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INSTRUCTIONS:

.311

been received or is not complete.

incomplete,
be used under both SAR and AR/CO.

ARABIC

specify what was incomplete on the report.
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Action Discontinue
Issue: Application Processing
Title: SAWS 2 Redetermination

Of Eligibility
Use Form No. NA 290
Original Date

Revision Date 09-23-13
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If the SAWS 2 was submitted,

Use to discontinue cash aid when the redetermination has not

but was

This NOA message may



