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INSTRUCTIONS: Use this notice of action when the recipient has failed to provide a SSN or to help
in resolving questions about the SSN given. In the first blank space fill in the date cash aid will be
stopped. In the second blank space fill in the name of the person being deleted. In the third and fourth
blank space fill in the previous amount of cash aid and the new amount of cash aid. Check the ap-
propriate box. If the first check box is marked, fill in the date the recipient was asked to provide the
SSN and the final date by which they must provide the SSN.

This message replaces M40-105 dated 10-01-95.
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