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MESSAGE:

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

Here's why:

We needed certain facts to check your eligibility.  We asked you to: _________

________________________________________

________________________________________.

You did not do this and you did not ask the County for help getting the proof we need. 

INSTRUCTIONS: Use to discontinue cash aid when necessary evidence/information required during redetermination, or that is essential at another time is not provided and the client did not ask the County for help getting the proof.  Specify what the recipient was required to do and the additional regulation cites.

Example: “We asked you to fill out a CW 25A, Payee Consent Agreement and return it by November 7.” 89-201.42
