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MESSAGE:

As of ______, the County is changing your cash aid from $______ to $______.

[bookmark: _GoBack]Here's why:

The only one in your household getting cash aid is a child living with an unaided, non-parent caretaker relative.
     OR
Each parent or aided caretaker relative in the home is getting one of the following:

· Supplemental Security Income, State Supplementary Program (SSI/SSP), or
· In-Home Supportive Services (IHSS), or
· Temporary Workers’ Compensation (TWC), or
· Temporary Disability Indemnity (TDI), or
· State Disability Insurance (SDI).

Your new cash aid amount is figured on this page.

 


INSTRUCTIONS: Use this message when increasing cash aid due to one of the valid exemptions.  Enter the date the cash aid is changing and the old and new amounts.

This message replaces M89-110 dated 05-01-96.
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