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Massachusetts Department of .&Bgj qp 

TRANSITIONAL ASSISTANCE' 

NOTICE OF DEMAL OF APPLICATION 
v 

Your application for A Fb c h a  b m  considered and denied on the basis of the following: 

Sumxunrv of facts: and Manual Citations 
YOUR CHXLD H4S BOTH P4REhTS LIVING I N  THE H O i E  AND IS NOT 
D E P R I V C O  OF SUPPORT OR CARE BECAUSE'UF A N  PiaSENCEr P H Y S I C A L  
OR hENTAL INCAPACITY, UN€HPtOYPEtJT OR UHDEREHPLOYHENT OF A 
PARENT. I 106CMR: 9 3 , 3 0 0  303-3; 

'd 2 . 
lo 

!I Whrn you applicd'for AFDC, you were advised that you had LO cooperate with the Child Support Enforcement Unit as a 
condition of your eligibitily lor AFDC. As you did no1 coopera~c, your application for assistance for yourszIf is dcnied. 

If your dcpendent(s) ax approvd for AFDC, you will m i v c  S 
S . - per man& as a family unit. YOU will reccivc il letttr under scpmte corer a h t  eligibility for your 
dcpc ndcn t( s). 

p a  month for your dependent(s) instead of 

I f  in I!IC future you cooperatc with the Child Support Enlorccmcnt Unit and ilyou art oths:rwis;3 cligibk. yo= AFDC bcnsfi.:; 
may be approved. 

Manual Citation: 106 CMR 
-. - Your fwd sump appIicacion is  ?Is0 denied far the following reasons: 

Sumnary or Facts: and Manual Citation 

106 CMR: 

c - A scpmte review of your food stamp digibiLity is king ma&. You will kr infwmed of the multr of this review. 

Z:  tic^ you app1icd CoTasishnct, you were inforind h a t  you mhst m c  a scpantt application fw f d  swnpSk a NoG-?ublic 
Assistance houschoId. IC you have not alrcady applicd for food sumps, you may wish to contact your workcr to find out 
whuc to filc aa ippIication. 

Allhough your application for assistance has bcen denied, you or members of your h i l y  may bc eligible for Mcdic31 
Assis~mcc as medically needy individual. You may inquin about eligibility for hlcdical mistante at your local officc. 

IT your A Y X ,  RRP or EAEDC assistance is bcing denicd only bccaw you did not submit the r e q u i d  verilication(s) needed to 
clctcrminc your eligibility, h c  Dcpar(mcn1 will rcvicw your CIUC again iT  you submit the rquircd vdication(s) no later than 30 
daj-s h m  rhc datc of this notice. If you submit the required verilication(s) and if you arc olhenvise tligiblc. your asisuncc wi11 bc 
appro' cd from thc datc of your original application. Contact your worker if you need to know which veflication(s) is missing. 

You have I right to mdcc anolbcr application for assismcc 81 any time. 

If you disagrce with this decision, you have the right to a fair hearing. me reverse side of this notice contains imrrort;utt information 

IL 

- -  

ha.  lo q u a t  a hearing, complcie Ihc reverse side of one copy of this notice. 

Supuvlsor 

7 



Your Right 
To Apped 

a N d c e  of Request for a Fair HeariAAg 
Massachusetts Departmerit of PuGfic Welfare 
Division o€ Hearings 
P.O. Box 167, Boston, Massachusetts 021 12 

How To 
Appeal 

- -  
I f p ~  wish LO rtqutst a fairhcaring, send this no[ice with the b o r n  s c c h  m p l d  DO thc Degarpnurt of PubIic WeIfar~ Division of 
He;P-ings, P.O. BOX 167, 
infomration. 

Massacfi- 021 12 or FAX Ib (617) ?27-9602. pkase k&g Ihe wrd q y  fa p u r  o ~ n  

If YOU Are 
Currently 
Receiving 
Assistance, 
Read This 
Block 

Your Right 
To Be 
Assisted 
At The 
Hcaring 

hereby q u a t  a fair hearing txfore a referee of the Division ofH&gs. The ruscm 

Adbtss - -  Till-- 
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