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1.WHAT IS THE EWF?
2.WHO IS ELIGIBLE?
3.WHAT DOCUMENTS
4. WHAT IS THE APPLIC




WHAT IS THE
EXCLUDED
WORKERS FUND?

This fund was created specifically for

people and families with

that have not

been able to access financial assistance

that others have had access to because of
their immigration status.

€he New Hork Eimes
sillion for Undocumented Workers
wals New York’s Progressive Shift

“h could provide payments to hundreds of
Is of people excluded from other pandemic relief,
1 battle among state lawmakers before it was approved

Workers gathered outside Gov. Andrew M. Cuomo's office in Manhattan for an Easter prayer service
and rally on the eve of the budget vote in Albany. Desiree Rios for The New York Times






Have liv
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2020) a
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Not have been eligible for and not
received unemployment insurance or
any other COVID-19 income relief




To apply for the EWF, you must:

demonstrate that you worked and

l received compensation for at least
for a period greater than 6

15 hours weeks prior to experiencing
have an income a week a loss of income during the

< $26’201 pandemic

between March 1, 2020
- March 31, 2021




To apply for the EWF, you must:

have lost at least 50% of weekly work-related
earnings or household income at any point in time
between February 23, 2020 and April 1, 2021 due
to total or partial unemployment, an inability to
work due to the pandemic, or the death or
disablement of the head of your household
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AVE BEEN WORKING
PANDEMIC TO BE
EXCLUDED WORKER

d the excluded workers fund
reated for people who have
from other financial benefits.

d to have worked during the
ligible
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MYTHBVSTING

NT INCOME STAYED
AME DURING THE
AM NOT ELIGIBLE
JED WORKERS FUND.

If you became a head of
he pandemic because of
sability of your family’s
1ay still be eligible.




MYTHBYSTING

TO ACCES NYS
AST YEAR, SO | AM
R THE EXCLUDED

ere able to access
ance you are likely not




MYTHBYSTING

ABOUT MY DATA.
ION BE KEPT SAFE?

tion created strong legal
personal information.




ARED THAT MY PERSONAL
ON WILL BE SHARED WITH
ON ENFORCEMENT AGENCIES

1 WILL NOT be shared. There are criminal
sclosing your information to immigration
Ithorities. Your documents will only be
ne eligibility and will not be shared with
of the application process, unless it is to
dicial warrant or court order.
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APPLICATION AVAILABLE IN 13 LANGUAGE

English Polski (Polish)
wI)< (Arabic) Pycckmnny (Russian)
Jreifer (Bengali) Espaiol (Spanish)
FA3Z (Chinese) W' T (Yiddish)
Kreyol ayisyen (Haitian-Creole) 93,1 (Urdu)
Italiano (Italian) Francaise (French)

ota10] (Korean)

DOL.NY.GOV/EWFAPPLY


http://dol.ny.gov/EWFAPPLY
https://dol.ny.gov/ewf-regulations-english
https://dol.ny.gov/ewf-regulations-arabic
https://dol.ny.gov/ewf-regulations-bengali
https://dol.ny.gov/ewf-regulations-chinese
https://dol.ny.gov/ewf-regulations-haitian-creole
https://dol.ny.gov/ewf-regulations-italian
https://dol.ny.gov/ewf-regulations-korean
https://dol.ny.gov/ewf-regulations-polish
https://dol.ny.gov/ewf-regulations-russian
https://dol.ny.gov/ewf-regulations-spanish
https://dol.ny.gov/ewf-regulations-yiddish
https://dol.ny.gov/ewf-regulations-Urdu
https://dol.ny.gov/ewf-regulations-french
https://dol.ny.gov/ewf-regulations-french

DOCUMENTS
WILL | NEED
TO APPLY?




