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2.3 TANF

A SOURCES OF | NFORMATI ON

In addition to the sources in Section 2.1, case nmai nt enance
action may also originate fromthe foll ow ng sources:

I nformation fromthe Ofice of Community Support: This
i ncludes, but is not limted to, Child Care, CPS and
Foster Care.

| nformation from CSED: This may include the return of
t he absent parent, the receipt of child support in
excess of the TANF or W/ WORKS check or a change in an
i ndi vidual’ s deprivation factor.

| nformation from JOBS/ FSE&T: This may include a change
in JOBS/ FSE&T registration status, a request for
application of a penalty or sanction or a report of new
i ncome or a change in incone.

Form ES-CG CM-1: Al t hough the purpose of this formis
to collect information for the Food Stanmp Program the
client may report other changes which affect the check.

Form ES-FS-2: Although the client uses this to report
changes in his Food Stanp case, he nay report
i nformation which also affects the check.

Mont hly Case Action Report, WEA380P1: This printout is
received in the county office nonthly. It is
acconpani ed by a conputer-generated dunp sheet for each
case on the printout. The information sheet shows the
reason(s) the case is selected. The follow ng types of
case mmi ntenance are identified by this printout:

. Quarterly Reporting: Cases required to QR are

noted with an asterick on the printout. See
Chapter 7 for the QR process.

. Check E6 Status: The Worker nust eval uate and
change the client’s JOBS registration status when
this exenption no | onger applies.

. Duplicate SSN. The sane SSN has been entered in
one or nore other cases in the C 219 system
Check to assure that the client’s SSN is correct
in the data system and change if appropriate.
Take any other corrective action necessary.
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. Check Bl ocks 49/55: Alerts the Wrker when either
of these Bl ocks is coded for a potential resource,
case change, etc.

. AFDC/ U Child Reaching Age 18: The Worker nust
evaluate the case to see of the child is eligible
to remain in the benefit group until age 19.
Ot herwi se, remove the child fromthe benefit
group. When the formis not returned, the Worker
must contact the client to obtain the information.
When the client refuses to conmply, the child is
renoved fromthe benefit group, after proper
noti ce.

. | nval i d SSN: SSN coded for an individual has not

been verified by SSA files. The Worker nust
obtain the correct SSN for data systementry.

. ES-CG-CM 3 Due: Cases with children between the
ages of 16 and 18 in the benefit group are sent
this formin January, April, July and October.

The Worker must review the returned formto

det erm ne school or training attendance, or

enpl oynment, and make appropriate JOBS regi stration
or benefit group changes.

VWhen the formis not returned, the Wrker nust
contact the client to obtain the information.

When the client refuses to conply, the child is
renoved fromthe benefit group or the case closed,
after proper notice, whichever is appropriate.

. ES-CG TM1 or ES-CG TM 3 Due: See Chapter 16,
Appendi x A for schedule of letters sent to TM
recipients.

. Cl osed Extended Medicaid: |Indicates that a case
is in the 4th nmonth of eligibility for Extended
Medicaid and will automatically close at the end

of the nonth.

- C-219 Active Cases and SSI'S Provider Match, WEZR6331P1:
Received nmonthly. Clients who are vendors for Soci al
Service prograns such as Child Care and Chore Services.

Requi res Worker action when incone was not reported or
when i ncorrect anounts are reported.

- BENDEX RSDI C/ U Cases, WEBEN4P2: Received nonthly and
shows RSDI information for matched cases. Requires
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Wor ker action when income was not reported or when
incorrect amounts are reported. See Chapter 3.

C- 219 BEERS Match, WEBERI 5P1: Received quarterly, and
lists client’s enployers and earnings record. Worker
must check cases for unreported income. My require

| FM referral or initiation of repaynment. May identify
potential resources.

PA Active AFDC I ncapactiy Cases, WEAR3221P1l: Received
quarterly and lists all clients with incapacity
deprivation factor. Worker nust process MRT

reeval uati on when due.

Wor kers' Conmp Match, WER1581DPl1l: Received nonthly, and
lists recipients of WC benefits. Wbrker nmust check
case, verify reported informati on and take appropriate
action.

Enpl oynent Security Cross Match, WEAR2871P1l: Received
daily for approvals and quarterly for active cases with
UCI benefits. Worker nust check case, verify reported
informati on and take appropriate action.

