2015 HHS Poverty Guidelines*

Household size 150% of HHS Poverty Guidelines*

1 $17,655

$23,895

$30,135

$36,375

$42,615

$48,855

N[OOI~ WIN

$55,095

8 $61,335

If more than 8, add $6,240 for each additional person

Sample “Budget Sheet”
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#ﬁ _ STATE OF CONNECTICUT
-iﬁz - DEPARTMENT OF SOCIAL SERVICES
ﬁu . 699 MIDDLE TURNPIKEE « MANCHESTER, CONNECTICUT 050453744
VERFICATION OF PUBLIC ASSISTAN CE BENEFITS

DATE.: /Qﬂj/ﬂ/ |

ADDRESS

CLIENT ID#

FOOD STAMP D7
To Whom It Msy Concern:
This letfer is written to verify that in the month the sbove named indiyidual received

A

5. . “l.ig Coshosssistancefor. . ..pemsem(s)y - .- — - -
§ 021 inTFood Stamp Benefits  persoz (9 F -

s b in Ciiid Support Payments

Through the State of Connecticut, Department of Social Services.
Our records show that there a total persun(s),j'adu}ts(s} 15507 child(ren), who arﬂi
receiving benefits as listed above. . .

Sincerely yours,

/]

[ o -
Authorized Representative

1-855-626-6632

FAX #:

ATTN TO:

An Egual Opperienity / Affirmetive Action Employes
Printed on Recyeizd or Recovercd Paper




