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MESSAGE:

yucJja, C ajlaHca Bamero
cdueTa DBJIEKTPOHHHEIX pacdeToB EBT
(Electronic Benefit Transfer)
CHUMYT $

[TPUUNHA :

[Ipomsomya CcucTeMHas oummbOKa NPpM MCHIOJIb30BaHUM
Balley KAapTOUKM DBJIEKTPOHHEIX pacueTor EBRT:

HaTa:

Bpewmsa:

MecToHaxoOXIOeHMe :

CymMmMa :

Ipyroe: [ENTER REASON CODE

DESCRIPTION] [BBEIUTE OBBACHEHME KOIA IIPUUMHH]

Ecim Ha BalleM CcUeTy DBJEKTPOHHHEIX pacueTroB EBT
HeIOCTaTOYHO HOeHeI NIJia OIJIaThl CyMMBl OWMOKM, MBI
VIOEPXMM 3Ty CyMMy M3 JIbTOT CJlefyolero MecdAlad.

Ecnim BBl He COIJIACHBEI C DTUM ,HeﬁC’I‘BMeM,

Bel MOXeTe 3aNpOCHUTh CJHyllaHMEe Ballero neja
aIMMHMCTpPaluuey mrata. Ha BTOpOM CcTpaHMlle
STOTO M3BEUeHMs CkasaHo, kak BTO CHeJjaThb.
Ecnu BE HNONPOCHUTE O CJyllaHMM B TeudeHue 15
IOHEeM CO IOHS 2TOT'O M3BEUEHMUS, CyMMa OmMOKU
He OyIneT yImepxaHa C Bamwero cuera EBT no
OKOHUAHMUA CJyllaHud (ecimu OyIeT pPeleHOo, UYTo
oeycTBMe OBUJIO MIPaBUIIBHO) .

3TO M3BElUleHME He MEeHSeT BallM JIbTOTEH
TajloHOB Ha mnuTaHme wmam Medi-Cal.
EciM 5TM JIBTOTH M3MEHSTCS, BEL
[IOJIYyUMTE OTIEJIbHOE M3BEleHNEe.

INSTRUCTIONS: To be sent to client 10 days before amount

NA 1233
07/01/02
08/13/08

is removed from a client’s

EBT account because of a system error. The system will generate the NOA and the

County will mail it to the client.
This message replaces M16-701 dated 11/26/02.

(Russian)



