
[DATE]
[CLIENT NAME]
[CLIENT ADDRESS]


Dear [CLIENT NAME], 

You have been identified as someone who has applied for SNAP and is between the ages of 18-64 years old. Please disregard if you are not currently enrolled in SNAP, are over the age of 64, or are already exempt from work requirements.

As of February 1st, 2026, SNAP recipients must work or volunteer 80 hours per month if you are:
· Between the ages of 18-64 years old
· Do not have a dependent child under 14
· Are determined to be physically and mentally able to work

If you fall into this category, you will need to either meet requirements or submit an exemption form. If you do not meet work requirements and do not file an exemption, you are at risk of losing SNAP benefits beginning May 1st, 2026.

Attached to this letter is the exemption form. Check off at least one situation that describes you. You must submit this form to your local DHS office by mail, fax, in person, or by making an account on abe.illinois.gov. To learn more about other ways to meet requirements or for help submitting your form, please contact us for assistance.

[List your agency contact]


[List DHS office contact]



Sincerely,

[Your signature]

