MWA CONCILIATION DUE PROCESS WAIVER
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, choose not to participate in the Missouri 
                                (TA Recipient’s Printed Name)

Work Assistance (MWA) program.  I understand by not participating, the MWA service provider will 
recommend the Family Support Division (FSD) reduce my household’s Temporary Assistance (TA) grant by 
25-percent.

I understand that if either I and/or my spouse (for 2-parent households) comply with MWA requirements at a 
later date, the full TA grant may be restored if I and/or my spouse does not have a sanction for failure to 
comply with child support requirements.

I also understand MWA will continue to send monthly letters to my home address and attempt other contacts.



	TA Recipient’s Signature


	MWA Service Provider’s Signature


	Date


[image: image4.wmf]


Location Name, Address, City, State, Zip, Phone Number, Fax Number
[image: image1.wmf]


_1342613595.unknown

_1342613596.unknown

_1342613594.unknown

_1342613593.unknown