Suppl enent al Wage Match, WEAR3202P1l: Received
quarterly and lists clients, their enployers and
quarterly wages. Wirker nust check case for unreported
or m sreported earnings and possible IFMreferral for
repaynment. May be used to verify |abor force
attachnent.

UCI Cross Match, WEAR2875P1: Received nonthly and
lists clients who receive UCI. Wrker must check cases
for unreported income or to verify UCI anount.

UCI Wage Exception Report, WEA710P1l: Received nonthly
and lists cases with infornmati on which does not match
BEP i nformation, i.e., SSN matches, but nane is
different. Wrker must correct case information, if
appropri at e.

Client Notification, WEALO3P1l: Received daily and
lists cases coded for conputer-generated letters.
Cases with an asterisk do not receive a CG notice and
Wor ker must send a manual letter.

SDX Need to Open, WESDX101P3: Received weekly and
lists SSI recipients. The Worker nust renove the SSI
reci pient from AFDC/ U cases. SSI inconme nust be coded
for Food Stanps, if appropriate. See Chapter 1.
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County List of SSI Recipients, WESDX100P1l: Received
monthly and lists all recipients of SSI. It provides
income information and may be used to verify income for
Food Stamps. See 2.

ARTS Exception Report, WEA627P2: Received nonthly by
t he Repaynments Officer and lists cases with repaynment
whi ch do not match ARTS information. The Repaynent
Officer nust check case and take appropriate action to
enter case in ARTS, renove repaynment if conplete, or
correct C-219 or ARTS case information

Births Due In (miyy), WEA396P1: Received nonthly,
after deadline. Cases with special coding in Bl ocks 49
or 55 in the C-219 system appear on the printout. The
special coding indicates that a child is due to be born
in the follow ng nonth. FormIMCM2 is miiled to the
client at the sane tinme the printout is produced. The
i ndi vi dual designated by the CSMis responsible for
clearing this printout by making sure that the newborn
child is added to the check and/or nedical card and
that the change is transmtted within 5 working days of
its birth. If the famly is also receiving Food
Stanmps, the child nust be added to the Food Stamp
benefit group at the sane tine.

printouts which are received may provide information

which is used in the case mai ntenace process, but do not
require a specific case action. These include:

C/ U County Payroll, WEA140P1
PA Food Stanp Authorization, WES142P1

Dai ly Pickups (Food Stanmps), WEA930APl
PA Cases Having A-K in Block 45, WEAR2802P1

REPORTI NG REQUI REMENTS

1.

What Must Be Report ed

Al'l changes in inconme, assets, household conposition
and ot her circunstances nust be reported.

44 - 65 - 69
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2. Timely Reporting

Al'l changes in a client’s circunstances nust be
reported i medi ately, even if the case is a R case.

I n addi tion, new earned income nust be reported within
10 days of the date new enpl oynent begins to avoid
certain penalties. See Chapter 10. Cases with earned
i ncone nust QR

When a dependent child, included in a TANF paynent,
will be absent fromthe hone for a period of 30
consecutive cal endar days or nore, the parent or other
caretaker nust notify the Department by the end of the
5-cal endar-day period that begins with the date it
becones clear to the parent/caretaker that the child

wi |l be absent for at |east 30 days. Failure to report
timely results in indefinite ineligibility for the
parent (s) or other caretaker.

C. AGENCY TIME LIMTS

The agency nust act on reported changes effective with the
next nmonth’s benefit, when advance notice requirenents
permt. Benefits nust be restored to the client or repaid to
t he agency when changes cannot be made in a tinmely manner.
See Chapter 20.

D. TYPES OF CHANGES

1. Change I n Case Nane

The case nanme may be changed from one individual to
anot her at the request of the individuals involved or
when a change in circunstances requires it.

A new ES-2 nust be conpleted and signed by the

i ndi vi dual now bei ng desi gnated as payee, unless his
signature is on the nost recent ES-2. However, if the
case is in a protective paynent status due to non-
cooperation with JOBS, CSED, or a Social Service
request, the substitute payee is not required to sign
the ES-2. |If a case is on vendor paynents, with the
Fi nancial Clerk as payee, the Financial Clerk is not
required to sign the ES-2.

2. Change OF Address

A change of address is made in the data system as soon
as the client reports it. Any other changes which the
client reports, in addition to the address change, are

65-69-79
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al so acted on at the same tinme, when notice
requi renents permt. A change made prior to the
deadline date is effective the follow ng nonth.

