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INFORMATION MOTICE §-73-80

ie being iszsued to revise the reporting reguirement
Issuance Report {(Form FNS-259)}. FNS has reviewed
dation Section 63-707.13 in the Food Stamp Manual,
iii'zOEH(ief using a mail issuance system shall report
v not they experience mail losses. If no mail

, ttem 7 Cotumns {B). {c} and {e} on Form FNS-259
FNS 259 is required for each mail issuance system.

must be completed {o meet FNS needs, please send the State its
same time FNS is sent their copies. Mail the report so that it is
no tater than 45 days following the report quarter, Mail State copy to:

Statistical Services Branch
7hbL P Street, M3 12-B1
Sacramentc, A 95814

Ctons you may have should be directed to the Statistical Services
choat (916) 322-2230 or ATSS 492-2230,
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