
SNAP Budget Worksheet — effective 10/1/23 through 9/30/24 

1 Gross monthly earned income

2 Monthly unearned income

3 Gross income: add Lines 1 and 2

4 Child support paid

5 Adjusted gross income: Line 3 minus Line 4 
Cannot exceed correct gross income test—see reverse side

6 Earned income deduction: Line 1 multiplied by 20%

7 Enter Standard deduction—see reverse side

8 Dependent care: use actual costs

9 Homeless deduction ($179.66)

10 Medical expenses over $35/month 
Available only to elderly/disabled household members

11 Total deductions: add Lines 6 through 10

12 Adjusted income: Line 5 minus Line 11 
If the amount is a negative number, enter $0.

13 Rent/mortgage

14 Standard Utility Allowance (SUA)—see reverse side

15 Other shelter (taxes, etc)

16 Total shelter expenses: add Lines 13 through 15

17 Divide adjusted income (Line 12) by 2

17a Shelter excess: Line 16 minus Line 17. If the amount is greater than $672, enter 
$672. If there are elderly/disabled household members, enter the full dollar amount. 
If the amount is a negative number, enter $0. 

18 Net income: Line 12 minus Line 17a.  
If the amount is a negative number, enter $0.   
Only for households that are not categorically eligible

19 Maximum SNAP benefit amount—see reverse side

20 Net income (Line 18) multiplied by 30%

21 Estimated benefit: Line 19 minus Line 20

All one- and two-person households that pass the net income test or are categorically  
eligible automatically receive a minimum $23 allotment, even if Line 21 is less than $23. 

Categorically eligible households with 3 or more members who yield a zero or negative  
monthly SNAP benefit (Line 21) will not be eligible for SNAP benefits.

Sept 2023. Funded by NYSOTDA and USDA/FNS.  
This institution is an equal opportunity provider.

HungerSolutionsNY.org

NIberkleid
Sticky Note
This is monthly earned income before taxes, 

If client gets paid on a weekly basis, multiple the weekly income 4.33. Make sure the weekly income used is before taxes.

If the client gets paid on a bi-weekly basis then divide by 2 to get the weekly income and multiply by 4.33 to get the monthly income.  Note: use income before taxes.

If the client gets paid different amounts every week then add up the last four pay stubs (income before taxes) and divide by 4 to get the average weekly income and multiply by 4.33 to get the gross monthly earned income.

NIberkleid
Sticky Note
Income besides employment this includes cash assistance or basic allowance, child support, SSI, workers compensation, unemployment, Social Security retirement benefits, income from friends and family etc.

NIberkleid
Sticky Note
This is dependent on family size. See chart on the following page.

NIberkleid
Sticky Note
If a client is in shelter, please add $179.66 in this line.

NIberkleid
Sticky Note
Enter the rental expenses the household actually pays. For CA household include the amount of rent the client pays as a tenant to the landlord out of pocket. This does not include the amount that HRA pays for shelter/rental allowances.

Do not include the amount of rent that is paid by government subsidies, such as Section 8, SCRIE, DRIE, HASA, FHEPS supplement, City FHEPS.

Do not include the portion of rent that is paid by third parties to the landlord or the portion of rent paid by individuals living in the same unit who are not part of the SNAP household, for example, roommate who each pay a portion of the rent.

NIberkleid
Sticky Note
This is dependent on the utilities they pay. Please see second page for more details

niberkleid
Sticky Note
Enter this amount of legally obligated, court ordered, child support payments that your client is actually paying for a child outside the household (with the custodial parent)

niberkleid
Sticky Note
Enter the monthly out of pocket costs for child care or the care of incapacitated adults when necessary for a household member to accept or continue employment, seek employment, attend trainings, or pursue education to prepare for employment.



SNAP Standards & Deductions Reference Sheet
All effective 10/1/23 through 9/30/24

Household Size 200% FPL 150% FPL 130% FPL 165% FPL 100% FPL 

1 $2,430 $1,823 $1,580 $2,005 $1,215 

2 $3,287 $2,465 $2,137 $2,712 $1,644 

3 $4,143 $3,108 $2,694 $3,419 $2,072 

4 $5,000 $3,750 $3,250 $4,125 $2,500 

5 $5,857 $4,393 $3,807 $4,832 $2,929 

6 $6,713 $5,035 $4,364 $5,539 $3,357 

7 $7,570 $5,678 $4,921 $6,246 $3,785 

8 $8,427 $6,320 $5,478 $6,952 $4,214 

Each Additional 
Person +$857 +$643 +$557 +$707 +$429 

Federal Poverty Limit (FPL) Monthly Gross Income Test by Household Size

Standard Utility Allowances (SUA) 

Level 1 Level 2 Level 3 

New York City $992 $391 $31

Nassau & Suffolk Counties $923 $363 $31

Rest of State $819 $332 $31

Other 

Maximum SNAP Benefit  
Amounts (Thrifty Food Plan) 

Household Size Maximum Benefit

1 $291 

2 $535 

3 $766 

4 $973 

5 $1,155 

6 $1,386 

7 $1,532 

8 $1,751 

Each Additional 
Person +$219 

200% FPL: Households with elderly/disabled members or out-of-pocket dependent care costs

150% FPL: Households with earned income that do not meet 200% criteria

130% FPL: Households not meeting criteria for 200% or 150%

165% FPL: Only for severely disabled and elderly people with disabilities living with others  
and unable to purchase and prepare their own food

100% FPL: Households that are not categorically eligible must meet a net income test

Household Size Amount

1-3 $198

4 $208

5 $244

6+ $279

Standard Deductions

Homeless Shelter Deduction: $179.66
Maximum Shelter Deduction: $672.00
Minumum SNAP Benefit for One & Two Person Households: $23.00
Resource Limits: $4,250 for Hh with senior/disabled member, $2,750 for all other households

NIberkleid
Sticky Note
Level 1 is for households that pay utilities that are related to heating and air-conditioning via their electricity or gas bill or oil/fuel bill etc. The household may also be paying for regular electricity, gas and phone bills in addition to the heat / air-conditioning bills.

NIberkleid
Sticky Note
Level 2 is for households that pay electricity or / and gas bills in their name. They may or may not also pay a phone bill.

NIberkleid
Sticky Note
Level 3 is for households that only pay a phone bill




