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With myDHR, your benefits and
services are a click away!

Use myDHR 1o apply for benefits snd services online, monilorn the status of your
cases, update Fmporant sccount informasion, and more.

Quick Links
= D O
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Heow e Use Am | Efigible for Applying for Eamed Social
myDHR Benefits? Benefits Income Security
Tax Credit Administration
Disability Food ' Long Term Vieter Find a Local

Resources Supplement Care Application Registration Office

Family
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Sand-Alone Link
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myDHR Account Registration

v A emnad address o create & myDHR accowt. If you peed help finding an emall proside, visi the
How to Lise myDHR

Required fields masked wih an asterai )

Your Naie

Are yau applying for

a ver

Sugn-w bformatinn

If you already heve any active cases with Maryland Department of Human Resources, please use
the same email address on record of active cases. '
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Are you appiying for yoursei? =

- Yos Ne

Siget-in Information

If you already have any active cases with Maryland Department of Human Resources, please use
the same emall address on record of active cases.

shiva garispar@mayiand gov shiva garapari@maryland gov
Ermailf Confirm Emait *

Confrm Passworg®

O KWK, @ Made: L
ssh Gender
Cali Phone Home Phore Wot Phore
Pease Select One r
Brrnary Prose
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Ase you cumenty imvolved in any child support cases?

Ve Mo
Residental Address | have ro resivenial adoress
Apt
Please Select One -
<y Sme
Mading Adcress Same a5 Resdertial Admess
Apciess AW
Please Select One,, '
Gty e

Cancel

Already have a myDHR accouni? Sign in
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myDHR Account Sign In

No accoimt y=t7 Chick here 10 registert
Forgot Password? | Forgot Emai?

Rotun Home
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Hello, Shiva!

oy DHR Account Page. Use the helphu feanses Deiow to manage yoiul account, apply for DHR seivices, manitor your cass statusies),

_ Messages Appdications Cases Account

Start a New Application

T Family hwestment

[ ONgarzaET Erployee CRatance
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My Saved Applications

Type Last Updated
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Hello, Shiva!

Applications Cases Account

Message Center
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Hello, Shival

‘Welcome 10 yous personal myDHR Account Page. Use the helpful fealunes below to manage your account, apply fol DHR sendces, moniton your case siatusies),
IMBNEGE pour CiRse activily. and more!

Active Applications @ Family lvestment @ Child Support. @ O ,

Click here 1o visit Manyland's EBT website.

Family Investment

Use the functions below to manage your appiications for DHR Family

“You have up to 30 days to complete the application process and submit the appiication 1 us. You can log in and o of your spplication as often as you wan during
this 30 days. After 30 darys, &l the information you have entered is deleted and you will hive 10 spply again

Date @

Appteatons
Application® € Type © Swtus @
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Hello, Shiva!

‘Welcome 1o your personal myDHR Account Page. Use the helpful features beiow 10 manage yout Sccoun, apply fon DHR senvices, monilor your case statusies),
MANA0E yOuT CHSE activity, and more!

mwm-m

Active Cases @ Familyimestment @ Child Support
Family Investment
Use the funclions below to manage your case activity for DHR Famiy | progr
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Account Manageme."lt & Update Account Detalis ®@ Change Account Settings ® Sign Out

Shive Krishna
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Family Investment Application 4 Household

o — Assistance

& Househoid

b Assistance
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0 lncome

O Fxpenses

B lcon Lsgana

To apply or get information on Child Care Subsidy Program (CCS) benefits, please click
here.
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Oter Bone

To apply or get information on Child Care Subsidy Program (CCS) benefits, please click
here.
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Family Investment Application #¢ Household

oo i Food Supplement Program Information

= You must give 5 3 Social Secusity number for each
eir Social Secorm

family member who wanis benefits. if
number, hat person will not get

does not have 8 Soci hat
person mus! apply for 3 number We can help appEcants get their numbers. if a famiy
mermier has appled for 3 Social Secwity number, we will not delay your apphc
you wail for the number.

a family member will no tef

benefits. if a person who wans ben

Security number,

n while

= We use Social Security numbers 10 prove income by &

ing the nusmbers nte various

ncome verification systems such as State Data Exchange (SDX) and Masyland Auvtomated
Benefits (MABS) We also use Soclal Security numbers ta prevent duplicate participation,
sjp process mass changes in Federal benefits and to determine the accuracy andior
ity of information given by households. We do not give numbers to other agencles
igration and Customs End

= Maryiand is afiowed 0 asik for your Social Security numby
the Code of Feder.

