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As of ____________, the County has approved your Immediate Need payment of $          for    _________.

This money will be taken out of any regular cash aid amount you will get for this month.

If your immediate need aid is less than $200 you can ask for another immediate need payment next month, up to a total sum of $200, if we have not approved your regular cash aid.
You will get another notice about your regular cash aid.

INSTRUCTIONS:  Use to approve an Immediate Need payment.  In the first blank, enter the date the Immediate Need approval action was authorized (mm/dd/yy), enter the amount of the payment in the second blank, and enter the month and year for which the Immediate Need payment was made in the third blank.  

Show the cash aid computation in the right-hand column (the NA 200 may be used).

Another notice about regular cash aid must be sent.

