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AMAGUSHGNUWELFARE-TO-WORKS1 9§ UM SRS WU S6aim

minnsiiisi

INSTRUCTIONS TO THE COUNTY: This form is only used to restore cash aid for an individual who did not meet Welfare-to-Work rules.
It does not replace the WTW 2, Welfare-to-Work Plan - Activity Assignment, which must be modified to communicate any changes in the
individual’'s Welfare-to-Work requirements and supportive services needs, once this plan is no longer in effect.
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WTW 29 (Cambodian) (8/15) REQUIRED FORM - SUBSTITUTE PERMITTED
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