THERE ARE 3 MAJOR
DOCUMENT CATEGORIES:

1. IDENTITY

2. RESIDENCY

3. WORK RELATED
ELIGIBILITY

DOCUMENT
REQUIREMENTS

e At least one must be a photo ID

e At least one must show your date
of birth

[B+S

All documents submitted must be:

e Certified by the issuing agency

e Unexpired (unless otherwise noted below)

e In English, or accompanied by a certified
English language translation

e Not mutilated or damaged




#1 IDENTITY DOCUMENTS

DOCUMENTS THAT CAN BE COMBINED 4 POINTS TOTAL
9 (ONLY ONE NECESSARY)

A+

B NYC IDENTIFICATION CARD

ID NUMBER

- L 01231&%

. i. NAME
_ e SAMPLE
1 WENDY, S
‘BATE OF BIRTH
- 03/116/1988

el T
f ctlll) Pl e

r b

NEV\ YORK STATE"™ Q

..._.:’.ﬂ_,:..;.....:. DFIIVER LICENSE
aaN 0123 456 789 asss D
MOTORIST
m Depatment of Treasury Nn:?-:c .:F‘tz:hﬂ : M'CHAEL. MA‘I—THEW SAMPLE
;'3;“"*"‘"“ e Netch o b £ 201 New York City Department of Parks & Recreation 2345 ANYWHERE STREET
]_R_S -ﬁJSIn.I‘TI oo rn‘::a':'s cals: " y _ _—

YOUR CITY, NY 12345

Case referente number
Date of birth
Page 1012

RECREATION CENTER

Sex M Height 5'-08" Eyas BRO

MEMBERSHIP poe 08/31/1982
F - _ epres 08/31/2022 - ;
JOHN SMITH X Y ' ", ENONE 4 AREL™
QT oo eonvaon Sl W v
In response to your Individual Taxpayer Identification Number application A84782 L AUG"§2 ssoes 08/31/2017 . 'WM"
Individual Taxpayer Identification Number (ITIN) assigned
Ve fa-eam;l'lm :.'rula_rllfcmcual Tsnm:@l . Your ITIN and personal information

BT FAET™M E T O O D SICTHITY
S Cusormn e Dord Proeces

Drpairviy Rl j:{_._.r:-"‘,_;;_:i.p"" ﬁ.-.'.;-?‘.}:,_l
123456789 01 /o cgp13W0 R



@ #1 IDENTITY DOCUMENTS

DOCUMENTS THAT CAN BE COMBINED 4 POINTS TOTAL

(ONLY ONE NECESSARY)

Foreign-lssued Passport (3 points) or Expired

U.S or Foreign-Issued Passport (expired by not * NYS Driver License

more than two years) (2 points) * NYS Non-Driver ID Card

NYS Learner Permit issued by NYS DMV * U.S. Passport : :
 IDNYC Card - (Cards that expired in 2020

Photo ID card (or non photo ID card for 1 point) are valid until the end of 2021. Cards that

issued by a local government in NYS, NYS expire in2021 are valid during the one-

government agency, or the federal government year renewal period following the

- 2 points expiration date.)

Documents issued by USCIS: Arrival/Departure

Record (I1-94) or Notice of Action (I-797; I-  Expired Foreign-lssued Driver License (expired

797A; 1-797D) by not more than two years)

U.S. ITIN Assignment Letter
Marriage Certificate
Divorce Judgement

NYC Parks and Recreation Membership Card < Employer Photo ID Card

Birth Certificate Issued by a Foreign Country ., written Employment Offer, Pay Stubs, or
Foreign-lssued Photo ID Card

