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Department of Social Services Action :   Partial Approve

Issue:    Incomplete facts - Des ignated 
Al ternate Cardholder  Request  

Title :    Des ignated Al ternate Cardholder
Request  :  need addi t ional  facts  

Auto ID No.: Use Form No. : NA 290 
Source : Original Date : 07/01/02  (new)
Issued by : Revision Date :
Reg Cite :  16.505.31

MESSAGE:

(Chinese Translation)


