Human Resources
Administration
Department of

Homeless Services
Department of
Social Services

DSS-7e (TC) 12/19/2023 (page 1 of 6)
(E) 12/14/2023 LLF

AFIHAA -

EEALS

{EZE57H -

THER RS
EuEH

TH = 2 Bh L
S

CityFHEPS &EHAHEE

(Traditional Chinese)

#IEHE

59 -

IR EZ A ERE)  EVA
o IHENHZEIIRAIERAREII S - 4 LIRSS M B Ha Eny 7= -
.
e i www.nyc.gov/accesshra Z{#E ] Access HRA (AHRA) 1TEFEFFE -
o SCALHIRSE (BEEIL—EIRF) -
o FEHHEMH M MEGZ I NIFIAETR EEMSENE? ) FEE T, -
o IH ATHVERIFECHRE -

FOARLIER 7 FEE 2 B LIUBBEREMER 2 -

R NE

cas Wy aay
& GooglePhy Stz

wa| g D AHRA TTBIERTEER EESCI © LURESERIR L ER R
Wl SRS oA R S AR  REAR  FEREAREMES
= SR smwm

T ELEE - www.nyc.gov/hradocs

(BED


http://www.nyc.gov/accesshra%22www.nyc.gov/accesshra
http://www.nyc.gov/hradocs

DSS-7e (TC) 12/19/2023 (page 2 of 6) Department of Social Services
(E) 12/14/2023 LLF Human Resources Administration

AR ERER?

USRI AHRA [ 827 s P M EOR TR BRI ITE O - A DUE RS T
BPPE ~ B EGHR B FRACURRIA |

E BFEH - RAPrenewals@hra.nyc.qov

(| Ehersdiafescs - CityFHEPS

NYC Human Resources Administration
109 East 16" Street, 10" Floor

New York, New York 10003

o FEEIERTAME -
o FRIFHIRTE @ WHESFTA RS IEHERER

o IR AR MAGEIFE - FERARAZS - 8% > LAILHESE 1 BATEEEHIT
ZHI 0 AR RS EE A BBV EE 35 > fmtspr A SR A T E A EE -

o EISAE NHEAVEMITERPAEE &, o SEELTRE LRMETEER -
25 6 HIHUSSEIH S AFrIHEEI &R -

R R R 2 |
AR R AR E R A SR


mailto:RAPrenewals@hra.nyc.gov

DSS-7e (TC) 12/19/2023 (page 3 of 6)
(E) 12/14/2023 LLF

1. (ERTEERREEEN © L R MR

U]-

H

Zhehe

EARHRYER -

Department of Social Services
Human Resources Administration

Hrhl -
EEELRHS
Rk N EEESS -

PHERRSIER? U E O4 RE "6, -5

£ iR &

Witk -

2. REEH
UM B EAFIAT R R B B &

ZEH

4

4 H

B RiR SR EARR

ML EE ﬂm@fbﬁﬁ? bE U®
R T, o FEEE MR WRHHB AR RIS R e IR - AFFE A

AR 6 E
HERE A FHA &2 AT LS
[] []
] []

(BR)D




DSS-7e (TC) 12/19/2023 (page 4 of 6) Department of Social Services
(E) 12/14/2023 LLF Human Resources Administration

3. W LU NEHMPTRIR N R Tk B SR TIEEIHI R &R -
4 H AR FHBA

HE L EE HEEEEE‘? O 0O#F
R TE o FEETE R E RIS AR - WFFLE
%%%%GEO

ARRR e X WARE|  FHEHEH

HEREM > BT TS S TR R - B S ERIE AR &R -
ECHAEE LR - 55 NPT EEHEN ¢

4. HMIEA :
BRGNP RIBYE LT

s WAJRE SHEH

EEL PEESEE?  DOZE 0OF
IR T, FEEE MR WRHB AR R R - WREE R E

%@%%GE
wrig | &F BER W WAZERY i SRR
[] [] []
[] [] []

€212



Department of Social Services

DSS-7e (TC) 12/19/2023 (page 5 of 6)
Human Resources Administration

(E) 12/14/2023 LLF

5. HEE
BRI RE B H RV ERR AT T $
& - CHIHS G Rt a8 ? O% O& UOFAHE
WRE &, WERNFHMEER /%D ? $

(FR Rt acA B & Ay BT AT A S ek - )

(FE TR S & ARV AV B S ek - A0RATAE 2022 4 1 A ZFiR ALE - tasieft
R T ERAMEERENER )

WFESER  HERIE 6 H -

6. fHSHIR : WEEXEFHE ? Oz OF

o HSRE 6 H -

Tk

YR TE, o BERMIFEESEN - WFESE

=4
RS - ARARNFTRIFTE - AARGSL T ASTERERF (NYC Human Resources Administration)
FRALHVERR » BRERTA RIS o SFIEREH e -

P& H -

TREARRS ORISR 7 [T MR & % DU A R 550 A P22
SKHVEENS ? IR & HEUTELUERS HRA FRHtH MR ? BATIBIE—EZ 7 - 55HHT
718-557-1399 EAHL s - Mt n IS HRA NERF=0RIBE) - IREARME - A=
SKIELSTRE) -

€ =),



DSS-7e (TC) 12/19/2023 (page 6 of 6) Department of Social Services
(E) 12/14/2023 LLF Human Resources Administration

FERA S AR5

A. HECSRMRGEHE - SBFRESR | RS AR -

#1.

