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Parole / Community Supervision Report
Because you have a felony drug conviction on or after September 1, 2015, we must find out if you can get or keep getting benefits.
Read and fill out this form.
Read and check an answer:
 
I report the following facts about me to the Texas Health and Human Services Commission (HHSC):
My answers are true:  The answers I gave on this form are true and complete to the best of my knowledge. If they aren't, I know I might: (1) be charged with a crime and (2) have to repay benefits.
Sign here:
Return this form by:
 
1. Using the Your Texas Benefits app for iPhones and Androids (take photo of form, upload, and send);
2. Uploading it on YourTexasBenefits.com;
3. Faxing it to 1-877-447-2839; or
4. Mailing it to HHSC, PO Box 149027, Austin, TX 78714-9027.
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