Attachment A (Side 2)

Customer Declaration Of Disability Form

Complete this form during the initial face-to-face interview with all applicants applying
for Temporary Disability Assistance Program (TDAP), and Public Assistance to Adults
(PAA) benefits and all Temporary Cash Assistance (TCA) applicants and recipients that
screen disabled.

PART I

Print legible
Complete all requested information

PART Il

Check the box for the system used to determine if the customer has filed a claim
for Social Security benefits.
If all three systems are used, check each box
Check the appropriate box that indicates the claim status on the SDX, SOLQ or
SVES
Complete the chart indicating whether the TDAP application is based on:
o Same impairment as alleged in the Social Security benefit claim
New evidence as alleged in the Social Security benefit claim
New impairment then alleged in the Social Security benefit claim
A different impairment then as alleged in the Social Security benefit claim
A change in the impairment alleged in the Social Security benefit claim
A deterioration in the impairment alleged in the Social Security benefit claim
ile the completed form in the case record
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