
SNAP-App-Seniors (English) (Rev.12/2021) 
09-160-1221-05

(For individuals and couples age 60 or older)

Last Name: First Name: Middle Name:

Home Address: City, State, Zip Code:

City, State, Zip Code:

Phone Number: Are you homeless?
 No

What type of housing do you live in?

•

these rules;
•
•

•
Signature: Date:

Upload to 
Fax to 617-887-8765
Mail to 

Scan at a local DTA 

Please return this page. 1



expenses; or

or

 No

Please return this page. 2



message and data charges may apply. 
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Social Security Number: Gender:
 Female

 No What language do you 

What is your race?*

What is your ethnicity?*

Please return this page. 4



 No

 Yes
 No

 Yes
 No

 Yes
 No

 Yes
 No

 Yes
 No

 Yes
 No

Does anyone receive 

  No

Monthly

Monthly

Monthly

Please return this page. 5



Rent $___________
Monthly Quarterly Annually

Mortgage $___________
Monthly Quarterly Annually

$___________
Monthly Quarterly Annually

$___________
Monthly Quarterly Annually

Condo fee $___________
Monthly Quarterly Annually

$___________
Monthly Quarterly Annually

payment.

 from shelter costs?
 No

 (oil, gas, electricity or propane, etc.)  

 
(including pre-paid)
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 No

$__________
Monthly

$__________
Monthly

 No
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have ?
 No

Medical Care Dental Care

medical supplies, etc.) 

Medical Care Dental Care

medical supplies, etc.) 

 You can get credit for the costs you are responsible for paying even if you are 

Does anyone travel to and/or from medical care (such as a 
pharmacy, doctor, therapist, etc.)?

 No
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the past 30 days?
 No

 

 No

Name of Person or Agency: 

Phone Number: 

Address: 

 

 No

Name of Person or Agency: 

Phone Number: 

Address: 
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 No

Name of Person or Agency: 

Phone Number: 

 No

Name of Person or Agency: 

Phone Number: 

Address: 
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for a scheduled phone 

also call us at 
1-833-712-8027, 
Monday through 
Friday from 8:15-4:45, 

give you a list of 
documents to send 

eligibility. You have 

you apply to send us 

Connect mobile 

Assistance Line at 
1-877-382-2363 

status, update case 

documents, and 

 or visit .

 Find Employment 

.
MAhealthyfoodsinasnap.org to 

and human services programs in your area.
food sources.

Please keep for your records. 11



, send us proof of gross income (before 

such as:

 
and/or business expenses

, send us proof of the monthly amount, 
such as:

any of these items.

, please send us:

Please keep for your records. 12



, please submit proof of 

, please 

for medical reasons can be self-declared.

to be counted.

Please keep for your records. 13



 
for programs you apply for. 

 
 

• 
• 
• 

• 
• 
• 
• 

• 

• 
• 

amount may change.
• 

 O

 O

7566 (toll free).
• 

• 

• 
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• 

• 
meals.

• 

• 

• 

or hardship status.
• 

• 
matching programs. 

• 
• 
• 

• 
in a language other than English. 

• 

Please keep for your records. 15



• 
• 
• 
• 

providers, including:
• 
• 

clients.

• 
• 

 O

 O
• 
• 

• 

• 

Please keep for your records. 16



 O

report sooner are:
 

• 

 

 O

 
 

• 
of the change. 

 O

 O

• 
• 
• 

non-household member; and
• 

disabled. 

• 

• 
• 
• 
• 
• 

Please keep for your records. 17



 
 
 
 
 -

• Commit a 
for the same period they are ineligible for cash assistance.

• 
ten years.

• 
ineligible for SNAP for two years forever

• 
ineligible for SNAP forever.

• 

• 
• 

• 
ineligible for SNAP. 

• 
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§273.11(n) - 
1. 
2. 
3. 
4. 

5. 

than English.

• 

by calling 1-866-632-9992; or 
• 

the form. 

• 

• fax: 1-202-690-7442; or
•  

 

Please keep for your records. 19



 

  

health insurance.  

• 
• 

for health insurance.   
• 

1-800-841-2900.

• 
• 

 

. 

 

be from an insurance  

possible sources of money are yet. 

• Filing claims for money from other sources.
• 

other  
process to get money. 

• 

MassHealth and  

• 

• 
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• 
• 
• 

• 
• 

• 

_
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