District Direct User Guide ST
DIRECT

District Direct Mobile Application

How to Submit an Application

PROCEDURE
How to Submit an Application in the District Direct (Mobile App)

Overview: The following user guide gives an overview on how to submit an application in the District
Direct mobile app

STEP-BY-STEP:
1. Loginto the District Direct mobile app
2. Navigate to the “Applications” screen

3. Click the “4” icon to create a new application
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4, Review the "Language Accessibility" screen and note that if you need a Spanish, Amharic, Chinese,
or Vietnamese interpreter, you can call ESA at the listed number. Otherwise, click "Next"

10:44 ot SCem

Close DC Combined Application

Language Accessibility

If you live in DC, you can use this form to apply
for benefits. If you need heip with this form,
just ask your worker or another ESA employee
You can also call (202) 727-5355. Free
interpreters are available.

SPANISH

ATENCION: si habla espafiol, tiene a su
disposicidn servicios gratuitos de asistencia
lingUistica, Liame al (202) 727-5355 (TTY/TDD
)

AMHARIC

o907 R0RG7LA vk AOTCE hUY
SHCT9° hCSF SCEFF MR ASTHPY
THIEHPA: 08, h+pe- @M LI
(202) 727-5355 (0ON09Y N-FAGF @ TTY/TDD
m

TRADITIONAL CHINESE

AR NMQERARMPE, PALREWGE
SRR, MI®(202) 727-56355 (TTY/TDD
m)

VIETNAMESE

CHU ¥: Néu ban ndi Tiéng Viét, cé cac dich wi
hé trg ngdn ngll mién phi danh cho ban. Goi 56
(202) 727-5355 (TTY/TDD 71)

|
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5. Applicant Information - The Applicant Information section asks for you to provide information

such as your name, date of birth, sex, and contact information.

0:49 wh SO 10050 wh G-
Cleas DC Combined Application e DC Combined Application
Apphcant information i Youwr Address
First name* Arg you experiancing homelessness?
Jobn | Yes
o A ® No
Lant
Doe

-
Mao
Femalke

Bl nohiwas®

Confitm your emal ackdre
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Yowr Acdress

Street (Inciuding guadrant)*
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Wastungtan
Nate*

District of Colurnbia
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6. What Are You Applying For - The What Are You Applying section asks you to select which
programs you are applying for (i.e., SNAP, TANF / Cash Assistance, Interim Disability Assistance
(IDA), or Non-MAGI Medicaid / Alliance / Immigrant Children's Program.

10066 whSGvm

DC Combined Application

N_Y. hat Are You Applying For
f m spplyng for®
| | snap
|| TANFy Cash Assistance
I interim Dizabdity Ascistance (IDA)

[ | Non-MAGH Medicasd/Allisnce/immigrant
= Chikirerv's Program

SNAP

Suppherrwsiial Nurtion Assistance Program
ISNAP, formerly caled Food Stampt) is &
manthly benefit 10 buy groceres

TANF/ Cash Assistance

Cash assistance for different needs, including
support for familes with chilkiren, refugees,
assistance while waiting for Disabiity
Assistance appraval and help burying a loved
one

DA

Interim Disabilty Assistance (10A) provides
temporary financial help 10 peopie wha cannot
work because of & dsability and are applying or
wailing for approvd 10r Supplemental Security
Income {SS1)

Non-MAG! Medicadd/Alli
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Your Social Security Number —The next session confirms whether or not you have a social security
number. Please note that it is not necessary to provide your social security number but doing so

will speed up processing of your application.

059 wh S . W59 G-

DC Combined Application loae DC Combined Application

Your Social Security Numbes Your Social Security Numbes

Expedited SNAP (Only Applicable if You are Applying for SNAP)
— The Expedited SNAP section only appears if you are applying
for SNAP and helps determine if you are eligible to receive SNAP
benefits immediately.

