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I. STATEMENT OF POLICY 
 
REFER TO CHAPTER 7, PART D FOR ADDITIONAL INFORMATION ON THE ENUMERATION 
PROCESS. 
 
THE HOUSEHOLD MUST PROVIDE A SOCIAL SECURITY NUMBER (SSN) OR ACCEPTABLE 
PROOF OF APPLICATION FOR AN SSN FOR ALL HOUSEHOLD MEMBERS.  THE 
ENUMERATION REQUIREMENT IS MET WHEN: 
 

• A COMPLETED FORM 1ER IS RECEIVED INDICATING THAT THE APPLICATION HAS BEEN 
COMPLETED, OR 

 

• ACCEPTABLE VERIFICATION IS RECEIVED THAT THE SSN APPLICATION WAS MADE 
THROUGH A COMPLETED FORM SSA 5028 FOR PERSONS WHO HAVE APPLIED 
DIRECTLY THROUGH SSA OR THROUGH A COMPLETED FORM SSA 2853 OR MODIFIED 
VERSION (REFER TO B-470-FITAP/SNAP ENUMERATION AT BIRTH PROJECT), AND THE 
SSN IS REPORTED UPON RECEIPT. 

 
 B-410-SNAP - PO  ELIGIBILITY REQUIREMENTS   
 
IN CASES IN WHICH A HOUSEHOLD IS UNABLE TO PROVIDE OR APPLY FOR AN SSN FOR A 
NEWBORN IMMEDIATELY AFTER THE BABY’S BIRTH, THE HOUSEHOLD MUST PROVIDE THE 
SSN OR PROOF OF APPLICATION FOR A SSN FOR A NEWBORN   AT ITS NEXT 
REDETERMINATION OR WITHIN SIX MONTHS FOLLOWING THE MONTH IN WHICH THE BABY 
IS BORN, WHICHEVER IS LATER.  
 
Categorically eligible households are considered to have met this requirement. 
 
B-411-SNAP – PO  INITIAL CERTIFICATION OR ADDING PERSONS 
 
ALL MEMBERS EXCEPT NEWBORNS MUST PROVIDE VERBALLY OR IN WRITING A SOCIAL 
SECURITY NUMBER OR APPLY FOR A NUMBER BEFORE CERTIFICATION.  IF A MEMBER 
DOES NOT DO THIS, AND GOOD CAUSE FOR FAILURE TO TIMELY APPLY FOR AN SSN IS 
NOT ESTABLISHED, THE MEMBER IS NOT ELIGIBLE. 
 
IF GOOD CAUSE IS ESTABLISHED AT APPLICATION, THE MEMBER MAY BE INCLUDED FOR 
ONE MONTH IN ADDITION TO THE MONTH OF APPLICATION.  GOOD CAUSE MUST BE 
ESTABLISHED EVERY 30 DAYS THEREAFTER. 
 
Exception:  If the case is expedited, an SSN does not have to be provided prior to certification (See 
C-665- PO - SNAP). 
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B-412-SNAP - PO EXPEDITED SERVICES 
 
B-412-1-SNAP - PO Application Date on or Before the 15th of the Month 
 
Household members other than newborns who are unable to furnish or apply for a social security 
number before certification can receive benefits with the household in the initial month. They must 
provide or apply for their social security number before the household's next monthly issuance or be 
disqualified. 
 

• If the household fails to submit or apply for an SSN without good cause, an advance notice must 
be sent to remove the disqualified member(s) effective the following month. 

 

• If the household applies for benefits at a Social Security Administration office, allow thirty days 
from the first day of the first full month to obtain the SSN. 

 
B-412-2-SNAP - PO Application Date After the 15th of the Month (Simultaneous Issuance) 
 
Household members other than newborns who are unable to furnish or apply for a social security 
number before certification can receive benefits with the household in both the initial month and the 
second month. They must provide or apply for their social security number before the household's 
next monthly issuance or be disqualified. 
 

• If the household fails to submit or apply for an SSN without good cause, an advance notice must 
be sent to remove the disqualified member(s) effective the following month. 

 

• If the household applies for benefits at a Social Security Administration office, allow thirty days 
from the first day of the first full month to obtain the SSN. 

 
II. PROCEDURES 
 
B-411-SNAP - PR INITIAL CERTIFICATION OR ADDING PERSONS 
 
OBTAIN A SOCIAL SECURITY NUMBER (SSN) OR ACCEPTABLE PROOF THAT THE CLIENT 
HAS APPLIED FOR AN SSN.   
 
IF THE MEMBER DOES NOT PROVIDE THE SSN OR ACCEPTABLE PROOF OF APPLICATION 
FOR AN SSN, AND GOOD CAUSE FOR FAILURE TO TIMELY APPLY FOR AN SSN IS NOT 
ESTABLISHED, DISQUALIFY THE MEMBER BY SELECTING THE APPROPRIATE REASON ON 
THE REASON SSN NOT APPLIED FOR DROPDOWN ON THE PERSON DEMOGRAPHICS – SSN 
APPLICATION SCREEN IN LITE.  
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IF GOOD CAUSE IS ESTABLISHED AT APPLICATION AND THE MEMBER IS INCLUDED, 
ESTABLISH GOOD CAUSE EVERY 30 DAYS THEREAFTER. 
 
INFOPAC REPORT LAMR55P - PSEUDO SSN MUST BE CHECKED AND ACTION TAKEN FOR 
ALL ACTIVE CASES APPEARING ON THE LISTING.  HOUSEHOLD MEMBERS ON THIS LIST 
HAVE HAD PSEUDO SOCIAL SECURITY NUMBERS IN LITE FOR MORE THAN 6 MONTHS.   
 
B-412-1-SNAP - PR Application Date on or Before the 15th of the Month 
 
If the household fails to submit or apply for an SSN without good cause, disqualify the member by 
selecting the appropriate reason on the Reason SSN Not Applied For dropdown on the Person 
Demographics – SSN Application screen in LITE.  
 
LITE will automatically send Advance Notice of Adverse Action to remove the disqualified member(s) 
from the SNAP household effective the month following the initial month of certification. 
 
B-412-2-SNAP - PR Application Date After the 15th of the Month (Simultaneous Issuance) 
 
If the household fails to submit or apply for an SSN without good cause, disqualify the member by 
selecting the appropriate reason on the Reason SSN Not Applied For dropdown on the Person 
Demographics – SSN Application screen in LITE.  
 
LITE will automatically send Advance Notice of Adverse Action to remove the disqualified member(s) 
from the SNAP household effective the month following the second month of certification. 
 
 
III. FORMS AND INSTRUCTIONS 
 
OFS 1ER Form/Instructions  Referral for Social Security Number Application 
 
SNAP 13A Form/Instructions  Action Taken on Your Supplemental Nutrition Assistance Case 
 
IV. REFERENCES 
 
7 CFR 273.2 
 
LAC 67: III. Chapter 19, Subchapter B. Application Processing  
 