 Diploma or Transcript from a U.S. high school,
college, or university

Notice of Pay from an employer



#2 RESIDENCY DOCUMENTS

TO PROVE WHERE YOU LIVED PRIORTO 3/27/20 AND WHERE YOU LIVE CURRENTLY

; S jss -é'%
£ NO DATE RESTRICTIONS TO

—

PROVE CURRENT RESIDENCE

s T — i B! NYC IDENTIFICATION CARD
: . JAMES SMITH NEW :
nationalgrid zeowaaere skl Ll YORK Resident Income Tax Return IT-201 _ s ==
SCHENECTADY NY 12305 sccowtousen | TSI | o oue | 2020 STATE New York State * New York City * Yonkers ® MCTMT 10 NUMBER == :
1274166018 Upon Receipt $80.90 For the full year January 1, 2020, through Dacember 31, 2020, or fiscal year beginning .. . L] .: .: .-: L L ] 1 624 01 231 3@5‘ =
DETAIL OF T Fer help p g your return, see the instruc! Form IT-201-. Andanding-:: _ NAME J :
Enroliment Information Delivery an Your first name M1 Wour Last name (for a joint refum, nfer spouse’s name on line bakow) | Your date of bitth (mmddriyyl Your Social Secunty number = ==
Toonoll with & supgiler o change 1o ‘.'I|
b — e o pssnemnsses s Sy oSy SAMPLE
Loscrone  Capaal |
r Aoribe: 1840147012 Gyl 3, POCH Service Puricd s ol deye Cumect ey - Pt ik = Tl Unic WMaiing address (see page 14) {rumber and streat or PO bax] [ Apartment number Tew York Slale county of residence
Mar 31 - May 5 35 1385 srorasecs 1150 scumt 235 kWh
sl pos m—“ ueren wpmn 05034327 City, vitage, or st of St [P cod TGauniry (¥ not United Sta School district nam
m w:;‘ :::s 2 o B i e Rage. of post office | o oUnry (if not fers) Sirict name
Jan 14 200 Jan 14 8 T : = = Taxpayer's parmanent home address (see instructions, page 14) (number and streel or rural mute) | Apariment nurmbers
Fety 68 Fob ) Basic Service (not including ) 17.00 Sch i
mi - mmL 2 R st if St
Ape 14 08 Ag1s 8 A " 0. ok i I:I-sz City, village, or post office State izup code io«mn\ Taxpayor's date of Gealh (mmddyyry) | Spowses e o-.ooampmmT
Myytd 226 Mapts o4 incr State Assessmen 00307 x ;
NY
SEC/APS 0007911 x 235 kWh 1.85
Legacy Transiton Chvg SODCERFy 1128 kit 13 A Filing @[ ] singe D v county? ooapags e .. ves ] o (]
ROM 0.00021257 % 235 KWh -0.05 status —— Were you required 1o report any nonqualified
Transmission Rev Adj 00003 x 235KWh 007 (markan [ | Maredfingjointretum D2 Woro you maied b e M Qe i — —
Tariff Surchargs 3.09278 % 0.0
Sales Tax 7.0% 208
Total Elsctricity Delivery s31.98
Gas Delivery v -
Moo Gumes Previow Mean e Trarm Theemg
avics Paried e hesdieg . Pesseg - &OF £ Faer - i ,7 USA
Mar 31 - May 5 35 120 e 116 s 4 1.03009 4 E“ ORK I A I E
meren nunsen  OR7S1102
o GO Ho L& DRIVER LICENSE
0123 456 789 G [
Sample Company Name EARNINGS STATEMENT
1234 Dick Buccanna St Laverne, TN 37086 MOTORIST SAM PLE
L EMPLOYEE NAME SSN EMPLOYEEID CHECKNO, PAY PERIOD PAY DATE M'CHAEL' MA I I HEW
. NEW YORK CITY HOUSING AUTHORITY Branden Smith HOOK-XX-01234 1234 607221 12122M7-1212817 1212917 $%45RABII\_’|_\$ILEYH[152%L EEET
HOUSING Customar Canlact Canter (718 7077771+ hilpinyc.govinyeha INCOME RATE HOURS  CURRENT TOTAL DEDUCTIONS CURRENT TOTAL  YEAR-TO-DATE X
AUTHORITY
— GROSS WAGES 18 40 72000 FICA MED TAX 10.44 54288
Famian FICA 55 TAX 4464 2,321.28 '.OR"
R AT T FED TAX 92.40 480475 S M, Heon 5'-08" g IS
VIGE CHAIFAN ; ]
MARGARTA LOPEZ ooe 08/31/1982
MEMBER
LM HUSRTS Bxpres 08/31/2022 ) .
MICHAEL . KELLY = el CHAEL“" i
GENERAL MANAGER ENONE
RNONE ®
_ PAY-STUBS.COM A
Dear Section 8 Tenant: AUG 82 M08!31!2017 . 'g;%::
For use with your current annual recertification, the New York City Housing Authority is ¥YTD GROSS ¥TD DEDUCTIONS YTD NET PAY CURRENT TOTAL ~ CURRENT DEDUCTIONS NET PAY [ -
pleased to pm.m'nflc }'01.!_ with a new and improved “Section 8 Affidavit of Income,” a 37,440.00 9,783.31 27,656.69 720,00 188.14 531.86
sample of which is provided below,

The mew enclosed Affidavit was designed so that the Housing Authority can scan and
capture the information provided in the returned document; thereby allowing the Housing

