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North Carolina Division of Social Services 
Food Stamp Notice of Expiration                

and Recertification Form 
Co. # Worker Name Worker # Case # FSIS # Date Mailed 

    
 
Your Food Stamps will stop on ________________________.  You may be able to continue to get Food Stamps  
after that date if you fill out this form and return it to us no later than_______________________. 

 
(Local DSS Address)       (Household Address) 
 
 
 
 
 
What Do I Need To Do With This Form? 

• When you get this form, fill out, bring, mail, or fax to us at the above address. Please answer all questions 
completely.  Please sign and date the last page of this form.  You must return both pages of this form.  

• If you need help completing this form, call _____________________________ or call the CARE-LINE at 
      1-800-662-7030.  
• Please make sure the address of the local Department of Social Services shows through the window of the 

enclosed return envelope. 
• Do not return this form before the first day of _______________________. 
• Attach verifications for the month of _________________________________. 

 
Information Shown In Your Case 

 

We have listed below the information currently shown in your case at the Department of Social Services. This verified 
information was used to determine your eligibility for Food Stamp benefits. 
 

Household Members:     Your current mailing address: 
  
                                                               
        Household Income: 
 
        $                          Earned Income 

        $                          SSI/PA 

        $                          SS Income 

        $    Other 
 
Total Number of People Living in your Home:  Main Type of Heat: 
 
         
 
Shelter Expenses:      Other Deductions: 
 
$                          Rent/Mortgage    $                          Dependent Care 

        $                          Legally Obligated Support 

Other Shelter Expenses:     Monthly Medical Expenses:     
     
$                           Utility Allowance                $      

$                           Property Tax        

$                           Household Insurance 

Countable Assets:   (Resources)    Authorized Representative who has an EBT card: 
 
                  $                
Based on this information, you were eligible for __$__________________ in Food Stamp benefits.  We will use the new 
information you provide on the attached pages to determine if you continue to be eligible for Food Stamp benefits. 
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