Government of the District of Columbia | District Direct

1059 wh G

DC Combined Application

Your Social Security Numbe

J 'm making my best effort to apply

) This is for a newbom under age 1 who
has not yet received an SSN

I I'm not oligitie for an SSN

) Other

1605 whSiw

DC Combined Application

Expoditod SNAP

No

) No

Page | 5



Q. Authorized Representatives — The Authorized Representative 1608 wons
section allows you to elect an authorized representative to act «  DCCombined Application
on your behalf, when needed. By adding an Authorized Expodited SHAP
Representative, you have authorized this person to act on your i he ek
behalf and to complete and submit a mobile application on your e s o
behalf, which includes having access to the mobile application 8 your bo
account and all information contained therein. Unless an Y-
authorized representative is a drug and alcohol treatment center
or other group living arrangement, the Household will be held
liable for any over issuance that results from the authorized

representative providing inaccurate information.
No

10. 'mmigrants (Non-Citizens) Applying for Benefits — The Immigrants (Non-Citizens) Applying for
Benefits section asks for your immigration information. (Please note: This section will only appear
if you indicated that you are not a U.S. citizen.

oras “w - oras “w - orae “- -

DC Combined Appiication gt DC Combined Application « DC Combined Application

g ants (Hon-Citlesrs) Apgirging Your immigration Infommation Yousr Imimige atian edormation

tor Benntits

Marwy anemnigeants are vhgie lor benetins. For

vy NOS-CITien spotyng for Derwlils, plosse

provide the imerigration information befow. If Ao 2% W
your status is "OTHER", then we will not ask ‘

you for any more mformation about your Yes

immigration status. ana®

1t you are only applying for your child, you do
NOL hirve 10 gve detalis sbaout your memigration
SIMOL Pelasd, you can just gve your chikl's
mrgration ntormation, Hf you just want
benetts for your chid, you can mark "OTHER" Yes
for yOUr Bwn Imigration status

We may ask immgration Services (USCIS| to
vertty the status of anyane wna is NOT lsted
a5 “OTHER", This mary affect your elgibaity for
benelits snd the amourt of your banelits

No
———— ———— ———
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11 . Who Lives With You — The Who Lives With You section asks for information regarding any
household members including name, date of birth, sex, relation, etc.

woo L W00 )
DC Combined Application ‘ DC Combined Application
Othwes i Howsahaold Others s Howsahold (1)
Y ] 3
! pou y
f I "
) Yes
No
Yos
) No
Sale
Famaw

dly of e

an i — I Ton 44
——————

1 2. General Questions — The General Questions section asks for general information such as marital
status, military status, pregnancy (females only), long-term care, child- or elder-care charges, etc.

orae . - 0759 . - orse “- T
DC Combined Appiication ’ DC Combined Apphication ya DC Combired Application
Maritsl Saatun Mlitary Ot Vetnrar Lerng Teem Care Faciily
“J ; 1 i \
Srgle Yos
Matried No You
Divercwe No
Separated
Widowes
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13_ Income — The Income section asks questions related to your sources of income include
employment, rent payments, and other income.

0805 “w T o805 " T o806 . T
DC Combined Application DC Combined Apgplication . DC Combirmd Application
coonw From Wark Other Ingume Ryywrwrs For Moah Or Hpnt
™ ¢ "t g ' -y oM > e v for meas or '
be ‘ A v
A" L = X Yes
Yos Yes No
No Mo

14, Assets —The Assets sections asks questions related your various assets including property,

vehicles, stocks, cash, and others.

o80

“w v oo “w T ono “ e
DC Combined Appiication DC Combined Apgplication o DC Combired Application
Ca flank Acomunts Lt Insurancs
™ b or v . » L . win (s "
You
Yes You
No
) No No
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15, For the Blind & Disabled — The “For the Blind & Disabled” section asks if you or anyone in your
household is blind or has any other disabilities.