*TO PROVE CURRENT RESIDENCY, MUST BE DATED FROM MARCH 27, 2021 OR AFTER



#2 RESIDENCY DOCUMENTS 8

TO PROVE WHERE YOU LIVED PRIORTO 3/27/20 AND WHERE YOU LIVE CURRENTLY

o Utility Bill (e.g. electric, gas, internet, cable,
water, trash/recycling)

« Bank or Credit Card Statement NO DATE RESTRICTIONS TO
o Letter from NYCHA addressed to applicant PROVE CURRENT RESIDENCE

« Current Lease Agreement, Mortgage Payment,

or Property Tax Statement * NYS Drlver License

e NYS Non-Driver ID Card

* Pay Stub « IDNYC Card Cards that expired in 2020

e Jury Summons, Court Order, or other document are valid until the end of 2021. Cards that
from a court within NYS expire in 2021 are valid during the one-

o Statement, bill, or record from a health year renewal period following the
institution or insurance company expiration date.)

o Letter addressed to the applicant from a e NYS Learner Permit issued by NYS DMV
homeless shelter indicating the applicant - State or federal tax filing or return, with

proof of filing, including e-filing

currently resides at the homeless shelter
acknowledgements from DTF or IRS

e Employment offer or notice of pay that shows
an employer provided housing located in NYS,
including seasonal housing

TO PROVE CURRENT RESIDENCY, MUST BE DATED FROM MARCH 27, 2021 OR AFTER



#3 EMPLOYMENT DOCUMENTATION X

The point total of your employment documents will determine your award amount.

*BOTH AMOUNTS WILL BE TAXED AT ABOUT 5%



Department of Taxation and Finance

Resident Income Tax Return IT-201

New York State ®* New York City ® Yonkers ® MCTMT

For the full year January 1, 2020, through December 31, 2020, or fiscal year beginning ...

For help completing your return, see the instructions, Form IT-201-1. and ending ...

[Vourfrsi name [ W1 | Your st name fora oint return, anto spouse’s name on i baiow] | Your Gae o it (ranodyyyy) | Your Social Secury nurmber

56 last name

Mailing address (see instructions, page 14) (numbar and street or PO box) | Apartment number | New York State county of residence

Country i ot Unied Sites]

@ Department of the Treasury
I Internal Revenue Service

IRS Individual Taxpayer Identdication Numbar

Filing @ |si
status [ Jswe

(mark an @D Married filing jeint return : g 9 9 - 9‘ 9""9 9 9 9

X in one (enter spouse’s Social Security number above) .
5 ied fil This:-numies s been esisiished b
box): @ Married filing separate return :

{enter spouse’s Social Security number above) - ) - s
@‘:l Head of household (with qualifying person) : Fulanﬂ : de T &l

@Douﬂﬂwngwidw[er] o o lor ta pupcses ohly

Did you itemize your deductions on ‘:l [
your 2020 federal income tax return? ............ Yes No

Sample Company Name EARNINGS STATEMENT
1234 Dick Buccanna St Laverne, TN 37086

EMPLOYEE NAME SSN

EMPLOYEEID CHECKNO. PAY PERIOD PAY DATE
Brandon Smith XOOH-XX-01234 1234 60 1222171212817 122917

INCOME RATE HOURS CURRENT TOTAL DEDUCTIONS CURRENT TOTAL YEAR-TO-DATE
18

GROSS WAGES 40 720.00 54288

232128
4,804.75

PAY-STUBS.COM

37,440.00 9,783.31 27,656.69 720.00 188.14 53186

CORR D {if checked

s s RS 0

0 Py made deect sl of [ 10 Crop irsumincs pretsads Cloancs
55,000 & i o S

ERoTiCes 10 8 buyer POy G o
st tes o w1 § anGlion may &

Y N

Adcount nurmber (a0 instructions) FATCA fng| 93 Excess golden parachute 14 Gross proceeds pakd o a0 et .
s $
e 1099-MIS 200 07 your records) ———ep =




 Proof of filing a New York State tax return for either tax years 2018,
2019, or 2020 AND proof of a valid United States ITIN (or SS#) number
o OR a W-7 application for an ITIN with proof of submission or filing
e Minimum of 6 weeks of pay stubs or wage statements in the 6-month
period prior to the date the applicant certifies the applicant became
eligible for benefits
e IRS W-2 or 1099 from tax year 2019 or 2020 showing wages or income
 Wage Notice from employer documenting employment for a period of
time within 6 months prior to the date the applicant certifies the
applicant became eligible for benefits.
e Letter from an employer showing applicant’s dates of work and the
reason for loss of income (i.e. pandemic related) that includes:
o employer’s mailing address and address of the site within NYS where
applicant worked
o AND either the employer’s NYS Unemployment Insurance account
number
» OR Federal Employment Identification Number (FEIN)
= OR contact information (including phone number) of an employer
representative who can verify the contents of the letter.



