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MESSAGE:

On _________________, your cash aid

Electronic Benefit Transfer – EBT

will have $_____________ removed

from your balance.

HERE’S WHY:

A system error happened when using

your cash aid EBT:

Date:

Time:

Location:

Amount:

Other:   [ENTER REASON CODE

DESCRIPTION]

If you do not have enough money in

your EBT cash account to repay the

amount of the error, we will take it

out of your next month’s benefit.

If you disagree with this action,

you can request a hearing.  The back

of this notice tells you how.  If

you ask for a hearing within 15

days of this notice, the cash amount

will not be taken from your EBT cash

aid balance until after the hearing

(if it is found that the action was

right).

This notice does not change your

Food Stamp or Medi-Cal Benefits.  If

these benefits change, you will get

a separate notice.

INSTRUCTIONS: To be sent to client 10 days before amount is removed from a client’s EBT account because of a system error.  The system will generate the NOA and the County will mail it to the client.

This message replaces M16-701 dated 11/26/02.
