Project Citizenship Appointment
Cita con Proyecto Ciudadania

Date / fecha
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Proof of SNAP (food stamps) or

Check, money order or credit card payment for
$725 to “U.S. Department of Homeland Security”

Pago de $725 por cheque, giro postal, o tarjeta de

credito a “U.S. Department of Homeland Security”

OR/O

Proof of SNAP (food stamps) or
MassHealth Standard

Prueba de cupones de alimentos o
MassHealth Standard

If you need to change or cancel your appointment, please call 617-694-5949.

Por favor, llame al 617-694-5949 para cambiar o cancelar su cita.
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