ADMINISTRATION FOR OoMB ﬁfﬁuﬁ%: 0970-0474
CHILDREN &2 FAMILIES B F1 1 2027 % 11 31
Eogr:g:;:;um:;:?;i:: and Response ﬁ,ﬁlj ﬁ }g : 205}@

% BT B RN R B B EE

1995 4 (P CETAEEY (A1EH104-1395) AL AEE. TR B K2 RTEE H R 90 K&K WIIRIE, EHIEEMREsE
B G BRI ERRE D . AR R A BISRE BB T R E 0.3 /N, BISEEMRI . BEMMER T BRI LK & &
AR . SRR E IR B A A ( CEBIBANEIL) 542558 1313 18%) o BRAEFFG 1995 4F (I S0l TAEVE) mEE
SRV H AR B BTA 200 OMB #5495, 75 R AN fFUSCAR sl S S aRc A, % FLATIN 8 75 1o JE 3 SRR 23R . OMIB 455 2% 0970-0474,
I H %2025F6 A30H . WA EEETBERTME R, FHHBEBMGEE 2, #hik: 330 CSt. SW, Washington, D.C.20201.

B WIRERBIE R

1.0 K 2.4 3.4 44

4. A4 5L L A RAG 6. 1A HH (A/H/4 7R H CH/H/A

B BEAT B R

8. AFEAT KB A . R 5 (H, 55717 H.

A (K. A7 PRHAETED A H 3] B A S 80 (Y B AR
(H/H/5)

Vs |wINE

FE=8: HH
B N EEIR, L AL TR ERE (i o

9. JEITET R AL H
O ¢
O Gk

O s = B vty

10. I AR .

#
=
N

/
by
Ul
\

/

RR-07



FIUERD: B

11. 5 Bl

a. TEMIETAE? O & O &/
b. MR ARIRFEAR—T7? o =2 0O #®
c. TRGEEBEIRIIMNEAEMERE (B, HE. KRE. L) ? o £ O #®
W, GEIRALGET ARG, S
2 AEMIFFE . RIS/ B TR R S A LR ), S5HE TR,
4 (K. %7 FEE R BV | iR s HI (H/| HagiReg: | BEgZz 2L 1 (IR s FER IR
U EA=E AN (5l tm, H /4D IEEREEE . it #H gt
TANF. SSI. N EFCCN
Medicaid) HoAh
1.HC
2.
3.
4.
5.
6.
AEET
13.Ff & El
1455 H Z N
1 1% EA e TE s W B U N 7Y HABIIN
B, %1
B, Wity
44 (SSD) %5)
155 iR H K EEAEURN
e TE S HAh GEBD S et S
1643 H [ 5 B ¢ GRS
4
NS
i
AZI (B, AFLAS @ eI D
FhE
TRB
B E
HoAh B2
)
RR-07 HF2H H5H




17. &M A E

EYETEER

3 B AR (Ui BAL AN D

A

AT/ BT

KH

IR ALK

AT GRAT. SRt Am 4

fEHF

TR A

HAhBAMET GEREDD -

HAh B FAMET GEREYD -

gt

SIS HAABREARE L

Bl i GEME TR L) H . RF BT 7T -

( (FEE (FFHAAM) 7182 5 1001 15)

BHFEERNE, IR, R HIE AL BB TR Y E, IEHEITER. EEHER

18. HGE N B AR % 44

19.H# (H/H/5)

NI BEAREM CEAD

2040 1k 1K 21 REH 4T 22 RE A 44
23.H1& 24 FEFE SR 25. %6 T ERE ik
RR-07 F3IH H5H




— &R

B HariEie e B H0E T S =S R B E A
R A RS . Sl = B A T VA B L
SEEGE B, HO DU A AR (R
H) FBASEHE212.MEHE, HEEEEE R0 KN
PR B HR R .

FEESRR MRS IR UL T AR
o fUEHCKHBETHE SR HEH BN

o RMEFET LI MFEMNR (B, B NBL
FEREN 5 B

o ARSI B S BB IR AR IR AR o
TIRFHRAT . AT SR 0 ZEAE B I ¥ R S0 PR A AR 0
30 RINHRAZ .

RATHE,: LR AT ER AR
ISS-USA, 3hlik: 1120 N. Charles St., Suite 300,
Baltimore, MD 21201,

B, (CEREOTE) 5185 H100114%H
e[RRI (1) i, BERR SR AT T
. pleftelest A mEEHENMEAN; (2) /E B AT
FEREM A SRR s B N 5l
(3) BN H AP ST S KRR . S B PR A
BRRCEE, AR Bl AT AR i ) = T A R Bl SR 1
N, MEARYEA S R DA E K, B s 2E..... oL
M pEE . ]

B

B BAEE R B

F1IH. WK, REEERER.
F2IRAT. BB,

H3IE, PHB. RMEERPHA. ERRE
%, B [NMN] .

