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Department of Social Services              Action         : Partial Approval

                                           Issue: Assignment of Support Rights

                                           Title: Failure to Cooperate

Auto ID No.:                               Use Form No.   :
NA 200

Source     :                               Original Date  :
11-01-95

Issued by  :                               Revision Date  :
06-01-98

Reg Cite   : 82-506, 40-171.2, 44-315,

             44-317

MESSAGE:

As of ______, the County has approved cash aid and Medi-Cal for some members of your family.  The first day of cash aid is _____.  The first month’s cash aid amount is $_____.

Aid has been denied for ____________.

Here's why:

__________ refused to assign child/spousal support rights for ________ and did not have a good reason.

This person may get cash aid when he/she helps us or the District Attorney/Family Support Division.

Your cash aid amount is figured on this page.

  

INSTRUCTIONS: Use to give partial approval when a parent or caretaker relative has failed to assign child/spousal support rights. Fill in the effective date the county has approved cash aid. Indicate the beginning date of aid and the cash aid amount.  Also fill in the name of the person being denied aid.

This message replaces M43-107A dated 01-01-98.
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