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MESSAGE:

As of _____________, the County is changing your cash aid from $_______ to $________.

Here's why:

______________ has given us medical proof that she is pregnant.  She will now get a $__________ special needs payment each month until she is no longer pregnant.

Your new cash aid is figured on this page.

INSTRUCTIONS: Use to change the cash aid when medical verification of pregnancy is received.  Enter the date the County is changing the cash aid and the old and new amounts.  Enter the name of the pregnant woman and the special need payment amount. 

This message replaces M44-211L dated 08/01/96.
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