vy the ai
Regulations [CFR) Part 273 — Centification of Elig

dity of Tiile 7 of
ble Households
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= “fou must &

us about

he ctizenship and immigration status for each

iy member
who wanis benefis

* Maryland uses the Systematic Allen Verification and Eligibiliy or SAVE sysiem through

the United States Chiizenship and lmmigr y the status of all

W non-ciizen households. Information received fiom USCIS may affect your household's

esgibility and benefit amount

family membser will no

@ con Legena | us about citizenship or immigration siatus that person witl
not get benefits. He or she must st

The famiy

ghve us proof of Incam:

expenses and gther things.

embers who give us th miation will get benefits if they meet the rules

+ Some Immigrants who are no

figible for the Food Supplement Program (FSP) because
ey hawe been in the USA for less than five years (quallfied immigrant requirement) may

be elgible for Tempaorary Cash Assistance (TCA} Maryland has a TCA program for
quatfied immigrant famiies with children under age 19 who have been in the USA for less

than five years
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Family Investment Application #§ Household

Food Supplement Qualification

& Household I you are applying for the Food Supplement Program. you can complete all of the onfine

application form and send It 1o us Now Of you may il i your name and address, sign the

e— application and send it 0 us. You may gt benefits faster i you complete the entire form now,
Yout Food Supplement benefit is based on the date your signed spplication i received in the
Depanment of Social Services.

0 Head of Household

o s You may gel Food Supplements right awsy if you meet cne of the following conditions: &

Is your household's monthly reént or mortgage and utilities

0 Authorized Reprecentatives ¢
more than your household's income and resources? =

0 Assens # Yes ' No
0 bcome
How much is your monthly rent or morigage and ufges?
O Expenses 3 000
D Household Details

Is your household’s gross monthly mcome less than $150
) becmmainie and your resouices such as bank accounis $100 o less?*

Screen Shot 19

Al A PRIV

O Household Detais
Is your household's gross montily income less than $150

0O Insueance and your resources such as bank accounts $100 o less?*
® Yes ) No
How much 15 your gross monahly income?

$ 000

How mch do you bave in nesouroes, such as bank sccounis?

§ 000

@ tcon Lagend

Is your housenold a migrant of seasonal
farm worker household? =

= Yes & No

I you qualify to get Food Supplements (i avway, we will lake acthon of your apphication
within 7 days from the date the signed application i recemed in the Deparment of Social
Services. You will not get Food Supplement benefits right away. i efigible, until we interview
you and get proof of who you are

| wanit 1o sign the appilcation now and campiete te 185t 2t & diffierent e By ciicing
the Submit Application baman, | und thes | may be inis d and may be
required 10 provide proof of whao | am before | can ge: any benefits
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Family Investment Application #§ Household

Your Control ID: S64673314!

Head of Household

four Name
O Members 5t Name *
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Family Investment Application #§ Household

Appiication Progress

#A Household

& Assistance

p Head of Household

O Members
O Authorized

3 Assets

O rome

D Expenses

O Household Detas
O

Your Control ID: 5646733145

Head of Household

Residential Address information
t Residential Address

6800 Deempath Rd
Ebicige

2075

Madinn Addrecs Information
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Mailing Address information

#* Same a5 Pes

ertsl Ac

ey & Subnit

Add

ARL
5800 Deerpath Bd
iy * R
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MNext =

Screen Shot 25

Asdrass it valid Bur i 2130 neass 3 sacandany number (apartmant suite et

Input Address

o G800 Deerpath Re e MD 21075
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Address Update

o

X Undo Charges
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Family Investment Application 4 Household

Your Control ID: 5646733145
Head of Household Step 3 of 5
€ Assistance Ernicity Primary Race
» Head of Household # Hispaniclatioo O Net Hspenic Lessng M=ase Select One B
0 Members Secontary Races
O Authorized Reprecentatives Blaci or Alrican Amarcan
0 Assers Natve rawatian
0 income Orber Pacthic imender
O Expenses Whiise

) Household Details

O fnsurance You do nat have to give information about your race o ethniity. ifyou do, it will heip
show how we obaey the Federal Civil Rights law. We will not use this information to
decide if you are eligible. i you do not give us your race, It will not affect your

0 icon Legens
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Family Investment Application #§ Household

Your Comtrol ID: S646733145

Head of Household

Swdent Information
Last Grade Completed *

& Assistance

P Head of Household Ne Format Ecucation v

O Members.
Stsdent Status:*
O Auchorized Representatives,

» Mota Student o Pet Time Ful Time

O Assers
0 income
O Experges

0 Household Details

0 insurance

9 lcor Legend

Pogrsacoraary

Step 4 of 5

Vocatonsl
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Family Investment Application ﬁ Household

Your Control ID: 5646733145
Application Progress

# Household Head of Household Step 5 of 5

& Assistance Do you need an imerpretes

» Head of Household o Yex

Immigration Status

® lcor Legend
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Family Investment Application #§ Household

