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Apply for benefits
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presence

o

Test (29 yrs)

m Citizenship

° You do not have to answer these questions if this person is not asking for benefits.

*Is this person a U.S. citizen? Learn more
Q Yes o No
*Is Test, or their spouse or parent, a veteran or an active-duty member of the U.S. military?

Q Yes O No

*Non citizenship status Learn more

‘ Select non citizenship status v ‘

*When did Test enter the U.S.? (If you don't know the exact date, you can estimate.)

DD v ‘ YYYY V‘

i 9]

*Does Test have a non-citizen document?
O Yes Q No
Does Test want to apply for Emergency Medicaid and/or Reproductive Benefits?

o Yes O No
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