| M 31 Instructions, Page 1

APPOI NTMVENT LETTER/ REQUEST FOR CONTACT

PURPOSE: To provide notification to the applicant of an

appoi ntment for a honme, telephone, or office visit. To be
used for application/reinvestigation/recertification
interviews for Income Maintenance and/or food stanp

determ nations. This formis also used when contact is needed
to discuss other topics such as, but not Iimted to, a fleeing
felon, etc.

NUVBER OF COPI ES AND DI SPOSI TI ON:  Make two copies. Ml the
original to the applicant one week before the date set for the
interview File a copy in the case record. The copy may be
destroyed after the case action is taken.

| NSTRUCTI ONS FOR COVMPLETI ON:  The form can be typed,
handwitten in ink, or the electronic version nay be used.

MANUAL REFERENCE: TA 0200. 000. 00 - 0295. 025. 00
FS 1100. 000. 00 - 1150. 015. 05

FROM

CASEWORKER: Enter the nanme of the caseworker.

TELEPHONE NUMBER: Enter the tel ephone nunber of the county
of fice.

DATE: Enter the date this formis conpleted and nmil ed.

COUNTY OFFI CE ADDRESS, CITY, STATE, AND ZI P CODE: Enter the
county office name and address or use a county | abel.

TO:
NAME: Enter the applicant’s nane.

ADDRESS, CITY, STATE, AND ZI P CODE: Enter the applicant’s
conplete mailing address.

RE:

CASE NAME: Enter the case nane.

CASE NUMBER: Enter the case Departnental Client Nunber (DCN)
for the individual.
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BODY OF THE LETTER

Enter a check (v) mark if the applicant is asked to call the
county office and enter the phone nunber, tine and date the
i ndi vidual is being asked to nmake contact.

Enter a check (v) mark if a request is being nade to neet an
applicant.

ADDRESS: Enter the address where the applicant is to neet the
casewor ker/ case manager

DAY OF THE WEEK AND TI ME: Enter the day of the week of the
pl anned interview.

MONTH/ DAY/ YEAR: Enter the nonth, day and year of the planned
i nterview.

TIME: Enter the tinme of the planned interview

Enter a check (v) mark if the applicant is asked to call the
casewor ker/ case manager within 10 days of the letter. Enter
t he phone nunmber for the caseworker/case nanager.

REASON FOR CONTACT: Enter the reason for the contact with the
appl i cant.

CASEWORKER/ CASE MANAGER' S SI GNATURE AND LOAD NUMBER: The
casewor ker/ case manager should sign the formand enter his/her
| oad nunber.

TELEPHONE NUMBER: The casewor ker/case manager shoul d enter
hi s/ her phone nunber and time avail abl e.

BACK OF FORM The reverse side of the formis for the
casewor ker/ case nmanager to indicate the information the

i ndi vi dual shoul d have available for the interview. Place a
check (v) in the box mark preceding the information needed by
t he casewor ker/case manager to conplete the investigation.
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