G. BROWN R, Governor
STATE OF CALIFORMIA—HEALTH AMD WELFARE AGENCY EDMUND o o

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

May 29, 1980

ALL-COUNTY INFORMATION NOTICE I~ 55-80

. TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REPORTING CHANGES ON THE MONTHLY STATISTICAL REPORT
FOR FOOD STAMPS (Form DFA 296)
REFERENCE:

Effective with the reporting month of July, 1980, the following data items
will no longer be required for reporting on the DFA 296:

1. Item 13 - PA recipients in participating NAFS (mixed) households.

2. Footnote Item - Restored Benefits to ineligible households, for
both PA and NA categories.

3. Part E - Reasons for denial of applications.

You may continue to use the current form by lining out the above data items.

It is anticipated that some modifications will be made to the DFA 296 in the
near future. Once revised, we will be forwarding a new form which will reflect
all reportable items.

Any questions you may have should be directed to John Schwander of Statistical
Services Bureau at (916} 445-3644 or ATSS 485-3644.

Sincerely,
///

LAOBE Fim

Deputy Director
Administration Division

cc:  CWDA
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