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Noa Msg Doc No.: M40-171D
Action : Approve
Issue: Application Processing
Title : Basic Approval
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INSTRUCTIONS: Use for approvals and restorations. Do not use for refusal to assign
child/spousal support rights cases. Check the application box(es). When you check the
immediate need (IN) box, you do not need to send another NOA denying the IN request. Use
NA200 if the AU has no income or NA1239 SAR if the AU has income for the correct budget.

This message replaces M40-171D dated 06-01-98.
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