H4TH. REmMIR. REEPRMAmIE. RE
RAE, SRR ENERETEESRREDD .

RR-07

B5H. HERERH. ROAEHIEH & 2 e
SR .

F6IH. HMAEBRH. RUERHAERD. #X7W
AU HART A 4 LU DU AL BUR 47

B7IH. FHREH. RAPEWERI . %5
kA b RS BRI DERAND YN INE VA S GihEeeii e

B FEITHEER

% 8IH. MARBITRBEM. RUENRETZHEN
EAMHA Y], BB KR R (B, b
PRACEE, R T 205D

W= EHH

%0 . FEWRIE . S0 A 1A
A AHE RN R 5 (R B DR R 52 1, 0%
BURY. WHFE, #ATH . W5, WL
AR SO L R R B,
ARREIR, AT I B S BR R  th RL03
CHPEPETE) =S

%10 H. WM. (/UL MR OUE AT LT
B

B K

%11, BRFE. BRI ac.

% 12 T, ARIRHE. BRI B GH #
PRSI BRI, JEAL I I o T
R SRS S BB R 4R 238,
DU A RV B shalR AR AR — 1T
oA

13T, WAL (IR RGO 5
.

%1418, GHRBUN. BIEMN SR PRI
NI, SRS A7 U1 A Fsh AN

1510, EWEAXKEERAN. ERENSAES
PRI ARS8 i 1l B HJHRN



#1615, FEEFHM. EETRINT A ER
B AR IR AT IR LR,

B17H. BFNEE. ETHZSAERAEA
ARG AR AT JRGRAER . a0, 184 H B &
M #5150 S6ot, JEATARAAAEREH, R 500 370, £
BRAR AT ROEARHR

BhEn: PEANRRERRES

518 IH. HIFE ABSERRNEAL . HUEkEHEH
A NI ARE AR DAL IR 44

#1915, H# (A/H/E) . 452N HE
T X 22 P A BP0 43 DA R, DU A7 BRI AR A2

RR-07

BNERY: BRAEAREM (WEAD
552070, MR SRR ARNEK.
B21TH. B AU RENA T

F221H, P, ROHE REHHA. wWRER
HH 4, % INMN] .

23 1H. BMR. AUUIIRAEARELSEE A RHFEAN
BfR. Bilhn. SCBRE. g BN

24T, BEEPMH. WA LRGN, CREE,
LASE ol 008 B 5 ) iR PR 2 B S 5 SR ATV

%2510, EFEMMIE. A EE 7L,
LS ol S0 B 5 ) iR PR 2 B S T SR ATV



	第二部分：隨行家屬資訊
	第三部分：理由
	第四部分：資格
	第五部分：申請人或授權代表簽名




Accessibility Report





		Filename: 

		RR-07 Temporary Assistance Extension Request - FILLABLE_zh_TW.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 7



		Passed: 23



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Skipped		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Skipped		All form fields are tagged



		Field descriptions		Skipped		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Skipped		Tables should have headers



