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MESSAGE:

As of ______ the County has approved cash aid and Medi-Cal for some members of your family. The cash aid payment for this month is $______.

The County has denied cash aid for ____________.

Here's why:

The rules say you must give us the Social Security Number (SSN) for each member of your family.  You did not give us an SSN for this person OR proof that an SSN application was completed and you did not ask the County for help getting this proof.

Your cash aid amount is figured on this notice.

INSTRUCTIONS:  Use this notice of action to approve cash aid for some members of the assistance unit (AU) and to deny cash aid for the members who have not provided an SSN or proof of a SSN application.  In the first blank space fill in the date cash aid was approved for some members of the AU.  In the second blank space fill in the amount of cash aid for the current month.  In the third blank space fill in the name of the person who has been denied cash aid.

This message replaces M40-105A dated 10-01-95.

