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Action : Discontinue

Issue: Aid Payments

Title: Eligible Person Leaving AU

Use Form No. : NA 290
Original Date : 12/01/99
Revision Date : 01/08/02
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INSTRUCTIONS: Use to discontinue CalWORKSs case when there is no longer an eligible person in
the home. Specify the name of the person and, if appropriate, the name of the program in the

space(s) provided.

This massage replaces M82-832F dated 12-01-99.
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