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General Information Memorandum

ISD-GI 18-04

TO: ISD Employees

FROM: Mary Brogdet], ctor, Income Support Division
RE: 2017 Annual Recipient Benefit Statements

DATE: January 16, 2018

This GI is to inform staff that the 2017 Annual Recipient Benefit Statements have been mailed to
all cash assistance recipients. The cash assistance recipients will receive the “Annual Recipient
Benefit Statement,” ISD 151 (sample attached, page 2). Cash assistance recipients must use this
statement with filing their annual income tax returns.

If a cash recipient has not received an ISD 151, or it has been lost or damaged, ISD staff may
reprint the ISD 151 (sample attached, page 3), in correspondence history in ASPEN.

Non-deliverable statements returned by the U.S. Postal Services shall be forwarded to the
Central ASPEN Scanning Unit (CASA) for handling.

If you have any questions regarding this GI, please contact Suzanne Duran-Vigil at 505-827-
7289 or SuzanneP.Duran-Vigi @state.nm.us.
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PHONE NUMBER: (800) 2834465 Case Number:

FAX NUMBER: (855) 804-6960 Date: January 15, 2018
NEW MEXICO HUMAN SERVICES DEPARTMENT
PO BOX 830
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Thsis o statement of sspretance pasd by the Naw Menco Human Senncet Department 10 you and any other members of your lamily durng the
calendar year 2017 undet your Tax 1D nurnber

BIRECT FINANCIAL ASSISTANCE PAYMENTS $ 1465 20

Thes informabon is 1o Be reporied on Ene 07 of the rebate sohedule of the New Mexico perconal meome tax form Antach one copy of this ctatement ta th
compleed rebate cohedule and Se with your state moome tax form PIT-RC

You are urged to He this cta’ement A you may be enttied to a rebale from the state of New Mexco If you need help to complete your state monme La
form, CAT the nearett danct office of the New Aexieo Tarabon And Revenue Depantment or your local Volunteer Income Tar Ast-ctance (WiTA) perton

ANNUAL RECIPIENT BENEFIT STATEMENT

%}E‘ STATE INCOME TAX COPY
1
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The following are the steps to be taken to reprint the ISD 151 Annual Recipient Benefit
Statement.

Go to Left Navigation and select Correspondence and then View History
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Enter Case Number

Print Begin Date: 1/1/2018

Print End Date: 2/1/2018

Document Title: ISD 15! Annual Recipient Benefit Statement

Then Click on Search
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