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44-317.1
MESSAGE:

OxpyI' OoTkaz3ajl B BalleM 3asBJIEHMM Ha I[IOMOUIb B
CPOUYHOM HyXIe, IOaTHUPOBaHHOM yyca.

[MprumHa @

Bel He MOXeTe MNOJIYUMTH BHILJIATY IO CPOYHOU
HyXIe, Tak KaK BH He:

[ ] IpenocTaBuiIM HOKa3aTeJIbCTBO, UYTO BEL
nomajM 3asBJIeHMEe Ha IIoJIydeHMe HoMepa
CoLMaJIbHOTO cTpaxoBaHua (SSN) misa
KaxIooro uJieHa BalleM CeMbl, KOI'ZIa BHE He
npenocTaBMIM HaM HoMep SSN 3TuMx Jul, M BH
He 3alpOoCUM IIOMOIb OKpyTa IJjig [NOJIyUYeHUS
3TOTO NONTBEPXICHMS .

[ ] TIoneTanmMch HOJYUMTH OOCTYIIHEIM BaM WU
Ballel ceMbe IOXOI.

BEl MOXeTe 3anpOCUTh BEILJIATY IO CPOYHOM HYXIE
B Jiob0oe BpeMs IO TOI'O, KaK Mbl yTBEPAMM IJiS
BaC NEHEeXHY IIOMOIb MJIM OTKaxeM BaM B HeM.
I 3amnpoca BHIJIATH 1O CPOYHOM HYXIE BE
IOJDKHEl 3allOJIHMTH 3asBJIEHME Ha I[IOMOUlb B
cpouHoM HyxIe (Immediate Need Payment
Request) m nomaTe €ro HaM.

Bl mosyumTe Ipyroe M3BEUeHME OTHOCUTEJIBEHO
Balley PeryJISpHOM HOEeHEXHOM I1OMOLM.

INSTRUCTIONS: Use to deny a request for an Immediate Need payment when
verification of application for an SSN is lacking and the applicant did not
ask the County for help getting the proof (top checkbox) or the applicant has
failed to apply for unconditionally available income (bottom checkbox) .

In the action line, enter the date of the request for an Immediate Need
payment (mm/dd/yy). In the body of the message, check the appropriate box.

If the CWD hand-delivers the Immediate Need notice, the CWD must include a CW 4 with
the notice. Another notice about regular cash aid must be sent.
This message replaces M40-129D5 dated 10-01-95.

(RUSSIAN)



