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MESSAGE:

As of _______, the County is changing your
cash aid from $__________ to $___________.

Here’s why:

[ ]  The Maximum Aid in this county is higher 
        than the county you were living in 
            before.

[ ]
The Maximum Aid in this county is lower 
     than the county you were living in 
     before.

 
INSTRUCTIONS: Use as language to insert for intercounty transfers that are  approved and ONLY when the case is coming from a different Region’s county.     This would be used by the receiving county.
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