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TANF benefit letter

OLYMPLA Jﬁ
PDBOXHGDQ Wrskingioa s”_rr
Department of Social
TACOMA WA 98411-6699 ﬁ T & Beshl Sirvices
Phone 2
Toll Freg # B77-501-2233
05/04/15
| Client ID # 1234356789
BONNMIE M CLIENT

826 TIPSOO LOOP 5
RAINIER WA 93576.9745

Dear BONNIE M CLIENT

You will receive the following benefits:

Begin Date End Date
Cash — Aged. Blind, Disabled Assistance (ABD) 050415 0430116

1 1 \] 02/0415 043016

First Issuance  Second Issuance Future Issuances

Cash — Aged, Blind, Disabled Assistance  $177.00 $197.00 $£197.00

D)
Basic Food Assistance (federal) $174.00 $£194.00 $194.00
Your cash benefit will be available on @w

You must:

« Apply for Supplemental Security Income (SSI) if you meet SSI citizenship requirements.
» Cooperate with chenucal dependency treatment if you are assessed as dependent on
drugs or alcohol

Your food benefit will be available on da 7 JGeirmomir

We will add your benefits to an Electronic Benefits Transfer (EBT) account.

D5SHS Has Two Food Programs

DSHS has a federal food program called Basic Food. To receive federal Basic Food benefits,
you must meet all federal mules, which require ULS. citizenship or certain alien status. 7 CFR
2734

This letter includes begin date, end date, adult’s name, benefit amount)

This benefit letter does not list the dependent children in the household. Birth certificates or other proof of
dependency are therefore required






