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	Text9: Withdrawing Application 
	Text10: ACIN I-48-03
	Text11: MPP Section 63-300.36 states, "The household may voluntarily withdraw its application at any time prior to the determination of eligibility. The CWD shall document in the case file the reason for withdrawal, if any was stated by the household, and that contact was made with the household to confirm the withdrawal. The household shall be advised of its right to reapply at any time subsequent to a withdrawal." 
1) Does this section require the county to provide a withdrawal form as suggested in the ACIN I-48-03 or is case documentation for the household's confirmation sufficient? 

2) What action is required from counties when the household insists on withdrawing its application after the determination of eligibility?   Some counties use the CW 89-Application Withdrawal Request or county form but some deny the application after the interview. 
	Text12: Based on the above regulation (63-300.36), once eligibility is determined, a notice of approval or denial should be issued after the interview. However, this can be a workload issue as the county has to send a discontinuance notice right after sending the approval notice whenever the households request. 
	Text13: 1.  Before eligibility determination has been made:  Per ACIN I-48-03, the CWD "must record in the case file the withdrawal reason, and that contact was made with the household to confirm the withdrawal."  Counties may use the CW 89 (recommended form) or their own form provided the form includes language that states: "1) the applicant will not be able to file for a hearing and 2) the applicant may reapply at any time." A form in not required to be sent to the household but the household must be contacted (either letter or otherwise) of their right to reapply at any time subsequent to a withdrawal and the CWD must document in the case file the reason for the withdrawal.

2.  Once eligibility determination has been made:  Per 7 CFR 273.13(b)(12), once eligibility determination has been made and the household asks "requests, in writing or in the presence of a caseworker, that its participation be terminated [and the household does not provide written request], the [CWD] shall send the household a letter confirming their (cont. pg 2)  
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