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Reg Cite   : 40-105.4, W & IC 11265.8

MESSAGE:

As of ______, the County is changing your cash aid from $______ to $______.

Here's why:

You have not given us the proof of immunization for all of the children under the age of 6 in your assistance unit.

Your needs and/or the needs of __________ were not counted in figuring the amount of your cash aid.

You may restore the cash aid you lost by giving us proof of immunization.

Your new cash aid amount is figured on this page.

INSTRUCTIONS: Use to change the amount of aid when proof of immunization was not provided.

This message replaces M40-105C dated 05-01-98.
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