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MESSAGE:

[bookmark: _Hlk53667922]As of ______, the County is changing your monthly cash aid from $______ to $______.

Here's why:

We did not allow the deduction you usually get because you did not give us the required information or written proof about:

Self-Employment Expenses.
___________________________________________
___________________________________________
___________________________________________

Your cash aid amount goes down when we do not allow all your deductions.

Send or bring us the proof or information so that we can refigure your cash aid amount.

Your new cash aid amount is figured on this page.



INSTRUCTIONS: Use to change the monthly grant when those who claim actual self employment deductions are disallowed because required information or written proof was not provided.  Use only for situations where the lack of information does NOT result in a determination that the CA 7 or SAWS 7 monthly report is incomplete.  Show the specific expense(s) being disallowed.

This message replaces M44-113A dated 01-01-98.
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