Your Control ID: S646733145
Members
& Assistance
Are you adding anyane else to your
© Head of Househoid apphcation* &
» Members TN o

Fiease add any household members
O Authonzed Representatives
MName Relatianship

0 Assets
0 income
0 Expenses

O Household Detaiis

Q) Insurance
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Amanen moan

Baci or

You do not have to give aboirt your race of ethnicity, ¥ you da, it
will heip show how we obey the Federal Civil Rights law. We will nat use this
information to decide if you are eligible. If you do not give us your race, it wil
not affect your application. The case manager will enter a race code for

stotistica purmoses oy, Tie Vi of the i Rights Actof 1964 slows us 10
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Members

Student information

Last Grade Completed: *
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Family Investment Application #§ Household

Your Control ID: 5646733145

Applcation Progress

P EC Members Step 10f2
B Assstance
Are you adding anyone else to your
© Head of Househod application* &
P Members * Yes U No

Piease add any household members
0 Acshodred Representatives

Namea Redationship
O Assers Mem Ore Aunt | Uncie s x
0 income
0 Experses =

D Household Details

O Insurance

i | anard
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Family Investment Application #§ Household

Your Control ID: 5646733145

Application Progress

A Household Authorized Representative
& Assistance
Are you adding any Authorized
@ Head of Household Representative to your application?
& Members iy

P Authorized Representatives
O Assets

0 income

O Expenses

O Household Details

O Insurance

0 icon Legend
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Authorized Representatives

Zreplofd

Basic Information

Shive

Maigen or Other Name

Dare of Binh

Orher Indemification Type Other identification Number
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Authorized Representatives

Contact information
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Authorized Represantatives

Acldress

Sirmet Agdress: *

5800 Dearpstn Rz

Ciny- *

Elkrigge
Zip Code: *

21075
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Authorized Representatives

t appiyi This represen
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Family Investment Application #§ Household

Application Progress

A Household

& Assistance

© Head of Household

& Members

» Authorized Representatives
0 Assets

Q Income

O Expenses

0 Househoid Details

0 Insurance

9 lcon Legend

Your Comtrol ID: S646733145

Authorized Representative

Arz you adding any Authorized
Representative to your application?

= s O Mo

Please add any Authorized Representatives.

Name Relationship
Shiva Krishna Aunt / Uncie
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& Assistance

© Head of Household

& Members

& Authonized Representatives
P Assets

0 Income

) Expenses

O Houseneld Details

0 Insurance

Your Comrol ID: 5646733145

Assets @ Step10of 3

Do you have any assets?*
* Yes @ No

Plesse tel us about your assets as of the first day of the month. List assets owned by you of
your spouse, individualy, jointly, or with other persans

PLEASE PROVIDE PROOF Submit copies of current statements that verify the value of the
assets listed You may upload documeants using the file upload option on the "Additional
Inforrnation” page. You may also fsx. msil, or bring documents to your local Departnent of
Social Services

Type of Resource/Asset Owner Balance/Value Location
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Family Investment Application #§ Household

Your Control ID: 5646733145

Application Progress

A Household Assets @ Step1of3

& Assstance

° Do you have any assets?*
Head of Househoid

* Yes & No
Members i

= Piease tell us about your assets as of the first day of the month. List assets owned by you or
your spouse, indéividually. jointly. or with other persons

& Authorized Representatives
PLEASE PROVIDE PROOF. Submit copies of current statements that verify the value of the

P Assets assets listed You may upioad documents using the file upload option on the “Additional
Infonmation” page. You may also fax, mail, or bring documents to your local Department of

0 tncome Social Services.

o= i Type of Resource/Asset Owimner BatanceValue Location

oo - Accident Settlernent Mem Ore 0000 Test VaE

usel ails
O Insurance: 4 Acd

@ icor Legend
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Family Investment Application #§ Household

Your Control ID: S646733145

Assets Step20of3
& Assistance Trensferred/Sold Assets
© Head of Household Have you sold, treded, or given away any property,

stocks, bonds, cash or other assets in the past 60
& Members months?*

™ Yes W N
& Authorized Representatives N

Piease provide details on sold assets below
B Assets Asset Type Former Owner Value
0 income . .
O Expenses

<+ Add

O Household Details
O Insurance PLEASE PROVIDE PROOF Spbmit copies of current slatements or dociaments that venty the

date the asset was transferred, the value of the asset at the time of the hansfer, and the
amaount you received for the transferred asset, You may upiosd documents using the file
upiaad optioh on the Additional Information” page  You may aisa fax. mad, or britg
documents fo your focal Department of Social Services

9 lcon Legend

Screen Shot 50



