! | NFORMATI ONAL LETTER ! TRANSM TTAL: 97 INF-7
DI VISION: Tenporary
TO Commi ssi oners of Assi st ance
Soci al Services

DATE: April 29, 1997

SUBJECT: Revi si on of DSS-3604: "Notification of ADC Change"
SUGGESTED
DI STRI BUTI ON: | ncomre Mai ntenance Directors

Child Support Enforcenment Staff
Staff Devel opment Coordi nators

CONTACT PERSON: Regi onal Representatives: Region | (518-473-0332);
Region Il (518-474-9344); Region Il (518-474-9307);
Regi onal |V (518-474-9300); Region V (518-473-1469);
Regi on VI (212-383-1658)
Forms: Bob Gullie (User |D: AV1060) 1-800-343-8859
ext. 4-6055

ATTACHVENTS: DSS- 3604 (Rev. 2/97): "Notification of ADC Change" -
not avail abl e on-1line
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The purpose of this release is to notify local districts of the revisions to
form DSS-3604: "Notification of ADC Change". Since 1985, this non-nandated
form has been used by Aid to Dependent Children (IV-A) staff to informChild
Support Enforcenent (1V-D) staff of a relevant change in the status of a
referred ADC reci pi ent.

Bel ow are changes to the DSS-3604 which were incorporated into the 2/97
version of this form

1. General - The revision date was changed to 2/ 97.
2. Section |l B - The wording for the first check box was changed
to read:

FNP Pregnancy Al |l owance Suppl ement issued on:

3. The asterisked (*) note at the bottomof the page was changed
to delete any reference to a local equivalent for form DSS
2860: "Child Support Enforcenent Referral™

The revised 2/ 97 version of the DSS-3604 is expected to be delivered to the
Al bany war ehouse sonetinme in June 1997. Local districts wll not
automatically receive copies of these forns.

In order to ensure that usage of the revised formbegins within a reasonabl e
anmount of time, local districts may continue to use the previous 9/84
supplies until stocks are depleted, or until August, 1997 whi chever occurs
first.

Requests for the 2/97 version of the DSS-3604 should be submitted on Form
DSS-876 (Rev. 2/96): "Request for Fornms or Publications", and should be
sent to:

New York State Departnent of Social Services
Bureau of Forns and Print Managenent
P. 0. Box 1990
Al bany, New York 12201

Questions concerning ordering forns should be directed to the Bureau of
Forms and Print Managenent by calling 1-800-343-8859, ext. 4-2702.

Patricia A Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary Assistance



