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	We have good news for you!* Because you receive Supplemental Security Income (SSI), you may be eligible to receive food benefits from the Michigan Combined Application Project (MiCAP). Once we receive this signed form, we will determine if you are eligible and, if necessary, send you a Michigan Bridge card and instructions for using the card. If you do not wish to receive food benefits, simply do not return the form. We hope you find this way of receiving food benefits easy to use and beneficial to your health. If you applied before and were denied, you may now be eligible due to recent policy changes.
Please answer the questions below and return the first page of this form in the enclosed postage paid envelope.

	Do you live alone?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you live with your husband/wife?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you live with your natural, adopted or step children who are under age 18?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If you live with anyone else, do you buy and/or prepare your food with them?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, do other people buy and/or prepare your food because you are too disabled to do so on your own?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you have any other income other than SSI?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you receive American Indian tribal food distribution benefits? 

(You may not receive both DHS food assistance program (FAP) benefits and tribal food benefits.)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Please indicate the total amount you pay for shelter per month. For example: rent, mortgage, 
	
	

	property taxes.
	$
	     
	

	

	Do you pay for heat separately from your shelter?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Has the household received, applied for, or will be applying for the home heating credit in the current fiscal year for their current address?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you pay for excess heating costs?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you pay for cooling (including room air conditioner) separately from your shelter?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you pay for electricity (non-heat) separately from your shelter?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you pay for water/sewer separately from your shelter?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you pay for cooking fuel separately from your shelter?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you pay for garbage/trash pick-up separately from your shelter?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you pay for telephone separately from your shelter?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


OVER
	

	If you would like additional information, please call us at our toll free number 1-877-522-8050. We will be glad to answer your questions. *Getting food benefits has never been easier!

By signing my name, I am acknowledging that I have read, or had explained to me, and understand the attached form providing program information and rights and responsibilities.


	Applicant signature X
	
	

	

	Print Name
	Date of Birth
	Social Security Number
	Phone Number

	     
	     
	     
	         

	

	If you want someone other than yourself to apply for FAP benefits, please provide that person’s name, address, and telephone number below. Your designated Authorized Filing Representative must sign below.

	Authorized Filing Representative signature X
	
	

	

	Print Name
	Address, City, State, ZIP
	Daytime Telephone Number
	

	     
	     
	(   )      
	

	

	If you are eligible for FAP, do you want someone else to have a Bridge card and access to your benefits to shop for you? This person should 

	you? This person should be someone you trust. If yes, enter his/her full name
	     
	.

	This person is your authorized representative.

	State of Michigan Voter Registration Application

	If you are not already registered to vote at your current address, would you like to register to vote?
	 FORMCHECKBOX 

	Yes

	NOTE: If you do not check either box, DHS will assume you have decided not to register to vote as this time.
	 FORMCHECKBOX 

	No

	
	
	

	Applying or declining to register to vote will not affect the amount of help that you will be provided by this department. If you would like help filling out the voter registration application form, we will help you. The decision whether to seek or accept help is yours. You may fill out the voter registration application form in private.

	

	If you believe that someone has interfered with your right to:

· Register to vote.

· Decline to register to vote.

· Privacy in deciding whether to register or in applying to register to vote.

· Choose your own political party or other political preference.

You may file a complaint with:

Secretary of State

PO Box 20126

Lansing, MI  48901-0726

	

	Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.


	“In accordance with Federal law and U.S. Department of Agriculture 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 USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).   USDA is an equal opportunity provider and employer.
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	Keep This Page for Your Records

	
	
	

	Important information

	MiCAP is a partnership program between the Michigan Department of Human Services (MDHS) and the Food and Nutrition Service. MiCAP is a five-year project to seek new ways to deliver food benefits to individuals receiving Supplemental Security Income (SSI). MiCAP is a simplified version of the Food Assistance Program (FAP). Many FAP rules do not apply to MiCAP. In the future, you may be contacted to determine the project’s future benefit amounts.

You will have a 36-month (3 year) benefit period. Before the benefit period expires, you will receive a redetermination form that must be completed in order to continue receiving food benefits.

	

	Who is eligible?

	Individuals who receive the maximum amount of SSI and have no other income, and:

(
Are age 18 or older.
(
Are not currently receiving FAP.
(
Buy and prepare food separately from others or are too disabled to do so.
(
Are not institutionalized.
(
Live in Michigan.

	

	Benefits

	Depending on the amount of benefits for which you are eligible, we will automatically deposit benefits into your food account every month. If you have not already received one, we will send you a plastic debit card called a Michigan Bridge card and instructions for using it. This card is used to purchase most food items at participating grocery stores across Michigan. This method of issuing benefits is called electronic benefit transfer (EBT). You may allow another person also to get a card to be able to use your benefits to purchase food for you. If you do not hear from us within 30 days, please contact us at our toll free number listed above. If you lose your card, it no longer works etc., your benefits may be reduced when replacing your Bridge card.
Note: If you pay medical expenses over $35 per month, you may qualify for more benefits by applying for the regular Food Assistance Program at your nearest local DHS office. You may opt out of the MiCAP program at any time.

	

	Privacy Act Statement

	Federal and State laws and regulations limit the use of confidential information of applicants and recipients of food and medical programs. This information is used for purposes directly related to the administration of these programs.

We use your Social Security number (SSN) to collect information from sources other than DHS to:

(
Make sure your household is eligible for benefits.
(
Check the identity of household members.
(
Prevent households from getting more benefits than they should.
(
Identify groups of cases that must be changed.

We do this through program reviews, audits, or computer matching with other agencies such as the Social Security Administration, credit reporting agencies, Internal Revenue Service and data matching sources.

	
	
	

	Penalties

	If you are found guilty of buying or selling firearms, ammunition, explosives or illegal drugs with FAP benefits, you will not be able to get FAP for two years for the first offense and permanently for the second offense.

If you intentionally break any of the following rules on purpose, you may not be able to get any more FAP benefits for one year to permanently, and may be fined up to $250,000 and/or jailed up to 20 years:

	(
Giving false or misleading statements, orally or in writing, or hiding information to get benefits.
(
Using FAP benefits to buy non-food items, such as alcohol or cigarettes.
(
Using or having in your possession improperly obtained FAP benefits or Bridge cards.
(
Trading or selling FAP Bridge cards with FAP benefits on it.

	
	
	

	If you receive FAP benefits, any or all of your statements made to DHS are subject to investigation. Your FAP benefits may be terminated if you fail to cooperate in the investigations.

	
	
	

	Appeals

	If you disagree with a decision a DHS specialist makes and you want to talk it over with the office supervisor, please call 

1-877-522-8050. You may also file an appeal by calling 1-877-522-8050 or by writing to DHS at PO Box 30784, Lansing, Michigan 48909

	
	
	

	Need additional information or help?

	Please call us at 1-877-522-8050 from 8:00 am to 11:45 am and 1:00 pm to 4:15 pm, Monday through Friday excluding state holidays. 
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