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12/4/17 RESOURCE GUIDES

The following resource guides go in-depth about the eligibility 

requirements for the SNAP Food Stamps program and the Women, 

Infant and Child (WIC) program. 
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SNAP & WIC Food Assistance 
programs

SNAP: DEPARTMENT OF CHILDREN AND FAMILIES FOOD ASSISTANCE GUIDE 
Information: The Food Assistance Program helps provide healthy food to people with low-income levels. The 
amount of assistance provided is based upon the number of people living in the household and gross income 
brought in after certain expenses are subtracted from disposable income. 

Phone: 352-955-5338
Mailing Office: Call Center:

Agents available
ACCESS Central Mail Center 8am to 5pm Mon-Fri
P.O. Box 1770 1-866-762-22371
Ocala, FL 34478-1770

Link to Website: http://www.myflfamilies.com/service-programs/access-florida-food-medical-assistance-
cash/food-assistance-and-suncap

Step-by-Step Food Stamps Eligibility Guidelines

In order to receive assistance, all individuals must meet these guidelines:

1. Proof of identity (license, passport etc.) 
2. Adult’s age 18-50 years of age who have no dependent children under them may qualify for 3-months of 

assistance within a 3-year period as long as they are not working or in a work program. 
3. Your household must pass a gross income equal or less than 200% of the Federal Poverty Level 

Households who become disqualified must have a net income less than 100% of the FPL.  Senior citizens 
60 or older must only meet the monthly net income limit. 

4. Individuals must live in the State of Florida 
5. Individuals must be a U.S Citizen or have a certified noncitizen status
6. Individuals must have a valid SSN (Social Security Number) or show proof they have applied for one 
7. Individuals must pay Child Support Payments regularly (if applicable)
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8. Most food assistance households may have assets such as vehicles, bank accounts, or property and still 
get help. Households with a disqualified member must meet an asset limit of $2,250 or $3,250 effective 
October 1, 2014 (if the household contains an elderly or disabled member).

9. Change Reporting- households must report when the total monthly gross income exceeds 130% of the 
FTL when able-working adults fall below 20 hours a week. Must be reported within 10 days to keep 
eligibility. 

10. YOU ARE INELIGIBLE IF YOU MEET ONE OF THE FOLLOWING: running convicted felon, participated in 
drug trafficking, noncitizen, break SNAP rules on purpose, and some students who attend universities may 
become ineligible for food assistance benefits. 

-Foods you can buy with food stamps include: breads, cereals, fruits, vegetables, meats, fish, poultry, 
dairy, and plants and seeds but not any nonfood items or hot food.

Complete the application below and send to mailing address or apply online.
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or possess the Electronic Benefits Transfer (EBT) cards of others, allow unauthorized use of the household’s EBT card by non
or trade EBT cards, or use someone else’s EBT card.

cost insurance from Medicaid or the Children’s He
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–

 

Name:  (Head of Household – see “Before You Begin” section)  

 
Home Address:  (Leave blank if you do not have one.)  

 
Address where you get your mail:   (if different from where you live) 

 
Home or Message Phone Number: Work Phone Number: Cell Phone Number: 

 
E-Mail Address: 

 

 

 

 
 

Signature of Witness if signed with an “X”
 

–
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household’s gross income less than $150?

Is your household’s monthly gross income plus your total liquid assets less Has all of your household’s income recently stopped?

– –
– – – –

–

–
Adult’s Legal Name  
First, Middle, Last 

Want to 
Apply? Sex 

Social Security 
Number (see 
instructions 

above) 

Date and  
Place  

of Birth* 

U.S.  
Citizen 

Ethnicity 
(see 

above) 

Race  
(see above) 

Marital  
Status 

Attends School/ 
# Hours / Week/ 

Last Grade 
Completed* 

Buys and 
Eats Food 
with You 
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– If anyone is pregnant, list “unborn” as the name and the due date as the date of birth.
Child’s Legal Name  
First, Middle, Last 

Want to 
Apply? Sex 

Social Security 
Number (see 
instructions 

above) 

Date and  
Place  

of Birth* 

U.S.  
Citizen 

Ethnicity 
(see 

page 2) 

Race  
(see  

page 2) 

*Child 
under  
Age 5 

Immunized 

Attends School/ 
School Name/ 

*Date To 
Graduate 

Buys 
and Eats 

Food 
with You 

 

–
 Name, Address, Phone number Date of Birth Social Security 

Number 
Race  
(see  

page 2) 
Reason for Absence 

Child’s 
Legal 

Parent? 
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–
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–

total amount of Medicaid funds paid on the Medicaid recipient’s behalf.

Individual Type of Asset or 
Insurance

Vehicles 
Year, Make, Model*

Amount Owed on 
Vehicle/Property

Location of Asset/Insurance 
Bank/Company Name and Address

Account # or 
Insurance ID #

Amount or 
Value

 

 

registration, see “ ” on the last page of this application.
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–

another person, annuity, rent, workers’ compensation, estate/trust, public assistance, grants, scholarships, student loans, r

Individual Type of Income Name of Employer or  
Source of Income

Phone Number  
of Employer

Monthly 
Amount 
Before 

Deductions

How Often 
Received 

(weekly/biweekly
/monthly)

Pay Day on 
What Day 

of the Week

Weekly 
# of 

Work 
Hours

 

Has anyone’s income in the household ended or had their work hours reduced in the last 60 days or the past year?

If yes, what is your spouse’s name?

sponsored health plan meets the “minimum 
value standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less than 60 percent of such

to the employee (don’t include family plans): 

Employer won’t offer health coverage
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–
Is anyone that you are applying for required to pay expenses, such as:  rent, mortgage, property tax, homeowner’s insurance, 

Type of  
Expense

Who is Obligated  
To Pay This Expense

If a Medical Expense, 
Who Received the  
Medical Service?

Monthly  
Amount Paid to Whom Date Paid Still 

Owed?

For Court Ordered 
Child Support Only, 
Name of Child for 

Whom Support is Paid

 

 

– ILY’S HEALTH COVERAG

The cost of an applicant child’s health insurance is more 
than 5% of your family’s income.

The coverage does not cover the applicant child’s health 

The employer providing the applicant child’s coverage canceled the 

The applicant child’s coverage ended because the child reached the 

The applicant child’s parent canceled COBRA coverage or the 

custodial parent dropped the applicant child’s 
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–

Name 
First, Middle, Last 

Member of a  
Federally recognized tribe 

Has this person ever received a service from the Indian Health Service, a tribal health 
program, or urban Indian health program, or through a referral from one of these programs? 

 
*Certain money received may not be counted for Medicaid or the Children’s Health Insurance Program (CHIP).  List any income r

 

This person is called an “authorized representative”. 
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