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Action Change
Issue: Social Security Number

Failed to Provide SSN When
Received or Failure to Cooperate

Title:

Auto ID No.: Use Form No. NA 200
Source : Original Date 07-01-95
Issued by : ACL 14-88 Revision Date 11-01-14
Reg Cite : 40-105.2, 40-107(a) (1), 40-157.2,

40-157.3, 40-171.221(3), 40-181.4,

44-317, 45-201, 82-832.24
MESSAGE:

HaumHasga c
TIOMOlIb IOJI4 .
IOMOIL M3MEHUTCH C $

OKPYI' OCTaHaBJIMBaeT IOEHEXHYI
Bama neHexHasa
Ha $ .

[IpuumHa :

ducia.

4upciia Bac NPpOCHMIIM OaTbk HaM Homep
CoumasnibHOTO CTpaxoBaHMUA

(SSN) mo

CorylacHO MNpaBumjlaM BEL

OOJIXHBEI IaThk HaM SSN Ha KaxIoI'o YJieHa

Ballell CeMbU.

Bel He masam SSN Ha 3TO

JIMIIO M He IIOINPpOCHMJIM IIOMOUEB OKpyI'a

oJjia nojiydyeHmsa SSN.

/ / AHKeTa Ha noJjiydeHme SSN Owbula B34Ta IOJIA
BAllETO0 HOBOPOXIEHHOTO B OOJIbLHULE.

CorylacHO mHOpaewmiamM,

BBl IOOJIXHEI IOAThb

HaM SSN Ha Hero/Hee B TeuUueHMe 6
Mecsdler CO nHd nojgydeHmusa SSN MM ko
IOHIO T'OOOBOI'O IIE€pecMoTpa JIbBIOT

CalWORKs. Bel He manam

SSN Ha Bamero

pebeHka M He MNONPOCUJIM IIOMOIUL OKpPYyTa

oJjia nojiydyeHmsa SSN.

/ / BH He NOMOTJIM NPOSCHMUTL BONPOCE O SSN

Jjid 2TOoI'C JiMlia.

Horasa cymma Ballel IEeHEeXHOM I10OMOIIM paccumMTaHa

B 5TOM WM3BEUIEHUN.

INSTRUCTIONS:
help in resolving questions about
cash aid will be stopped. In the
deleted. In the third and fourth
the new amount of cash aid.

Use this notice of

Check the appropriate box.

action when the recipient has failed to provide a SSN or to
the SSN given. 1In the first blank space fill in the date
second blank space fill in the name of the person being
blank spaces fill in the previous amount of cash aid and

If the first check box is marked,

fill in the date the recipient was asked to provide the SSN and the final date by which they

must provide the SSN.

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