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MESSAGE:

As of ____________, the County has approved your cash aid.

Your first day of cash aid is ___________. Your first month’s cash aid amount is $____________.

The amount you are getting now is $____________. The amount you are getting now is based on your full monthly cash aid amount less the $____________ Immediate Need payment you already got.

Your cash aid is figured on this notice.

INSTRUCTIONS: Use to approve regular cash aid after issuance of an Immediate Need payment(s).  In the action line, enter the date the regular cash aid approval action was authorized (mm/dd/yy).  In the body of the message, enter the beginning date of cash aid (mm/dd/yy), the dollar amount of the regular cash aid payment and the total dollar amount of any previous Immediate Need payment(s).
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