{ERTERRRGR &R ¢« SRR B

#2.

IR, £ M RETRERIER - AR A R -

HNFREHIEARR - GEEA MIMERSUE o (GEAR - AR R ERCRIWOA > i
WRRERR BN —E G BRI IR - )

o [fitHR HIB 250 ~ BIR - EEEER - FEAFESE ~ B/ Ascet - Woasut - AR
aa

#3.

B ¢ EEEATEERCE Rl - HA 4 HATEAVERIEMEEER - R iR s At (L e
XA e

G HANEARSHIER ) - HIa i 2 eiRRE - RMATE S LA MET—IH &R -

o 2 (pEATHIHTEE
o SEUHRFEELE R ARG
o fElEE

4.

HMUWA : REES 4 Hit AU ERARRES » A TSR —IHEE -

o THAREEh GG BHNE Y

o THItEA S EER

o HHAAIN 5 T2 (New York State Department of Labor) - t+ &% &5 (Social Security
Administration, SSA) - B{fiE A EH 5 (Veterans Administration) B3 B5/4H B3RS IE
ARG » B

o fREZFA

#5.

MEEER © 5% 5 HetHnVERA ERE - s g HHS A RE) - 555 — (0B RAedtH
BH AT SR AT A 4G IR - AREAE 2022 5 1 A ZHERANE - B fRHtEZs ' 5
RAHERERE ) -

#6.

MHEHER © ETIEARFHRPEHEA RSB - RfTEETEREEN - 5518 &1
KGR EMARILBIERE - TR SRR SEE RS | ot e fes nl RSl @ el
g, (CityFHEPS) Fi <& i) -

2% 1 H > DUEARARIFIEEH] ACCESS HRA fERIEATUIFHYERA -
25 2 5 - DISRAE R RSy 8 AR s T E R T SRS

WIEFED - ERITHESHEEEREZRF 0 (Rental Assistance Call Center) »
BEEIRE By 718-557-1399



	Notice Date: 
	Client Name: 
	Case Number: 
	Expiration Date: 
	Renewal Period: 
	DUE DATE: 
	Address: 
	Phone Number: 
	Emergency Contact Number: 
	Is the above information correct: Off
	Please give us your new information: 
	New Address: 
	New Phone Number: 
	New Emergency Contact Number: 
	NameRow1: 
	Date of BirthRow1: 
	Current Cash Assistance StatusRow1: 
	NameRow2: 
	Date of BirthRow2: 
	Current Cash Assistance StatusRow2: 
	NameRow3: 
	Date of BirthRow3: 
	Current Cash Assistance StatusRow3: 
	NameRow4: 
	Date of BirthRow4: 
	Current Cash Assistance StatusRow4: 
	NameRow5: 
	Date of BirthRow5: 
	Current Cash Assistance StatusRow5: 
	NameRow6: 
	Date of BirthRow6: 
	Current Cash Assistance StatusRow6: 
	NameRow7: 
	Date of BirthRow7: 
	Current Cash Assistance StatusRow7: 
	NameRow8: 
	Date of BirthRow8: 
	Current Cash Assistance StatusRow8: 
	Is the above information correct_2: Off
	Household MemberRow1: 
	Date of BirthRow1_2: 
	Social Security NumberRow1: 
	HH2: Off
	Household MemberRow2: 
	Date of BirthRow2_2: 
	Social Security NumberRow2: 
	HH1: Off
	NameRow1_2: 
	HoursRow1: 
	Monthly IncomeRow1: 
	NameRow2_2: 
	HoursRow2: 
	Monthly IncomeRow2: 
	Is the above information correct_3: Off
	StatusRow1: 
	Household MemberRow1_2: 
	EmployerRow1: 
	HoursRow1_2: 
	New Monthly AmountRow1: 
	StatusRow2: 
	Household MemberRow2_2: 
	EmployerRow2: 
	HoursRow2_2: 
	New Monthly AmountRow2: 
	If you are not working please tell us why in the box below: 
	NameRow1_3: 
	Type of IncomeRow1: 
	Monthly AmountRow1: 
	NameRow2_3: 
	Type of IncomeRow2: 
	Monthly AmountRow2: 
	Is the above information correct_4: Off
	Proof1: Off
	Household MemberRow1_3: 
	Type of IncomeRow1_2: 
	New Monthly AmountRow1_2: 
	Proof2: Off
	Household MemberRow2_3: 
	Type of IncomeRow2_2: 
	New Monthly AmountRow2_2: 
	Monthly Rent: 
	Will this be your rent after: 
	We have the following information about your monthly rent: Off
	Monthly Rent Will be: 
	undefined_3: Off
	Date: 


