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A.
Assistance units are required to complete a redetermination form at each redetermination.



B.
The redetermination form may be:




1.
the same form used at the time of application; or




2.
a form designed specifically for the redetermination process.



C.
The Department provides each assistance unit with a redetermination form at the same time unit is issued its notice of redetermination.



D.
Assistance units that do not complete the redetermination form within the time limits specified in this chapter may be subject to discontinuance or an interruption in benefits.



E.
The redetermination form must be signed by someone qualified to complete the redetermination on behalf of the assistance unit.

