
_________________ 
_________________

■■

■■

■■

■■

■■

■■

■■

■■

— 

State of California
Departmen of Social Services

Auto ID No:
Source      :
Issued by  :
Reg Cite    :  89-130 (g), (h), (i)
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Action : Discontinue
Issue :  Non-qualified Withdrawal
Title :  Restricted Account

Use Form No. : NA 290
Original Date : 01-01-94
Revision : 01-08-02

MESSAGE:



Medi-Cal:
(Medi- Cal) Medi- Cal

Food Stamps:
(Medi- Cal)

Medi- Cal

INSTRUCTIONS: Use to discontinue cash aid and apply penalty period when there has been misuse of a restricted
account. Fill in the effective date of the discontinuance. Fill in the date of the end of the period of ineligibility. Check
the applicable box(es). Print the computation on the right hand side of the NA 290 and fill in the computation
section.

This message replaces M89-130 dated 1-1-99 and M89-130 dated 11-1-99.
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