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	Texas works staff sending the application: 
	Address of the Texas works staff sending the application.: 
	Full name of the client: 
	Client Number: 
	Client address.: 
	Case name: 
	Client number: 
	Option 1 of 3.Failure to participate: 
	Option 2 of 3. Failure to respond to outreach: 
	Option 3 of 3. Demonstrated Cooperation.: 
	Comments.: 
	Date of noncooperation decision: 
	Signature of the Texas works staff.: 
	Date of Texas works staff's Signature: 
	Option 1 of 5. Choices sanction was imposed effective.: 
	Effective date of choices sanction.: 
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	Due Date of the response.: 
	Option 3 of 5The client was: 
	Option 1 of 2  The client was denied on the the date the choices noncooperation decision was made.: 
	Option 2 of 2. Client was exempt on the date the choices noncooperation decision was made.: 
	Option 4 of 5. The client is certified for temporary assistance for needy families. Sanction ended.: 
	Option 5 of 5. The client was denied temporary assistance for needy families. Sanction ended.: 
	Comments.: 



