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Department of Social Services Action : Inform

Issue: EBT Theft Overpayment

Title: Notice of Overpayment

Auto ID No.: Use Form No. : NA 200/NA 1239
Source : Original Date : 01/01/2013
Issued by : Revision Date : 08/30/2013

Reg Cite : WIC 10072, 44-350

MESSAGE:

mutGSunugasfatiudngraiviy .t tdSunuaeuiv
$ Wwdud  (Sud) .

Ve umobudigioumdy :

NIUAELALCLU

[ ] aowﬁmsajmaﬁ. U380 EBT
WaoSugoudiedt findntudiulitiuudo
@jaﬂnzﬁaﬂoétﬁﬁjciuaoycuﬁe

nduenutd Winawedo .

[ ] aoudowingsiniu. a0 tARD0D
Gugouie EBT eojnudidfninnSdntnsin.
[ ] ao1utingsgniu. zhm‘cﬁﬁummmdeu.
wons1 91N UnILEINNIgSIL
Quusnazin
Aodonnugoudesidunuaztinlainulngcan
Oz,

Fwoufunugouisifudnzs i nlol titingntE Tu
T

sindtugzen Withudivor tnouatdSunigos
c@scﬁuﬁncz}"]ﬁn, 'leouc‘j”uzﬁ‘mm‘cﬁéu,
hudiifindey dinlo
(RZWONIE19SIIINIOUTUNIWZoLTaTU
Snzojctiazdoudinln FundilvertEefivby .

mudtieflgugouisysfiudsfiu § SSIT

fnuieEy deenmuudivity .

gufiou: Hunudoor nusedufividfindes,
Wel muiivazwdugou.
ﬁmujjasjzrﬁﬂﬁusn&ﬁmum 2 Socwaln.
e lunwgoude, aohRLINCHY
Brfuiirudfndutaloomunadugosfisussutou
299137 ﬁ’nmmzﬁmmua'a’Ucujsﬁsumufmtﬁmz
frigauniio,
moésnmz@lﬁjzﬁmmﬁoﬁ’ujéjﬁumnﬁu
5um1§)mu‘cﬁeejﬁnasjzmy

@

AlEunnznIvnItioorssy Wefiuday .

o

INSTRUCTIONS: Use to notify of an overpayment for AB 2035. Specify the amount
owed and the reason for the overpayment. Print on the NA 200 or NA 1239 and show
the new cash aid amount on the right hand column. Attach the NA 274 F or G to
show the overpayment amount and the correct amount of aid.
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