
PA 1870   1/25

GROUP LIVING ARRANGEMENT INSTITUTION STATUS NOTICE

To:	 _______________________________________________________________________
	 (Service Provider)

From:	 _______________________________________________________________________
	 (Executive Director)
	

	 _______________________________________________________________________
	 (County Assistance Office)
	

Facility/ Residence:	  
 
	 _________________________________________________________
	 (Name)
	

	 _________________________________________________________
	
	 _________________________________________________________
	 (Address)
		
	

o 	has been approved by the ______________________________ County Assistance Office 

as having met the requirements of a Group Living Arrangement for purposes of the 

Supplemental Nutrition Assistance Program, SNAP.

	 	 Effective ____________________ the county assistance office will accept applications from 	

	 	 residents for SNAP benefits under the special provisions set forth in the SNAP regulations, 	

		  relating to this type of facility.

	 o	 has not met the SNAP definition of a Group Living Arrangement because 

		  _________________________________________________________________________________
	
		  _________________________________________________________________________________

		  As a result, residents are ineligible for SNAP benefits.
	
In accordance with Federal law and U.S. Department of Agriculture (USDA) policy, this institution is prohibited from 
discriminating on the basis of race, color, national origin, sex, age, religion, political beliefs, or disability.

To file a complaint of discrimination, write HHS Director, Office for Civil Rights, Room 515-F,
200 Independence Avenue, S.W., Washington, D.C. 20201 or call (202) 619-0403 (voice) or (800) 537-7697 (TTY). 
USDA is an equal opportunity provider and employer.
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