When the address change is made after the deadline
date, the change is effective 2 nonths after the change
is made. See itemE for instructions for returned
benefits.
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For TANF cases which receive Food Stanps, the data
system i ssues form ES-CG CM 1 when properly coded. See
Chapter 23. The form nmust be returned in 10 days, and
requests information about shelter/utility expenses and
househol d conposition. Wen the formis not returned
timely, the Worker nust contact the client for the
information using formES-6. See Chapter 6.

3. Change In The Category Or Deprivation Factor

When the case category and/ or deprivation factor
changes, the case prefix and/or deprivation factors
must be changed in the data system as appropriate. See
Chapter 23.

The follow ng changes in deprivation factor require
speci al procedures:

- Deprivation Factor Changes to Absence: The
specific cause of absence nust be established and
data system action taken to change the benefit
codes. CSED referral procedures apply. See
Chapters 15 and 23.

- Deprivation Factor Changes to Unenpl oynent of a
Parent: A new ES-2 nust be conpl eted and signed
by the parents. See Chapter 1. The date the ES-2
is signed is the date of application, and is used
to determne if the definition of unenploynent is
met. Attachnment to the | abor force is determ ned
using the date of application for all persons,
except those who received TANF based on incapacity
during the period i nmedi ately proceeding the
appl i cati on based on unenplynment. For these
persons, the attachment to the | abor force is
determ ned as of the date of the npbst recent
appl i cation based on incapacity. Between the date
the ES-2 is signed and transm ssion of the
category transfer, the unenpl oyed parent is
consi dered an applicant. See Chapter 15.

- Deprivation Factor Changes to Incapacity: Wen an
absent parent noves into the honme and reports that
he is incapacitated, a new ES-2 is conpl eted and
an incapacity decision nust be made before he is
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added to the benefit group. |If a decision about

i ncapacity cannot be made within 30 days of the
date the absent parent nopves into the home, and he
meets the definition of unenploynment, the
deprivation factor is changed to unenpl oynent
whil e the incapacity evaluation continues. |[If he
does not neet the definition of unenployment, the
case is closed until a decision is reached by MRT

When the deprivation factor is unenploynent, and

t he unenpl oyed parent becones incapacitated, the

case remains active, with the individual clainng
an incapacity included, while incapacity is being
est abl i shed.

4. Change In The Benefit G oup

5. Conti

Additions: Additions to the benefit group are
effective the nonth the change occurs, provided
the individual is otherw se eligible.

An individual who is added to an existing benefit
group is treated as an applicant. No ES-2 is
required. Benefits for the individual are
prorated fromthe date that eligibility for the
benefit menber is established, but not earlier
than the date the individual entered the hone.
See Section 2.1,C for information about adding
newborn chil dren.

Del etions: Deletions fromthe benefit group are
effective the nonth after the change occurs and

t he advance notice period expires. Repaynent is
sought for any overpaynent that occurs.

When the TANF recipient is renoved fromthe
benefit group due to SSI approval, the Worker nust
notify SSA of the individual’s renoval fromthe
benefit group. This is acconplished using form
ES- AP- 19.

nued Benefits After Case Cl osure

Conti nuation of Food Stanp Benefits After TANF
Cl osure

If a TANF case, also certified for Food Stanps, is
cl osed and there is sufficient information to
continue Food Stanps a Food Stanp only is opened,
with no interruption in benefits. No interruption
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in benefits means that the client nmust receive his
first issuance of non-assistance Food Stanps
anytinme in the calendar nonth i medi ately
following the effective nonth of closure of the
TANF case.

EXAMPLE: A TANF client reports assets of $1, 200.
Verification of assets was requested and provided
before the determ nation of ineligibility. This
was the only change in the benefit group’ s
circunstances. The assets are excessive for TANF
Since all necessary information is available to
determ ne Food Stanp eligibility, a Food Stanp
only case is opened and Food Stanmp benefits are
uninterrupted. A new ES-2 is not required. See
Chapter 1 for establishing the redeterm nation
dat e.

The closure notice sent to the client nust state
that the benefit group continues to be eligible
for Food Stanps. The conputer-generated approval
letter for F cases notifies the client of the
benefit and the certification period, if the
benefit does not change. |If the benefit increases
or decreases, the Wrker nust send a manua

letter. See Chapter 6.

