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MESSAGE:

K& tu Quan da chép thuan tro cdp tién
mit va Medi-Cal cho mét sb thanh vién trong

gia dinh ctia quy vi. Khoadn tro cdp tién mit

cho théng nay la $

Quan da tu chbéi tro cldp tién mit cho

Sau day la ly do:

Theo quy dinh, quy vi phai cung clp cho chung
téi 86 An Sinh X& H6i (Social Security Number
- SSN) cua mdi thanh vién trong gia dinh cua
quy vi. Quy vi da khéng cung cdp cho chung
tdi SSN clla ngudi nay HOAC bdng ching cho
thidy don xin SSN da duoc hoan tédt, va quy vi
da khéng yéu cidu Quan trg gitp dé 14y bing
chiing nay.

Khoan tro cdp tién mit cia quy vi dugc tinh
trén théng bao nay.

INSTRUCTIONS: Use this notice of action to approve cash aid for some members of the
assistance unit (AU) and to deny cash aid for the members who have not provided an
SSN or proof of a SSN application. In the first blank space fill in the date cash
aid was approved for some members of the AU. 1In the second blank space fill in the
amount of cash aid for the current month. In the third blank space fill in the name
of the person who has been denied cash aid.

This message replaces M40-105A dated 10-01-95.
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