

Notice of SNAP Participation Match in Another State
Your Benefits Will End if You Do Not Respond by [Notice Date + 10+1 calendar days]
Dear [Head of Household],
We received information from a National Accuracy Clearinghouse (NAC) data match that you or someone in your household applied for or is receiving Supplemental Nutrition Assistance Program (SNAP) benefits in another State. Our records indicate that [PERSON] is currently receiving benefits in another State. SNAP participants can only receive benefits in one State at a time. If this is incorrect, please contact us to continue receiving benefits in Colorado. If you do not contact us, your case will be closed, and your benefits will end on [DATE]. This notice is to inform you of this match and explain what you should do.
What should you do?


· If [PERSON] is still a member of this household, and you believe this is a mistake, please contact us within 10 days by calling [County Number] to continue receiving benefits.
· If [PERSON] has moved away and is no longer a member of the household, you must call us at [County Number] within 10 days. We will update your case and provide you with notice of any changes in your benefits or case closure.
· If you do nothing, the case will be closed in Colorado and benefits will be terminated on [date] for your entire household.
How to Respond


Please see the table below with instructions on how to respond. If you believe this notice is a mistake, you must contact us to continue receiving benefits. You can do this by providing proof of residency for the person indicated in the match. The chart below provides examples of what that proof can look like. You only need to give ONE document with this information. Please only give a copy of your document. We cannot return any original documents to you.

	How to respond

	Who should call us?
	[head of household name]

	How should they reach us?
	Call [County Number] within 10 days

	Have case number available
	[insert case number]




Visit [www.dhs.st.gov] to apply for assistance or view case information.
Si lo solicita, podemos traducir esta información para usted. Por favor, llame al [1-800-123-4567].
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	Who do we need documents for?
	[Person identified in the match]

	What document do we need?
	A copy of ONE document with proof of where [PERSON] lives. All documents must be current or recently dated. Documents can include but are not limited to a:
· Driver’s license;
· Utility bill (such as electric, gas, or water);
· Lease or mortgage receipt showing current address;
· Mail sent to the address you provided to us;
· Library card showing current address;
· Voter registration card


	What happens if you do not respond?
	Your case will close or your benefits may be
reduced.


[bookmark: _heading=h.2p5awljr0sfx]
[bookmark: _heading=h.p1g3l488lh1s]How can you give us the documents we need or contact us if you need more help?
Remember, please send only copies of your documents because we cannot return any original documents to you.
What else do you need to know?
If you believe the information on this letter is a mistake, please call us immediately at [County Number]. Have this letter and your Case ID Number, [Case Number], ready when you call.
· If you need to close your SNAP case in another State, please contact that State and request they close your case. They should close your case and provide proof you can show us and keep for your records. 
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