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Did you use SNAP benefits to purchase food
that was lost in a power outage, flood, or fire?

Ask for Replacement SNAP benefits to get new food!

If you receive SNAP (formerly known as food stamps) and you lost food during a power
outage, fire, or other household misfortune, tell your county assistance office right away!

To getreplacement SNAP Benefits:

« Youmust ask within10 days of when the disaster occurred.

« Contactyourlocal county assistance office (CAO) or the
Statewide Customer Service Centerat 1-877-395-8930
(215-560-7226 in Philadelphia).

« Complete thereplacement affadavit form sayinghow much
food youlost. Forms are available at yourlocal CAO or at
Wwww.dhs.pa.gov/SNAP

» Upload the completed affidavit form to COMPASS or the
myCOMPASS PA mobile app.

Is there alimit?

Thelaw allows you
toreceivereplacement
SNAP benefits forthe
amount of food you
lost —uptoone
month’s benefits.
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www.dhs.pa.gov/SNAP

CAO NAME AND ADDRESS CASE IDENTIFICATION
co RECORD NUMBER CAT CSLD DIST

RECORD NAME DATE

Affidavit for Replacement of Food Destroyed in a Household Disaster

I certify/affirm that my household lost of food on

Dollar Amount

due to

Date Example Reasons: power outage, fire, flood, etc.

Your claim will be verified.

By signing this form; I certify, under penalty of perjury, that the information I have given is true, correct and
complete to the best of my knowledge. I understand that if I intentionally misrepresent the facts or give false,
misleading, purposely wrong, or incomplete information, benefits may be denied, and I may be disqualified from
the Supplemental Nutrition Assistance Program (SNAP), fined and/or jailed.

CLIENT SIGNATURE DATE

CLIENT NAME SOCIAL SECURITY NUMBER

This form must be received by the CAO within 10 days of the date you reported food lost due to household misfortune.

The replacement benefit is limited to a maximum of a one-month allotment, unless the monthly issuance includes
restored benefits, which can also be replaced up to their full value.

DEPARTMENT OF HUMAN SERVICES

@ pennsylvania
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