S cla) A S ¢tz
(s )

1l S 8 S (iS5

roshls ol AL

$ 1lal Al g8 S (b

(P dS e b dy)
S oA dize
$ 1S (S Ld $ nkiis S AL Glaia (i $ 15 g e

o S satilad Slaw (S S ol b idieS S cladd alaw S (S Sl 353 Vg Sl )l Gl
L (S 29 ga e Canl 353 Gl Gl gl o W Slal (S S @l jladial) a3V e gpe el S il A
= e SO s ) S S B S Slaglaa e

1l e G A Sl

;@JLS IR éj 2211 Caal g 33

(0l ~adic)



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

(coils) ol g3 32 S (ui3¥) S b

= =S pgaiilad Sl Ui
Gl o O el Jlaa S S JaSa Gl g3 a1 S o Gl g3 0 ol ASL G i oAt il A e i S
- S iy el Sl ARy gy pidaS by Sy 5 AsE e ol g sh Y

State of

County of

Sworn to before me this day of , 20

Notary Public or Commissioner of Deeds

S s ol S s S s ol LS €AY 5 se Ly i S i 3 i 58 o LS
Ay (S i€ Gl LS E o g SR L alad) ol L) a WS S 5 S eaS sa (e s ol b Lignans
3 212-331-4B40 s - s S 334 oS ol s €3 s ISk S Josla ani £ (e HRA S

e 530 S ol im3 S (58 S G S5 S a3 S S s S L i HRA ol 18 S

AT




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


