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MESSAGE:

As of _________, the County is stopping your cash aid.

Here's why:

You did not include the following person(s) on the Statement of Facts:

________________, _________________.

The deadline to submit the Statement of Facts has past.  If the form has been completed, call your worker right away.

Medi-Cal:  This notice DOES NOT change or stop Medi-Cal benefits.  Keep using your plastic Benefits Identification Card(s). You will get another notice telling you about any changes to your health benefits.

Food Stamps:  This notice DOES NOT stop or change your food stamp benefits.  You will get a separate notice telling you about any changes to your food stamp benefits.  

Receiving Medi-Cal and/or food stamps only DOES NOT count against your cash aid time limits.

INSTRUCTIONS: Use to discontinue a case when the filing unit fails or refuses to include mandatory filing unit members on the applicable Statement of Facts.

In the action line, enter the date of the discontinance.  On the appropriate line, fill in the person’s name.

This message replaces M40-118D dated 1-1-99 and M40-118D dated 11-01-99.
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