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General Information Memorandum

ISD-GI 17-03

TO: ISD Employees

FROM: Sean Pearson, Deputy Secretary, Income Support Divj
RE: 2016 Annual Recipient Benefit Statements

DATE: January 11, 2017

This Gl is to inform staff that the 2017 Annual Recipient Bg
all cash assistance recipients. The cash assistance recipd
Benefit Statement,” ISD 151 (sample attached, page,2)?
statement with filing their annual income tax returns.

m have been mailed to
ec the “Annual Recipient
ance recipients must use this

If a cash recipient has not received an ISD I
reprint the ISD 151 (sample attached, page

en lost or mutilated, ISD staff may
spondence history in ASPEN.

Non-deliverable statements returnegfby the 1. S@Postal Services shall be forwarded to the

Income Support Division PO Box 2348 - Santa Fe, NM 87504 Phone: (505) 827-7250 Fax: (505) 827-7203



Pl Comma aceen sonmme asen NN

e’ ye=_ O BOX B3

=U_EE BeRNALLLO NM 67004
Iﬂ PHONE NUMBER: (B00) 283445 Case Number: )
FAX NUMBER: (855) 804-8960 Date: Jaguary 1. 2017

NEW MEXICO HUMAN SERVICES DEPARTMENT
PO BOXE30
BERNALILLO N\ 87004-9%05

ol o Rl Py ol e O

_Jll ANNUAL RECIPIENT BENEF
1 o)

TRS 5 3 pement of 15530008 P31 by T New IO Human Sery
calprc yedr 2015 unoes your T 1D numbe”

DIRECT FINANCIAL ASSISTANCE PAYRENTS

£ 10 you 207 SNy CAMES MEMDHrs of your famaly Qurng e

$ 1151.00

TR DICENINA S 10 De reperied 00 Eae 07 of e rebte e of TR IALCH PEEING NCSME X 0rm . ASTIcn ook co0y of s stXement D e
COmpiieq rebte SCheduit Sng fiie a £ your $ic ¢ FIT-R

You 3re uiged 0 fle Tus Stemen s you
form cal Dt HRINESI s office of e N

et from O S0 of Nea Menco. H you need e o complete your SiStE ncome x
Reverue Depamnment of your ol Valuniest oo Tax Asssiance [WITA) persen

m ANNUAL RECIPIENT BENEFIT STATEMENT

P
'Eﬁq : STATE INCOME TAX COPY
l

Income Support Division PO Box 2348 — Santa Fe, NM 87504 Phone: (505) 827-7250 Fax: (505) 827-7203

T e———

e e s ¢ e N




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: 1/1/2017

Print End Date: 2/1/2017

Document Title: ISD 151 Annual Recipient Benefit Statement

Then Click on Search
Search Criteria
Case @ Appicaton O vendor O FERLiSSNiFacity O mavikwaio O

+ Case or Apptcation or Vendor or FEIN “—
or SSN # or Faciy # or Indivedusl D

..... =
Print Begn Date | ,rl ] 2017 u= Print £nd Date 02 .rl{:lt ! |2[:|1?
Print Mode ] l:l

Document THlz [lSD 151 - Annual Recipent Benefit Statement

Display Suppressed Carrespondence |

Search Results

»Select plssuedTo  pDocument Description 4+ Print Date ri ode »Date Received
The Search results will be displayed. Click on the Radio Butto next.
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Print Begin Date

Print lode

Document Tdle | 1 Statement
Display Suppressed Correspondence
[Reset!| Search]|
Search Results

pSelect pissuedTo  »Doc scri 4Print Date  pPrint Type »Print Mode pDate Received

(] Chent 51- A ecpient Benef Statement Q0207 Orignal Centrat Print
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Then click on Local Print
History Correspondence Detail (7) % (D)

Case Hame: Cose &: Case Action: Case Status: Approved

History Correspendence Detail:  1SD 151 - Annual Recipient Benefit Statement

D Type Case Date Requested 01012087

Case cr Applcaton or

: P
Vendor or ndvidual & User D ITALY

Prnt Mode Central Print Prnt Type
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