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MESSAGE:

Haumuasa c yycya OKPYyT YTBEPIMJI JIbI'OTHI
meHexHoy nomomy u Medi-Cal njis HEKOTOPEIX
4JIeHOB Bamel ceMblM. CyMMa IeHEXHOM [IOMOIM Ha

3TOT Mecsdll CoCTaBJdgeT $

OxpyTI OTKas3ajJl B IEeHEeXHOMV NOMOWM IJisd

[IpuumnHa :

[lpaBuya TJjacadT, UYTO BBl IOJIXHBEI NPelOCTaBUThH
HaMm Baw HoMep CoumanbHoro CrpaxoBaHua (SSN)
Ha KaxIoI'o uJieHa Balel ceMblM. BH He
npengocTaBunm SSN gma sToro Jjamua WIN
NIOOTBEPXIOEHME, UYTO 3aABjleHue Ha SSN OwLIO
3aloOJIHEHO M BBl He MNPOCUMJIM [IOMOWM OKpyTa B
HNOJIyUYEeHUM BDTOTO NONTBEPXISHMUA.

CyMmMa Balle¥ IDeHeXHOM IIOMOUM pacuMTaHa Ha DTOoM
CTpaHulle .

INSTRUCTIONS: Use this notice of action to approve cash aid for some members of the
assistance unit (AU) and to deny cash aid for the members who have not provided an
SSN or proof of a SSN application. 1In the first blank space fill in the date cash
aid was approved for some members of the AU. In the second blank space fill in the
amount of cash aid for the current month. In the third blank space fill in the name
of the person who has been denied cash aid.

This message replaces M40-105A dated 10-01-95.
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