INSTRUCTIONS FOR TEMP 2035 EBT THEFT

COUNTY REIMBURSEMENT CLAIM FOR
ELECTRONIC BENEFIT TRANSER (EBT) REPLACEMENT 
DUE TO ELECTRONIC THEFT

GENERAL INFORMATION
1. Select the county name, month and year of claim from drop down menu.
2. Enter name and telephone number of county staff person to be contacted if there are any questions regarding the claim.
3. This form is pre-programmed not to allow cents, only dollars.

TOTAL THEFT OF EBT
4. Line 1: Select the applicable program name. 
5. Line 2: Enter total reimbursement amount for actual expenditures associated with the theft of EBT cash benefits in current claiming month.  Be sure to report the amount under the correct program.

RECOVERIES OF AID 
6. Line 3:  Enter the recoveries of aid for prior Assembly Bill (AB) 2035 issuances.  Be sure to report the amount under the correct program.

PRIOR MONTH ADJUSTMENTS
7. Line 4:  Enter the prior month positive adjustments.  Be sure to report the amount under the correct program.
8. Line 5:  Enter the prior month negative adjustments.  Be sure to report the amount under the correct program.

TOTAL NET OBLIGATIONS FOR REIMBURSEMENT 
9. Line 6: Subtotal of Lines 2 through 5.  This amount will calculate automatically. 

TOTAL NUMBER OF PAYMENTS ISSUED
10. Line 7:  Enter the total number of payments issued.  Be sure to report the amount under the correct program.
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