3 POINTS THAT CAN BE USED TO
STILL ACCESS MAX AWARD

« Complaint filed with and acknowledged
by a local, state, or federal agency or
court regarding wages owed for work
performed in NYS for a period greater
than 6 weeks in the 6-month period
prior to the date the applicant certifies
the applicant became eligible for
benefits

 Record of regular direct deposits,
deposits, or transfers from an employer

1 POINT THAT CAN BE USED TO
ACCESS SMALLER AWARD

« Written communication relating to delivery order

sheets, work invoices, sales receipts, or instructions
from employers

Written communication, including texts or social
media messages or posts, between the applicant and
an employer or hiring party showing a work
relationship

Record of regular cashing of paychecks or transfer of
funds from income or earnings

Documents issued to the applicant by the applicant’s
employer showing the employer’s mailing address,
NYS Unemployment Insurance Account Number or
Federal Employment Identification Number (FEIN), and
contact information of an employer representative
(including phone number)

Receipts or records showing a consecutive pattern of
commuting to and from a work location, such as toll
records, parking receipts, or public transportation
records
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Direct financial compensation received by an applicant in
exchange for work in excess of fifteen hours per week.

The following is NOT counted as income:

« Payments related to scholarships, awards, grants,
gifts, investments, stipends, work-study programs,
lottery or gambling winnings, prizes, child support,
spousal maintenance, alimony, or restitution;
Payments from any insurance policy, trust fund, legal
settlements, social security, pensions, deferred
income, or retirement accounts



TO IDENTIFY DOCUMENTS,
THINK ABOUT...

Where were you working for the six months prior
to when you experienced a reduction in income?

Who was your employer or supervisor?
How would you communicate with them?

How were you compensated? How often?

What receipts can show this?
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AVAILABLE AT:

DOL.NY.GOV/EWFAPPLY



http://dol.ny.gov/EWFAPPLY

ICATION STEPS

Create an account with your phone number. Once you

have an account, you will be able to save your progress
and view the the status of your application. Keep this
login information safe!

You will be walked through a series of questions to
determine your eligibility and how much you will be
eligible to receive

The DOL will review the application and they will
contact the applicant via email or text if the application
is incomplete or if more information is needed.



http://dol.ny.gov/EWFAPPLY
http://dol.ny.gov/EWFAPPLY
http://dol.ny.gov/EWFAPPLY
http://dol.ny.gov/EWFAPPLY
http://dol.ny.gov/EWFAPPLY
http://dol.ny.gov/EWFAPPLY
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http://dol.ny.gov/EWFAPPLY
http://dol.ny.gov/EWFAPPLY

GENERAL APPLICATION

e The only file types accepted are PDF, JPEG, or PNG

 Ensure the images are complete, not blurry, and right side
up. Rotate if necessary.

e You can complete the application on your mobile device

e Some documents will require images of the front and
back.




AFTER YOU APPLY: All applicants will receive an

update on whether their
application has been approved
or denied. If your application is
denied, you can appeal within

IF MORE INFO IS NEEDED: 7 days
Y 75T
(877) 393-4697 “tamdoie &

visa
C N
EWF@labor.ny.gov "

(833) 586-1144
(toll free)



mailto:EWF@labor.ny.gov
mailto:EWF@labor.ny.gov
mailto:EWF@labor.ny.gov

The EWF application is FREE. Application
assistance is FREE.

DO NOT PAY TO APPLY OR FOR ASSISTANCE

You may report such activity by filing a complaint
with the New York Attorney General’s office

(on.ny.gov/agfraud) or by calling the Attorney
General’s hotline at (800) 771-7755.

For hearing impaired: TDD (800) 788-9898.



QUESTIONS?



Community Immigration
Legal and Education Services




