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MESSAGE:

The County has denied your application for cash aid dated ________.

Here's why:

You must give us facts and proof we need and do the other things we need you to, as best you can.  You did not _____________________

____________________________________________.

If you are having problems getting the proof we need, call the County and we can help you try to get it.  If you do what we ask and give us the proof and facts we need or ask the County for help before ________, we will take another look at your application.

INSTRUCTIONS: Use to deny cash aid to an assistance unit when they have failed to cooperate in providing evidence or undertake necessary actions and have not asked the County for help.  In the body of the message enter a description of what the AU has failed to do and the additional reg cites.  Also enter the 30th calendar day after the date of the denial.  (When this day is not a CWD work day, enter the next CWD work day.)

This message replaces M40-171A dated 11-01-96.
