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Announcements ° G Benef
urrent Benefits
(0)Urgent & Case Number:
(0) Unread Family Assistance
Message Center - PP —
Inb Benefit Next Renewal Date Included Individuals
jialele) g Amount($)
SNAP 06/30/2023 114.00
Application
Start an Application Medical Assistance

Medical Pre-Screening

Individual Client ID Next Renewal Date Coverage Type

Contact Information
Medicare Premiums, Co-Insurance,

i 06/30/2022
ONE Customer Service and Deductibles
Locate ODHS Office
Other Resources You do not currently have any requested documents. If there are documents that you would like to upload,
View FAQ click Report a Change in Circumstances above. You will be able to report your change and attach

documents for a worker to review.
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	Slide Number 1
	如何在申请人门户中查看您的常规 SNAP 福利（如果您已有账户）��	1. 登录网站 one.oregon.gov�	2. 单击屏幕右上角的 Sign In（登入）�	3.   输入您的用户名/电子邮件地址，然后输入密码  �	4. 点击Log In（登入）�	 5.   找到您的 SNAP Monthly Benefit Amount（每月福利金额）。��此金额将是您在下一个续新日期之前每月收到的金额。