Continuation of Medicaid Eligibility When the TANF
Case is Cl osed

TANF cases which are cl osed nust be evaluated to
determne eligibility under other Medicaid
coverage groups. If eligible for Medicaid, the
Wor ker nmust open a case and ensure that the
eligible individual receives uninterrupted

Medi cai d coverage. |If an individual is not
eligible for any Medicaid coverage group, the
ES-NL-C sent to the recipient nmust indicate which
i ndi viduals are not eligible for Medicaid.

I f the Worker does not have sufficient informtion
to determ ne Medicaid eligibility, a |letter nust
be sent indicating the information that is needed
to determine Medicaid eligibility. If it is
necessary to request additional information for
the Medicaid eligibility determ nation, the Worker
cannot cl ose the case until the requested
information is received. The Worker nust give the
reci pient a reasonable tinme to respond to the
request.
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NOTE: In addition to case closures, children
bei ng renoved fromthe TANF benefit group nust be
eval uated for Medicaid eligibility under other
coverage groups.

EXAMPLE: The TANF benefit group is required to QR
and fails to return the QR-1. When the Worker
prepares the case for closure, he nust detern ne
if they are eligible for Medicaid. Since QR is
not a Medicaid requirenment, the Worker nust open

t he appropriate Medicaid case in the M219 system
for uninterrupted Medicaid coverage. A new ES-2
i's not required.

EXAMPLE: A TANF case is closed because the absent
parent returned hone and is enployed. Since the
benefit group no | onger has a deprivation factor
for TANF or AFDC/ U- Rel ated Medi caid, the Worker
must evaluate eligibility for other Medicaid
coverage groups.

cC. Ineligibility for Food Stanps

When the TANF recipient is ineligible for Food
Stamps for any reason, such as excess income, the
Food Stanps are renoved fromthe TANF case, and
the TANF case, if eligible, remains open

Change In Wrk Regi stration Status

The Worker is responsible for ensuring, on an ongoing
basis, that the participation status of each recipient,
mandat ory or exenpt, is correct in the system See
Chapters 13 and 23.

Speci al Procedures
a. Child Care

VWhen a TANF client requests, or the Wrker

ot herwi se recogni zes the need, a referral for
assistance with child care expenses is made to
Soci al Services. The referral is made using a
DHS-1 which shows the client’s nane, case nunber,
address, tel ephone nunmber and the reason child
care i s needed. The Child Care Worker is
responsi ble for determning eligibility for such
assi stance and for notifying the client of his
st at us.
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Protective Paynents

NOTE: The client may request a Fair Hearing any
time he is placed on protective paynents or he
guestions the substitute payee sel ected.

Protective Paynments are paynents which are nmade to
a substitute payee or by vendor paynent.

(1) Situations Which Require Protective Paynents

There are three situations which require that
the client be placed on protective paynents.
These are:

(a) Money M snmanagenent

A Soci al Worker, providing protective
services to the famly, may request the
case be placed in protective paynment

st at us.

When the Social Worker determ nes that
protective paynents are necessary due
to noney m smanagenent, he sends a DHS-
1 to the Worker requesting the case be
pl aced on protective paynents and

i ndi cates the nethod, substitute payee
or vendor and the date protective
payments are to begin. |If there is a
substitute payee, the nane of that
person is provided by the Soci al

Wor ker .

When the case is on vendor paynents,
t he Social Worker is responsible for
i ssuing the DF-38, Departnment
Aut hori zation and/or invoice.

The Wbrker takes data system action
descri bed in Chapter 23.

(b) Non-conpliance Wth CSED or JOBS
Requi rement s

VWhen the client refuses to conply with
CSED or JOBS requirenents, the case is
pl aced on protective paynents and the
caretaker relative(s) is renmoved from
t he benefit group.
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(c)

VWhen the case is placed on protective
payments because the specified relative
refuses to conply with CSED

requi renments wthout good cause, or

t he parent or other caretaker relative
refuses to cooperate with JOBS w t hout
good cause, the procedures depend on
the protective paynent nethod used.

When the case is placed on protective
paynments, the bills paid are those
chosen by the client or with his
participation and consent, to the

ext ent possi bl e.

Protective Paynents at the Client’s
Request

When the client requests vendor
paynments or a substitute payee in
writing, the Worker must honor his
request. Advance notice is not
required to place a client on vendor
paynments at his own request.

