STATE OF CALIFORNIA w HEALTH AND Wi  ARE AGENCY

DEPARTMENT OF BENEFIT PAYMENTS

744 P Street, Sacramento, CA 9581k
{516) bhs.zaLy :

September 12, 1977

EDMUND G. BROWN JR. GCVERNOR

ALL=-COUNTY LETTER NO. 77-39 (Prog. Support)

. T0 . ALL COUNTY WELFARE DIRECTORS
SDATISTICAL REPCRTS MANUAL HOLDERS
FOOD STAMP MANUAL HOLDERS

SUBJECT: REPORY ON REDUCTION/TLRMINATICN OF FOOD 3TAME BENAFITS

(FORM FNS 285)

REFERENCE:  wanUAT SEOTIONS 26-327 and 63-9520

(Form FNS 285) is no longer required by this department.

oulrrent

e information requested on Heduction/Termination of Food Stamp Benefits
{m

Hepgulations are
ly being modified to delete the requirement of submission of this

repart,

sffoctive immediately discontinue submission of this report to the Program
nfoemation Dureau.

GEN €84 (2/78)




