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1.
Assume that an individual is and will be cooperative in the absence of positive evidence of noncooperation.




2.
Document overt refusal to cooperate giving all pertinent details.




3.
Accept and document as good cause for failure to cooperate during a specific procedure:





(
illness;





(
severe weather;





(
other circumstances beyond the control of the individual.




4.
Note that there is no good cause for failure to cooperate with Food Stamp eligibility processes.




5.
When discontinuing because of failure to cooperate with Quality Control, note on the front of the record that all eligibility factors need to be verified in case of reapplication.




6.
Record missed appointments with either:





(
documentation of good cause; or





(
the absence of good cause.
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7.
Require an individual to submit a copy of correspondence the individual has in pursuit of assets.  Examples of such verification are:





(
a letter to a joint owner of property;





(
a petition to the court;





(
a letter to or from an attorney indicating that a contact which the Department requested has been made;





(
a letter to a trustee regarding property.




8.
Request that duplicate copies of any signed official documents, such as affidavits, be sent to the Department.

