KNOW YOUR RIGHTS
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How to Show You Are Exempt from SNAP Work Reguirements
SNAP 2ol do il Josll Sllhis o oo ubil Ol dasus

Updated fuly 15, 2026

Aol 20 Janas coal s o) sals dlld (S £ g o slary agdly ) aaas QAT (e S (e qallais (2026 sl (e $1
Jaad) il | g8 gy ol 13) el A3 a2y SNAP geelin sacbine ¢ sall) o (Lgd Aol 80 48 a2 La i) L ganid

Jaal) illlaia sliinn axe Cunnes Uil i g5 28 calS 51 i SNAP @ilaclua o J peanll cliSay LS S il cilily Giltaa cundd ¢ na i€ 13)

v K| P |
g sl i ST S dele 30 Jest
e goul 13992 217.50 & S ¥ Lo o gial) (b uusss
(el 15Y507.25 Ll 530 D oadl) oY) aall (385 el 30 al dalay e )
Gle 64 x SST ol Lle 18 (3 il & jae
Lle 14 (e o pee iy ik g s
Jalall
A ol s Lna Als iy U gaaad Aol 30 324l Jard) o a8 8
b ogaladl lall J3A 550 (g0 ST 3l o s ) el B 0n ST (sl SL S 1) IPP 18-04 ) (el 2l (e (gilad
(ki sf colaall 5 Al 5 ol oS5 caladall g ecs sball Fin e sl Bloall Ael) laliia) Gl Jle 5o e <
Aalal) sac Ll Ll @
e 2elie 5 Ao atie ) plings dudi Ao ) o o8 8 (addy il @
Jsmanll sl sall 5 (Ll b Ly o yinall JILEN plime el A Loy ¢ il o i8] o o pgs o sinall (€0 501 Cpbeal) OIS (16 @
Jasada sl o o3l oS Jatd 3l ¥ LY (Indian Health Service) duigl) dsall i class e

Aaals 5 A0S ) o 0 grali g 5l A jae (B ST ST G al s Jase L @

Jsasl 5l paaall alad e Jualisale) 5 2 3ad ali S sl &)L @

Uladl clile) il ol Adad) clile) e Jgaslly 2055 o

SheSill Jlaall Jaa i (Social Security Disability) =leia¥! Glaall o jaall Glhacaia e Jsanll o065 @
el glaall 35l JA e WL Sl ((Supplemental Security Income - SSI)

Jasll cilillia (e LS ief dlaie b (el @

Sl sl s - ol Gl - Gagli - LY 5 Ul dadalia 1 a Ulla slinall (3haliall

A e slde ) clha SliCay

LY yaaisale) ol sl Allie ol o

800-283-4465 a8 )1l Lo eDaall daad K oy Juai¥) e

Gadd dadas o Jad (il ad ) o

4385l 038 Ales 8 3 sa sall 3 sl aladii) Sl

- Ana ol ) Ads
45,83 Lo S 13) V) Ailia) Colaiione callay o) (ISD) J3) aed sl joma Yy elie Y1 CldY WS cadlll dlay jai )5Sy cVlall (any b
Ol s ¢y slhaal) calatiual) UK @l a5 o (ISD) 3l acd and e cand el ) Aals allin cul€ 1Y) agoa) 5 AT e slra g (i ey
dhle aali Culs 1) Laa (3lady g Cleliey) odgy daly o) (ISD) Jaa e and o g LaS elly cudla 1) Lgile J peanll b dlac by

B Y) (g 93 e i€ )

%M&g\.{;)e&(éi ji &M;\ @L&A&\ Ji UAJAAJ‘ Cnda e Al o duhll G sl o e ddle ) @ﬁa\mﬁm‘;\ C\:\Aﬁ.ﬁ
A

Adle Y ¢lie YU Aalall Cila glaal) 48 54 &

NM CENTER ON LAW AND POVERTY | 505-255-2840




Use the form below to notify the Income Support Division (ISD) you are exempt from SNAP Work Rules.Upload

it to your YES NM account or turn it in at a local ISD office.
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What to include with the form:
Your exemption may be processed faster if you have documentation showing you are in school, disabled or
receiving certain benefits. If you do, include it with this form. If ISD needs additional documentation, they must
request it from you and offer to assist you in gathering it.
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Notification of SNAP Work Requirement Exception
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Name: oY)
Case Number (If you have it): 2 ) Al B8 )
Date of Birth: Sl )l

I qualify for an exemption from SNAP Work Requirements because | am (check all that apply):
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[J Working 30 hours a week.
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[J Earning at least $217.50 a week.
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[J Under 18 or over 64 years of age.
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[J Live with someone under 14.
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That person's name is

[J Pregnant.
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[J Unable to work 30 hours a week due to a physical or mental concern.
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[J Chronically homeless - see IPP 18-04
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[J Native American. | am a member of :
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[J Taking care of someone who cannot care for themselves and needs a caregiver or home aid.That
person’s name is
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[J A student enrolled half time or more in a school, training program, college or university. | am
enrolled in

[ Participating in a drug or alcohol treatment and rehabilitation program on a regular basis.
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[J Applying for or receiving Unemployment Benefits.
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[J Applying for or receiving Social Security Disability or Supplemental Security Income through the
Social Security Administration
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[J Receiving General Assistance.Live in an area where the requirements are waived.
Jaadl il ¢pa Bline ddhaie B Ghie) | Adlad) Sacbluall Al
Current waived areas are: Luna County and Laguna, Taos, San Felipe and Tesuque Pueblos.
(S sl e nld Ol Gugs UeY 5 Ul dakaliae :oa Ulla slisdll (3l