DC Combined Application

Ml e Disabind

Mote: Yeu da not feed 10 W » Meccal §
’ ) ave nge 65 o vider
wndur 1 lives with you A yoni it

wed 1 J0U gt Sotly Secien
Ssabity berelity L )
e b

16, Housing, Utilities & Other Bills — The Housing, Utilities & Other Bills section asks questions related

to your expenses including housing (e.g., rent), utilities (e.g., gas, electric) and whether or not you
received LIHEAP Benefits.

0570 . T 08:%0 . T 08530 . T
DC Combirwd Apglication ‘ DC Combired Appiication Lo DC Combirmd Application
yeousing Uneition, & Other Niiks Housing, Utdbes, & Other ils Meuting o Couling
! oU pay bok ' »
Your SNAP amount may depend on your 0 net e t
howeg, utifty, and medical bits. Plaise el us —
the current amount of these bils. Do not Morigage Yes

nCude anty past due amount. To quaiity for
moeo SNAP, you must grovice proot of thase )

illy. ¥ yOu o ret, we will assume that you do Property Taxes No
nol wan ths decuction

HOMOOWNES INSLTNco 4 you 9 LIHEAD (Low Bamm Horm freng
o — ’ w W 0 il ] 1
Condo Fees .-
Yos
- You
o~ Other Expanses
. No
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1 7. Health Insurance & Medical Bills — The Health Insurance & Medical Bills section asks you to
provide details related to your health insurance and medical costs.

0833 “- T 0833 - Te 0833 “-Tem
DC Combined Application DC Combrrmd Appdication Lirye DC Combirwd Appiication
Madie sl it Hoalth naureseca and Madical By Fealth ursnes
4 " wt iv 1 ' ol A WYe any other twmalth ¥
S w .
Yes
Yos ( " ' )
. No
No
Yes
No

1 8. Voluntary Questions — The Voluntary Questions section asks demographic questions that you are
not required to answer, we only ask for this this information to make sure we do not discriminate.

0835 “-Te
DC Combined Apglicstion e DC Combrrmd Application

Vakaary Questen Languags Freferonce

Hsgank/Latng

Englsh
Not HispanicLating

Spanish
Prefer not to arawer

French

ace”

Vietnamese
BacMrcan-Ameccon

Koeoan
Asin

: Amhacc

Amwrican Indian or Adken Native

Chinese (Mandann|

Whae
Chinese {Cantonese)
Native Hewailon or Other Paciic sander

Prafor not Lo sedwer
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19. Read your rights and responsibilities and click the arrow to continue. Once you have reviewed, tap
to sign and date your application.

0833 - Tw
DC Combined Applicstion

Your Igihtn and the Program Roses

Recertification

We mil sond you » recersfication notice in the
mail It you get Modical Assissance, just
completo the fom and sond it back to DS F
you get Food Stamgs of Cash assistance
(TANF, GC or IDA). #en you wil nead to come
10 DS for an interview. If you do not recertify,
then you wil lose your benefits, Also, please jet
us knew If you mave. st call {202) 727-5388
10 repart yuur new acdress

General Rules

You must give troe and complete information. it
you be of gve lase information, you may lose
your benelits. You could alvo be fned s go
1o prison. We may venty your information 1o
make sure & s comect. We may check on your
ncome, your Socal Security information, and
Your immgraton nformation. We verfy this
nformation through computer masching
rograms. We may also nterview you and do 2
home viat

1 hava read and agrea the rights and
respormibilifes and the program tdbes

2. Before applying, we highly recommend you review your application before you apply by tapping
"Review Form". Once you apply, you cannot make changes to your application. After you have
reviewed, tap "Apply" to submit your application.

0833 - Te

DC Corrdirmd Apglication

You have compioted your spplication

S0 the Rewsew' Durton
Vs YO

I you woulll b 1o cha
Vol the

ould bke. Mak
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2 1. Once you have successfully submitted your application, you will see the confirmation screen. To
immediately begin uploading your documents, tap "Upload Documents".

0835 “- T

DC Combined Application

(g

/

Your application was subetied

socessfully
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