Texas Health and Human Form H1008-A

Services Commission Warrant Inquiry/EBT Benefit Conversion July 2004
SECTION | —CASE INFORMATION

Case No. Cat. Case Name (Last, First, Middle) Guardian/FBO/Protective Payee (Last, First, Middle)
Current Address Second Line

City State ZIP County No.

SECTION II—BENEFIT INFORMATION (TANF, TANF-UP, RCA, Adoption Subsidy)

BENEFIT MONTH ISSUE DATE BENEFIT NO. BENEFIT STATUS CODE AMOUNT

NOTE: Bottom row is for State Office use only.

SECTION lll—Check one of the following for the warrant described in Section Il (for benefits issued by warrant only)
] The above warrant was not received.

D The above warrant was received, but was then lost or stolen.

SECTION IV—Check one of the following for the benefit described in Section Il (for benefits issued by EBT only)
[ cancel the monthly benefit in EBT account and reissue via warrant to address above.

[ cancel the monthly benefit in EBT account for which the client is not eligible.

SECTION V—WORKER INFORMATION

W orker Name BJIN City Mail Code Telephone No.

Comments:

Signature—\W orker Date



Form H1008-A
Page 2/07-2004

Affidavit for Non-receipt of Warrant
Declaracion jurada de no haber recibido un cheque

Case Name/Nombre del Caso

Case No./Num. del Caso

Warrant Payee Name/ Nombre del beneficiario del cheque

Warrant No./Num. del Cheque

Benefit Month and Year/ Mes y afio de los beneficios Warrant Amount/ Cantidad del cheque Warrant Issue Date/ Fecha de expedicion del cheque

Check the certification that applies to this situation:

Marque para indicar la declaracién pertinente a esta situacion:

| | certify that to the best of my knowledge and belief the warrant described above has not been received by me or by my
|:| representative and that neither | nor anyone acting for me or my household has endorsed or received payment for the warrant.

represente a mi ni mi unidad familiar endosamos el cheque ni lo cobramos.

‘ Certifico que segun mi leal saber y entender ni mi representante ni yo hemos recibido el cheque descrito arriba y que ni yo ni nadie que me

| certify that | received the warrant described above, but that to the best of my knowledge and belief the warrant was lost,

|:| destroyed or stolen. Neither | nor anyone acting for me or my household has endorsed or received payment for the warrant.

me represente a mi ni mi unidad familiar endosamos el cheque ni lo cobramos.

‘ Certifico que recibi el cheque descrito arriba, pero que segin mi leal saber y entender se perdié o fue destruido o robado. Ni yo ni nadie que

If the warrant described above comes into my possession,
I will immediately inform my caseworker or appropriate
representative of this and return the warrant to the
certification office as soon as possible. | request that
payment of the warrant described above be stopped and
that a replacement warrant be issued.

I understand that this affidavit may, at the discretion of
the Texas Department of Health and Human Services, be
provided to persons outside HHSC for purposes of
investigation and criminal prosecution of anyone who
may illegally or fraudulently endorse or receive payment
for the warrant described above or any warrant issued in
replacement of it.

Si el cheque descrito arriba llega a mis manos, informaré
inmediatamente al trabajador de casos o al representante apropiado
sobre lo sucedido y devolveré el cheque a la oficina de certificacion
lo més pronto posible. Solicito que el pago del cheque descrito arriba
se suspenda y que se expida un cheque de reemplazo.

Comprendo que a discrecion del la Comision de Salud y Servicios
Humanos de Texas, esta declaracion se puede repartir a personas
que no son de la HHSC con el propdsito de hacer investigacion y
llevar a cabo enjuiciamiento penal de cualquier persona que haya
endosado ilegalmente el cheque descrito arriba o el cheque que se
haya expedido para reemplazarlo, o que haya cobrado ilegalmente
alguno de los cheques.

Signature-Warrant Payee Date/Fecha
Firma del beneficiario del cheque

| certify that | have verified the identity of the above-named warrant payee and acknowledge the payee's signature on this
affidavit. | have explained warrant replacement procedures to the warrant payee.

Signature—W orker

Date

Name (print or type)

Title




