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MESSAGE:

The County has approved your request 

for Exemption from cash aid

Electronic Benefit Transfer-EBT.

On________ you will get cash aid

by:


CHECK.


DIRECT DEPOSIT to your bank

    account.

If you would like to set up direct 

deposit to your bank account, call 

your County Worker to see if it is

available in your County. 

This notice does not change your 

Food Stamp or Medi-Cal benefits.  If 

these benefits change, you will get 

a separate notice.
