CASE NAME
CASE #:
DI SQUALI FI ED | NDI VI DUAL:

Dear

Qur records show the above naned person is a nenber of your

househol d not receiving food stanp benefits because s/he is

not working or going to a training programat |east 20 hours
per week. Policy regarding this requirenent has changed.

The person |isted above may again be able to receive food
stanp benefits. Please fill out the encl osed Change Report
Formgiving us information for the person |isted above.
Send us the filled out formwthin 10 days. Please give us
a phone nunber where we may call you if additional
information is needed to determne eligibility.

| f the above-naned person does not |ive with you anynore,

pl ease contact us. |If we have not received the filled out
Change Report Form or hear fromyou by we
will begin the process to stop your food stanp beneflts

You can contact our office if you have any questions.

Si ncerely,



