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MESSAGE:

The County has denied your request

for exemption from cash aid

Electronic Benefit Transfer – EBT.

You will get your cash aid by EBT.

HERE’S WHY:

  The temporary or permanent 

condition you told us about does not 

keep you from using EBT.

  The temporary or permanent 

condition you told us about was not

supported by your doctor.

  Other

This notice does not change your 

Food Stamp or Medi-Cal Benefits.  If

these benefits change, you will get 

a separate notice.

