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MESSAGE:

As of _______________, the County has approved cash aid for some members of your family.

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

This amount is based on the full monthly cash aid figured on this notice.

Aid has been denied for _________________.

Here's why:

This person did not give us a completed declaration form to show that he/she is a citizen or alien.  A person must be a citizen or eligible alien to get aid.  The declaration form is the Statement of Facts form or the Statement of Citizenship/Alien Status form.

The County has denied your application for _________________ because this person didn’t do what we asked.  If this person does what we asked and you give us all the proof and facts we need before __________, we will take another look at your application for this person.
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INSTRUCTIONS: Use to approve cash aid for an Assistance Unit and deny aid for an optional member of the Filing Unit who is ineligible due to failure to complete a declaration of citizenship or alien status.

In the action line, show the effective date of the approval action (mm/dd/yy).

In the body of the message:

· Enter the first day for which cash aid is to be paid (mm/dd/yy).

· Enter the dollar amount of the first month’s cash aid.

· Enter the name of the person denied for incomplete citizen/alien documentation.

· Enter the name of the person denied for incomplete citizen/alien documentation.

· Enter the date representing the 30th calendar day after the date of the denial NOA (mm/dd/yy).  When this day is not a CWD workday, enter the date of the next CWD workday.

Show the budget in the right hand column.

This message replaces M40-157A1 dated 03/01/89.
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