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Dear MICHAEL DOWNS

. How to contact us

= Your case number

Benefits will end on

E11{

Tour benefits will 10/31/] hemryon T
omplete vour review online at wwnw. Washjngtﬂn{:mectmn.&rg of complete
and return the enclosed form. For best service, do this by 10/10/146.

this date

2. Forcaszh and foed aszistance, complete an interview between -(
and except on holidays.
3. Provide 2ll venifications we request.

Be sure to do this

Options for

You can complete the mterview by calling 877-301-2233 or by commng into the office. (
Our interview hours are Monday through Friday between 8:00 AM and 2:00 PM.

This is a list of things you may need for your interview:

+ Spcial Security Numbers if not already provided.

» Proof of income, such as: copies of checks, check stubs, letters or statements from
amyone who gave vour household money.

» Proof of rezources vou may have, such a3: vehicle regiztration, bank statements,
stocks, bonds, life msurance policies.

provider.

= Proof of housing costs such 25 mortgage pavments, property tax payments,
homeowner's insurance, rent receipts, copy of vour lease, utility bills, letter from
vour landlerd.

= Other proof such as: unpaid mediczl bills, health insurance premiums, pregnancy
with due date, changes to vour immigration or citizenzhip statns, adophion support
or foster care payments.

= Proof of costs for child care or dependent adult care such as: a receipt from your 6

completing your
review

Iltems you may need
for your review.




Tou can:

« Apply for benefits, submit a review, or report changes at
www. washingtonconnection. org.

» Fax information to us at 866-5135-8605.
Write your client ID on all copies you send us. Your chient ID 15 12345678
If you want to talk to us about your application or eligibility review call 309-225-6200.

Antachmentis): 14-078 Eligibility Feview
14-113 Cliant Fights and Fesponsibilies
14-520 Your DEHS Cazh or Food Aszsistance Benefits

Inzarif=): Postags Paid Feum Emvelops - CED