VWhen the client, to whom paynment woul d
ot herwi se be nade in an unrestricted
manner, requests in witing to be

pl aced on protective paynents, the

Wor ker determ nes whet her or not the
client prefers vendor paynments or a
substitute payee. The Worker takes the
action as soon as possible after the
request. The protective paynents are
di sconti nued as soon as possible after
the client makes a request in witing.

Met hods for Protective Paynents

(a)

Substitute Payee

(i) Choosing the Substitute Payee

When a substitute payee is used,
he selection of a substitute payee
is made by the client, or wt IS
participation and consent, to the
extent possible. MVhen it is in
the best interest of the client
for a staff menber of a private
agency or any other appropriate

or gani zati on
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to serve as a substitute payee,
the selection is made, preferably,
fromthe staff of an agency or
that part of the agency providing
protective services.

The substitute payee cannot be an
i medi ate menber of the client’s
famly. Immediate famly nenbers
i ncl ude parents, grandparents,
chil dren, spouse, uncle or aunt,
brot her or sister. I n addition,
the substitute payee cannot be
living in the same home with the
client.
NOTE: The caretaker relative who
failed to fulfill CSED or JOBS
requi renents, and i s subsequently
renoved fromthe paynent, may be
payee for the remai ning benefit
group nmenbers when no ot her
substitute payee can be | ocat ed.
The Worker nust make all
reasonabl e efforts to locate a
substitute payee who neets the
criteria in this item(itema.)
before the caretaker relative is
consi dered. Use of the caretaker
as payee, instead of a substitute
payee or vendor paynents, requires
Supervi sory approval and case
recording justification. No
special coding is required.

No enpl oyee of the Departnent may
be a substitute payee, except when
it is in the best interest of the
client for a staff nenber of the
Department to serve as such. The
substitute payee is selected from
Protective Service staff.

Landl ords, grocers or other
vendors of goods, services or
items who deal directly with the
client may not be a substitute
payee.

The substitute payee nmust agree to
accept the responsibility, and
must be at | east age 18.
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A review of the way in which a

substitute payee’s

responsibilities are carried out
is conducted as frequently as
indicated by the client’s

ci rcunmst ances, and at |east once

every 12 nont hs.

(ii) Data System Action

- The substitute payee’s nane
is entered in Block 3. The
synbol @is entered after the
narme.

- The address in Blocks 4, 5
and 6 is the substitute
payee’ s address.

- The name of the client who
woul d ordinarily be the payee
is entered in Block 9.

- An S is coded in Block 41
when the case is being placed
on protective paynents due to
m smanagenment .

(b) Vendor Paynent Met hod
(i) General Procedures

When a case is being placed on
vendor paynents, the Financi al
Clerk is notified using a DHS-1.
The DHS-1 nust include the
client’s nane, case nunber, anount
of paynment, effective nonth of
vendor paynment, and nust indicate
if the client is getting Food
Stanps. The Financial clerk sets
up an account for the case from
whi ch funds are di sbursed for
living expenses.

Each nonth the Wbrker or Soci al
Service Wirker, deternm nes the
famly' s living expenses. After
this determ nation, the Worker
conpl etes form DF-38, Departnment
Aut hori zation and/or Invoice. The
| andl ord, utility conpany, etc.,
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submts the formto the Financial
Clerk for paynent. Expenses are
usually paid in the order the
client requests.

Money remaining in the client's
account after his requested
payments, is issued to the client
or spouse. Either may sign the
DF- 38.

VWhen the client has been on vendor
paynments for two consecutive
mont hs and has requested no
paynents fromthe account, it is
assunmed that the client is no

| onger in need. The Worker sends
an ES-NL-C for case closure. The
ES- NL- C nust address that the
client has not requested
expenditures of the check for two
nmont hs, and is, therefore,
presunmed to have an alternative
means of support. |If the client
expl ains the situation
satisfactorily to the Wrker, the
case i s not cl osed.

(ii) Data System Action

- The nane of the Financi al
Clerk followed by the synbol
@is entered in Block 3.

- The county office address is
entered in Blocks 4, 5 and 6.

- The client’s nane is entered
in Bl ock 9.

- A V is coded in Block 41 when
the case is placed on vendor
paynment s.

