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MESSAGE:

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

Here’s why:

Your family income has changed.  When your income changes, your cash aid amount also changes.

Your new cash aid amount is figured on this page.





[bookmark: _Hlk53667872]
INSTRUCTIONS: Use to change the grant amount FOR CASES WHICH INCLUDE MINOR PARENTS when an assistance unit (AU) reports a change in income.

Print message on NA 290 with special budget in right column.  Budget includes language to accommodate the comparison of MAP for the minor parent’s child(ren).

This message replaces M44-113G1 dated 01-01-98 released in Errata to 
ACL 97-59.
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