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General Information Memorandum

ISD-GI 15-07

TO: ISD Employees

FROM: JV~ Marilyn Martinez, Acting Director, Income Suppo
RE: 2014 Annual Recipient Benefit Statements

DATE: January 28, 2015

This GI serves to inform staff that the 2014 Annual &
mailed to all cash assistance recipients. The cash ass

If a cash recipient has not received an IS
initiate a Manual Benefit Statement (s
in ASPEN. The Manual Benefit Stg#fement muSype signed and dated by an ISD case worker,
supervisor or County director and hifte the colfluty office stamp on it.

Non-deliverable statements .S. Postal Service shall be forwarded to the Central

ASPEN Scanning Unit (CA

If you have questi i memorandum please contact Brandi E. Sandoval at (505)

Attachments: ual Recipient Benefit Statement

ual Benefit Statement
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Benefit Summary Inquiry

(ﬁ@aspen Er RE@EWE

Case Name: Cash Participant

Search Criteria

Case #: | 120670580 a FEDG#: I D: | a
: . I Program [ cach
Grantee Id: Q  Type: I [
EBT Benefit #: I

Benefit Period Date Range

: . . 0
*Benefit Period Begin Date: I_ / I_O / I 20313]

L B |
Search Results
FWarrant
¥ Grantee / rWarrant/
FCase ¥ Benefit FPayment }Recoupment / EBT kBenefit
Vendor FCOE F efit Ty EFT /
Number Perio: Amount Amount Available Status
Name Benefit#
Date
Cash 1/20 .
123456789 Participant F 1724 Ongoing $304.00 $0.00 C3345678 01/01/2014 Paid
Casl 1/2014 - . )
123456789 Participa /28/2014 Ongoing $304.00 $0.00 C3456789 02/01/2014 Paid

Benefit Summary Inquiry

Case Name: Cash Participant Case #: 123456789 Case Action: Case Status: Approved





