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Department of Social Services              Action         : Discontinue

                                           Issue: Non-qualified Withdrawal

                                           Title: Restricted Account

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

Source     :                               Original Date  :
01-01-94

Issued by  : ACL 14-88                     Revision Date  :
11-01-14
Reg Cite   : 42-213.231 (g), (h), (i)

MESSAGE:

As of ______, the County is stopping your cash aid until ______.

Here’s why:

[ ]
You got money from your restricted account.  Then, within 30 days of the time you got the money, you did not:

[ ]
Spend the money.

[ ]
Put back into the account the part of the money that wasn’t needed for your allowable expense.

[ ]
Give the County proof of the amount you took out of the account or ask the County for help getting this proof.

[ ]
Give the County proof of the balance in the account before you took out the money or ask the County for help getting this proof.

[ ]
Give the County proof of what you did with the money or ask the County for help getting this proof.

[ ]
You got money from your restricted account and spent some or all of it on expenses that are not allowed.

[ ]
Interest was paid out on your restricted account.

If any boxes above are checked, it is because you were late and missed a deadline.  To stop this county action (and restart your cash aid before the end of the time period), you must prove to the County that you had a good reason for being late.  Let your worker know right away.
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1. Restricted Account(s) Total.....    $_____

2. Spending Allowed................    -_____

3. Subtotal........................    =_____

4. Basic Need, ___Persons..........    $_____

5. Special Needs...................    +_____

6. Basic Need Subtotal.............    =_____

7. Period of Months................    =_____
INSTRUCTIONS: Use to discontinue cash aid and apply penalty period when there has been misuse of a restricted account.  Fill in the effective date of the discontinuance.  Fill in the date of the end of the period of ineligibility. Check the applicable box(es).  Print the computation on the right hand side of the NA 290 and fill in the computation section.

This message replaces M89-130 dated 01-08-02.
