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P-8090.10
Non-Citizenship Status



1.
Record pertinent statements from the assistance unit regarding which members are citizens and which are non-citizens.




2.
Verify citizenship or non-citizen status of each member of the assistance unit for whom verification is required as found in the verification chapter on citizenship status.  (Cross Reference: 3099.05)




3.
Verify the work history of the non-citizen (or spouse or parent when appropriate) when the non-citizen claims that he or he has worked a minimum of 40 qualifying quarters.





4.
Remember to obtain the permission of a spouse or parent who is not a member of a Supplemental Nutrition Assistance Program assistance unit before requesting a work history. 




5.
For each non-citizen who is sponsored require:





(
name and address of the sponsor; and





(
a statement from the sponsoring organization about its ability to support the non-citizen.




6.
Grant assistance to non-citizens who are ineligible for federal Supplemental Nutrition Assistance Benefits.



7.
Deny assistance to non-citizens who:





(
are eligible for federal Supplemental Nutrition Assistance Benefits; or




(
refuse or fail to verify their citizenship status.
