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(Thai)
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: Change

. Aid Payments

: $10 Minimum Payment
: NA 200

: 05-01-87

: 05-01-20
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State of California
Department of Social Services

INSTRUCTIONS: Use to reduce the grant to zero when another change in the case reduces the grant
to less than $10. This message will always be used with another, which explains the change in the
monthly grant.

This message replaces M44-315A dated 05-01-87

(Thai)



