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>>                                                                    1
It's time to review your eligibility for the Senior Benefits          2
Program.@@                                                            3
>>                                                                    4
There is a renewal application enclosed with this letter.  Please     5
complete and return this form to our office by the 5th of next month. 6
If we do not get your completed form by the 5th of next month, your   7
Senior Benefits payment may be delayed.@@                             8
>>                                                                    9
When you turn in the review form, be sure to:@@                       10
>>                                                                    11

1. Answer each question on the form;@@    12
>>                                                                     13
   2.  Send proof of any income you get, and if married and living@@   14
       with your spouse, any income that your spouse gets; and@@       15
>>                                                                     16
   3.  Be sure to sign the form.  If you are married and living with@@ 17
       your spouse, your spouse should also sign the form.@@           18
>>                                                                     19
Please call the Senior Benefits Office at 352-4150 (in Mat-Su) or      20
1-888-352-4150 (toll-free) if you have any questions about this        21
letter.@@                                                              22
>>                                                                     23
If you are not currently enrolled in the direct deposit program and    24
would like to be, you can get a Direct Deposit Enrollment form at your 25
local Public Assistance office, or by calling our direct deposit       26
enrollment office at 1-888-620-1111 or online at                       27
www.hss.state.ak.us/dpa/forms/ddeposit.html.@@                         28
>>                                                                     29
This action is supported by state regulations at 7 AAC 47.563.@@       30
>>    31
 32
 33
                                                                                                                             34














