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Department of Social Services Action : Approval

Issue:  EBT Theft Resolution 

Title:  EBT Replacement Approval

Auto ID No.: Use Form No.   : NA 290 

Source : Original Date  : 01/01/2013 

Issued by  : Revision Date  : 08/30/2013 

Reg Cite   :  WIC 10072

MESSAGE: 

ໃຌລຌັ (ລຌັ຋)ີ, ຃າລຉີ ີ້ໄຈ ີ້ຎ່ຽຌແ຋ຌ $_____  ຢ ່ ໃຌຍຌັຆກີາຌຆ່ລງເວ ຼືຨເຄຌິ຦ຈົ EBT
ຂຨຄ຋່າຌ.

ຌີ ີ້ແມ່ຌເວຈຏຌົລ່າງ ີ້ຨຌວງຄັ:

຃າລຉີ ີ້ໄຈ ີ້ຨະຌຸມຈັໃຍ຦ະເໜຂີຨຄ຋່າຌ ເພຼື່ ຨຎ່ຽຌແ຋ຌເຄຌິຂຨຄກາຌຆ່ລງເວ ຼືຨເຄຌິ຦ຈົ຋ີ່ ຊຼືກ຤ກັ຋າຄຨເີ຤ກັໂ຋ຣຌກິ.

ຊີ້າ຋່າຌໄຈ ີ້ຩຍັແ຅ ີ້ຄກາຌຨຼື່ ຌກ່ຽລກຍັເຄຌິຌີ ີ້ ແ຤ະ຋່າຌມ຃ໍີາຊາມ ໃວ ີ້ໂ຋ວາ຃າລຉີ ີ້.

ຊີ້າ຋່າຌຢ ່ ໃຌກາຌຆ່ລງເວ ຼືຨເຄຌິ຦ຈົ, ຅າໍຌລຌເຄຌິຌີ ີ້ ຅ະຍ່ໍຊຼືກຌຍັເຎັຌ຤າງໄຈ ີ້ ວ ຼື
ຆຍັ຦ຌິຢ ່ ໃຌເຈຼືຨຌ຋ີ່ ໄຈ ີ້຅່າງ ວ ຼືໃຌເຈຼືຨຌຉໍ່ໄຎ.

INSTRUCTIONS:  Use to notify client when replacement of lost benefits are approved 

due to electronic theft (AB 2035).   
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