8. Cost-Of -Living Increases In Federal Benefits

Reci pi ents of federal benefits such as RSDI, SSI, Bl ack
Lung or VA Benefits may receive periodic cost-of-living
increases (COLA's). RSDI/SSI increases are handled in
accordance with instructions in Appendix B of this
Chapter. All other federal benefit cost-of-Iliving
increases are treated as any ot her change.
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E. CORRECTI VE PROCEDURES
1. Correcting The Check Anmpunt

Prior to issuing a corrective paynent, the Wrker nust

determine if the benefit group owes an overpaynent. |If
so, the corrective paynent nust be offset by the anpunt
of the overpaynent. See Section 20.3, itenms F,2 and
H, 1.

a. Under paynent s

A corrective paynent is made to the client when he
did not receive a check(s) for which he was
eligible, or the check he received was | ess than
that to which he was entitl ed.

The amount of the corrective paynent is the

di fference between the check the client received
and the amount he was entitled to receive, over
the period involved, as determ ned by conpletion
of form ES-C/ U-5.

For current TANF recipients, or persons who would
have been recipients, had the error causing the
under paynment not occurred, the corrective paynment
is made when it is discovered. It does not matter
when the error occurred or who was at fault. For
i nactive AFDC/ U or TANF clients, the corrective
paynent is made when it is discovered, no matter
who was at fault, provided the underpaynment
occurred on or after June 1, 1988.

NOTE: A corrective paynent for an addition to the
benefit group, is made only for the tinme the new
benefit group nmenber was eligible to be included,
but was not.

When the case is inactive at the time the Wrker
is making the paynent, formES-AP-3 is sent to the
Accounts Receivable O fice. |If the case is active
in the data system an AP-3 transaction descri bed
in Chapter 23 is used.

NOTE: \When a corrective paynent is used to offset
an overpaynent, due to fraud or an intentional
client error, the amount offset is counted as Food
Stanmp income, if the corrective paynent would
normal |y have been counted. See Chapter 10 to

det erm ne when corrective paynents are counted as
Food Stanp incone.
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b. Retroacti ve Paynents

A retroactive paynment is made when, at any tinme
during the appeal process, it is found that, due
to a Departnment error, the client did not receive
a paynment for which he was eligible, or that the
payment he received was | ess than that to which he
was entitled. The appeal process begi ns when the
client requests a formal appeal. The retroactive
paynment covers the period over which the error
occurred and is conputed in the sanme manner as a
corrective paynent. Paynent is made using the
AP-3 transacti on when the case is active. For

i nactive cases, formES-AP-3 is submtted to the
Accounts Receivable O fice.

Retroactive paynments are al so made when
eligibility is determned in a nonth(s) follow ng
the nonth of application and the client is
eligible for benefits in the prior nonth(s).

Correcting The Address

When the TANF check is returned to the Accounts

Recei vable O fice, and an ES-14 has not already been
received, form DF-10, Returned Check Notice, is sent to
the appropriate county office.

VWhen t he Worker receives the DF-10, he nust determ ne
the correct disposition of the check, conplete the
ES-14, and return it and the DF-10 copy to Accounts
Recei vable. \When an ES-14 is sent prior to receipt of
the DF-10, the Wbrker nust note See ES-14 Submtted
(Date) on the DF-10, and forward the original copy to
Account s Recei vabl e.

The ES-14 nust not be del ayed for receipt of the DF-10,
when the Worker knows that the check was mailed to an
incorrect address, and has the information to conplete
the ES-14 prior to receipt of the DF-10. The Worker
checks box 2 in Section A on the ES-14, Returned to the
State Office.

Correcting The Payee

When a check is issued and the payee nust be changed
for any reason, i.e., death of the payee or payee

| eaves the home, the Worker notifies Accounts

Recei vabl e using form ES-14.
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The ES-14 nust indicate that the data system acti on was
taken to correct the case.

NOTE: If the payee is deceased, and has endorsed his
check prior to his death, no repaynent is sought,
regardl ess of his living arrangenents. |If the endorsed

check is returned, and there is another specified

relative to whomthe paynent can be made, FormES-14 is
submtted to the Accounts Receivable O fice, to request
that the check be rewitten in the other person’s nane.

Cancel i ng The Check

When the check is returned, the Worker receives form
DF-10. If the client does not report a new address
after an attenpt to contact him the case is cl osed.
The check nust be cancelled. The Wrker sends form
ES-14 to Accounts Receivable to cancel the check with a
copy of the DF-10.

When cancellation is requested, data system action to
cl ose the case nmust be taken before submtting the

ES- 14.
Hol di ng The Check

TANF and W WORKS checks nmay not be held under any
ci rcumst ances.

65 - 69

5/97

32



