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Department of Social Service Action : Denial Adjustment

Issue: EBT Theft Resolution

Title : EBT Replacement Denial

Auto ID No. : Use Form No. : NA 290
Source : Original Date  : 10/01/02
Issued by Revision Date :08/30/2013

Reg Cite : WIC 10072, 44-350
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INSTRUCTIONS: To be sent to client when denying their AB 2035 claim.
(Chinese)



