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Department of Social Services              Action         : Discontinue         

                                           Issue: SFIS Requirements            

                                           Title: Non-Cooperation of Added AU Member                      

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

Source     :                               Original Date  : 03/01/00 

Issued by  :                               Revision Date  : 01/08/02

Reg Cite   : 40-105.3         

MESSAGE:

As of ____________, the County is stopping your cash aid for you and your family.

Here's why:

A fingerprint/photo image must be taken by the county for:

(
Each parent (natural, adoptive, step-parent) and/or caretaker relative of an applicant or aided child(ren) when living in the home of the child.

(
Each parent and/or caretaker relative who can apply for or get aid because they have certain excluded child(ren) living in the home.  This includes a child who gets SSI/SSP.

(
Each applicant or aided adult.

(
A pregnant woman applying for or getting aid for herself only.

_________________ has not met these rules. 

Medi-Cal:  This notice DOES NOT change or stop Medi-Cal benefits.  Keep using your plastic Benefits Identification Card(s). You will get another notice telling you about any changes to your health benefits.

Food Stamps:  This notice DOES NOT stop or change your food stamp benefits.  You will get a separate notice telling you about any changes to your food stamp benefits. 

Receiving Medi-Cal and/or food stamps only DOES NOT count against your cash aid time limits.
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INSTRUCTIONS: Use to discontinue aid for the family when someone comes into the home who is required to be fingerprinted/photo imaged and refuses or fails to cooperate. Use this message when the other members of the AU have already cooperated.  In the action line, enter the date of the discontinuance.  In the body of the message, fill in the appropriate person’s name.

This message replaces M40-105F dated 03/01/00

File: sbradleyU/mseries/40105f