		Regularity		Skipped		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	1 Last Name: 
	2 First Name: 
	3 Middle Name: 
	4 Case Number: 
	5 Social Security Number: 
	6 DOB mm/dd/yyyy: 
	7 Date of Request MMDDYYYY: 
	Name Last First Middle Initial1: 
	Date of Birth MMDDYYYY1: 
	Relationship to the Repatriate1: 
	Date of Birth MMDDYYYY2: 
	Relationship to the Repatriate2: 
	Date of Birth MMDDYYYY3: 
	Relationship to the Repatriate3: 
	Date of Birth MMDDYYYY4: 
	Relationship to the Repatriate4: 
	Date of Birth MMDDYYYY5: 
	Relationship to the Repatriate5: 
	Age: Off
	Disability: Off
	Lack of vocational preparation: Off
	10 Additional Information: 
	Name Last First Middle Initial2: 
	Name Last First Middle Initial3: 
	Name Last First Middle Initial4: 
	Name Last First Middle Initial5: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	11c assets amount: 
	12 name 1: 
	Type of Assistance Applied For eg TANF SSI Medicaid1 SELF: 
	Application Submission Date MMDDYYYY1 SELF: 
	Application Status Pending Approved Denied Other1 SELF: 
	Date Application was Accepted1 SELF: 
	Amount Receiving or Expecting to Receive1 SELF: 
	Type of Assistance Applied For eg TANF SSI Medicaid2: 
	Application Submission Date MMDDYYYY2: 
	Application Status Pending Approved Denied Other2: 
	Date Application was Accepted2: 
	Amount Receiving or Expecting to Receive2: 
	Type of Assistance Applied For eg TANF SSI Medicaid3: 
	Application Submission Date MMDDYYYY3: 
	Application Status Pending Approved Denied Other3: 
	Date Application was Accepted3: 
	Amount Receiving or Expecting to Receive3: 
	Type of Assistance Applied For eg TANF SSI Medicaid4: 
	Application Submission Date MMDDYYYY4: 
	Application Status Pending Approved Denied Other4: 
	Date Application was Accepted4: 
	Amount Receiving or Expecting to Receive4: 
	Type of Assistance Applied For eg TANF SSI Medicaid5: 
	Application Submission Date MMDDYYYY5: 
	Application Status Pending Approved Denied Other5: 
	Date Application was Accepted5: 
	Amount Receiving or Expecting to Receive5: 
	Type of Assistance Applied For eg TANF SSI Medicaid6: 
	Application Submission Date MMDDYYYY6: 
	Application Status Pending Approved Denied Other6: 
	Date Application was Accepted6: 
	Amount Receiving or Expecting to Receive6: 
	Amount Receiving or Expecting to ReceiveTotal: 
	Total: 
	Last NameRow1: 
	First NameRow1: 
	Salary or Wages in Row1: 
	Type of Income Received eg child support SSI etcRow1: 
	Other IncomeRow1: 
	Last NameRow2: 
	First NameRow2: 
	Salary or Wages in Row2: 
	Type of Income Received eg child support SSI etcRow2: 
	Other IncomeRow2: 
	Last NameRow3: 
	First NameRow3: 
	Salary or Wages in Row3: 
	Type of Income Received eg child support SSI etcRow3: 
	Other IncomeRow3: 
	Last NameRow4: 
	First NameRow4: 
	Salary or Wages in Row4: 
	Type of Income Received eg child support SSI etcRow4: 
	Other IncomeRow4: 
	Last NameRow5: 
	First NameRow5: 
	Salary or Wages in Row5: 
	Type of Income Received eg child support SSI etcRow5: 
	Other IncomeRow5: 
	Last NameRow6: 
	First NameRow6: 
	Salary or Wages in Row6: 
	Type of Income Received eg child support SSI etcRow6: 
	Other IncomeRow6: 
	Last NameRow7: 
	First NameRow7: 
	Salary or Wages in Row7: 
	Type of Income Received eg child support SSI etcRow7: 
	Other IncomeRow7: 
	Last NameRow8: 
	First NameRow8: 
	Salary or Wages in Row8: 
	Type of Income Received eg child support SSI etcRow8: 
	Other IncomeRow8: 
	Total_2: 
	16 other please specify: 
	Monthly PaymentRent: 
	Monthly PaymentUtilities: 
	Monthly PaymentFood: 
	Monthly PaymentTransportation eg public or rideshare: 
	Monthly PaymentHousehold: 
	Monthly PaymentInsurance: 
	Monthly PaymentMedical Costs: 
	Monthly PaymentOther Expenses: 
	Monthly PaymentTotal: 
	Monthly Payment: 
	15 other assistance: 
	15 salary or wages: 
	12 name 2: 
	12 name 3: 
	12 name 4: 
	12 name 5: 
	17 other loans and debt please specify: 
	Monthly PaymentMortgage if different from rent: 
	Total Amount Currently OwedMortgage if different from rent: 
	Monthly PaymentCar: 
	Total Amount Currently OwedCar: 
	Monthly PaymentLawyer Legal Expenses: 
	Total Amount Currently OwedLawyer Legal Expenses: 
	Monthly PaymentFurniture: 
	Total Amount Currently OwedFurniture: 
	Monthly PaymentTaxes Owed: 
	Total Amount Currently OwedTaxes Owed: 
	Monthly PaymentLoans Payable to banks finance company etc: 
	Total Amount Currently OwedLoans Payable to banks finance company etc: 
	Monthly PaymentCredit Cards: 
	Total Amount Currently OwedCredit Cards: 
	Monthly PaymentChild Support: 
	Total Amount Currently OwedChild Support: 
	Monthly PaymentOther Loans and Debt please specify: 
	Total Amount Currently OwedOther Loans and Debt please specify: 
	Monthly PaymentOther Loans and Debt please specify_2: 
	Total Amount Currently OwedOther Loans and Debt please specify_2: 
	Monthly PaymentTotal_2: 
	Total Amount Currently OwedTotal: 
	18 Signature of Applicant or Authorized Representative: 
	19 Date MMDDYYYY: 
	20 Representative Last Name: 
	21 Representative First Name: 
	22 Representative Middle Name: 
	23 Relationship: 
	24 Phone Number: 
	25 Email Address: 
	17 Loans and Liabilities: 


