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Department of Social Services              Action         : Approval

                                           Issue: Fraud Penalty

                                           Title: Penalty Applied to AU

Auto ID No.:                               Use Form No.   :
NA 200

Source     :                               Original Date  :
10-04-95

Issued by  :                               Revision Date  :
06-01-98

Reg Cite   : 20-353.2; 40-173.1; 44-315;

             44-317

MESSAGE:

The County has approved your cash aid and Medi-Cal.

Your first day of cash aid is ________.  Your first month’s cash aid amount is $________.

_______’s needs were not counted in figuring the amount of your cash aid.

Here's why:

His/her fraud penalty period has not ended.

[ ]
He/she may get cash aid when the penalty period ends.

Your cash aid is figured on this page.

INSTRUCTIONS: Use to approve cash aid for an AU in which one of its members is disqualified

due to a fraud penalty.

Fill in the first day of cash aid and the first month’s cash aid amount.

Fill in the name for whom needs are not considered.  Check the next box if the person

has a fraud penalty period which will eventually expire.

This message replaces M20-353D dated 10-04-95.
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