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WAI VER OF 10- DAY ADVANCE NOTI CE

Pur pose: To provide a uniformrecord of requests made by
househol ds to wai ve the ten-day advance notice period.

G ve the household the opportunity to conplete this form any
time a change in circunstances is reported that would require
a Notice of Adverse Action (IM80 or IMB8OMC). The form may
not be used if Notice of Adverse Action has already been sent.
The form may never be used in a food stanp case.

Nunber of Copies and Disposition: Make two copies. File one
copy in the case record. G ve one copy to the househol d.

Manual Reference: Chapter X, Legal Aspects

Instructions for Conpletion: The claimant conpletes this form
for an I ncome Mai ntenance case.

TG Enter the appropriate county office information and date.
The casewor ker/case manager may enter this information

FROM d ai mant's address, county, and case nunber shoul d be
entered. The caseworker/case manager nay enter this
i nformati on.

My eligibility for (enter the appropriate type of assistance)
has changed because (the clainmant should wite, as he or she
understands it, why their eligibility has changed.)

| understand that, because of this change, ny (mark the
appropriate box indicating the action being taken.

Box 1: To be marked and conpl eted for reductions
in cash benefits.

Box 2: To be marked when cash benefits will be stopped.
Box 3: To be marked and conpl eted for other
changes such as changes in MC+/ Medi caid coverage for
one or all individuals on the case.

The second set of boxes are used to indicate when the change
t akes effect.
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Box 1: To be marked and conpl et ed when cash
benefits will be effected indicating when the change
is effective.

Box 2: To be marked and conpleted if Mt/ Medicaid
is being stopped. Enter the exact date keeping date
specific

i ssues in mnd. Enter the nanmes of the
persons who are affected. Both boxes in this set
may be checked.

Date & Caimant's signature: The clai mant nust sign
and date
the formin the caseworker/case nanager's presence.

Statenent of Caseworker: The casewor ker/case manager
nmust

sign and date the formto wtness the signature and
to certify

the formand its contents have been thoroughly
expl ai ned to

the claimant. The worker should not sign the form
until the

clai mant has conpleted and signed the form and

i ndi cat ed t hat

the forms neaning and reasons for change have been
under st ood.
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