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Action

: Approve       
Issue: EBT Setup          
Title: EBT Availability                
Use Form No.  
: NA 290 

Original Date  : 07/01/02

Revision Date  :

MESSAGE:

The County has approved your cash 

aid for $_________.

Your cash aid will be available

through Electronic Benefit

Transfer-EBT on the _______of

each month.

 You have already received your EBT card.

 Your EBT card will be mailed to you.

 Pick up your EBT card from your County

  Worker.
