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Action
   : EBT Cash Aid Adjustment        
Issue:  EBT System Error Resolution                                                                                    
Title:  EBT Adjustment Denial                   

Use Form No.   : NA 290 

Original Date  : 10/01/02

Revision Date  : 08/13/08 

MESSAGE:

The county has denied your request

to have $_________ credited to your

EBT Cash Aid.

HERE’S WHY:

[Enter Reason Code]

If you disagree with this action, you

can request a hearing.  The back of

this notice tells you how.  If you do

apply for a hearing, you will not be

able to get “aid paid pending.”

This notice does not change your

Food Stamp or Medi-Cal Benefits.  If

these benefits change, you will get

a separate notice.

INSTRUCTIONS: To be sent to client when denying their claim that they did not receive the correct amount, was charged too much when they accessed their cash benefit or claims that they did not use their EBT card to make a cash purchase on that day.  The system will generate the NOA and the County will mail it to the client.
