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MESSAGE:

The County has denied your application for cash aid dated __________.

Here's why:

You did not give us a completed Statement of Facts form.  You must complete the Statement of Facts form and give it to us if you want cash aid.

[ ]
You did not give us the Statement of Facts form.

[ ]
You gave us the Statement of Facts form, but it isn't complete because ________________.

You must include all the following person(s),  if they live with you, on the Statement of Facts.  You did not include:

[ ]
All of the brothers, sisters, half-brothers and half-sisters under 19 living with the child you want aided.  You must also include those children's parents who live with you.

[ ]
The caretaker relative, the second parent and stepparent if living with an SSI/SSP child when the caretaker relative asks to be aided.

[ ]
The caretaker relative if living with a dependent foster care child when the caretaker relative asks to be aided.

[ ]
The caretaker relative, the second parent and stepparent if living with a child who is sanctioned by the GAIN program.

[ ]
You did not apply for:

__________________, _________________.

          (Name)             (Name)
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INSTRUCTIONS:
Use to deny cash aid to a Filing Unit when the applicant fails or refuses to complete the applicable Statement of Facts.

In the action line, enter the date of application.  Check the first box if the denial involves a failure to supply the applicable Statement of Facts form.  Check the second box if the denial involves an incomplete Statement of Facts form and enter a statement of why the form is incomplete.  If any person was not included on the Statement of Facts form check the appropriate box (3 - 6) and fill in the person's name after the seventh box.
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