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Benefit Checks



1.
Determine to the maximum extent possible the legitimacy of the request.





(
Take into consideration the recipient's statements and other information obtained from collateral sources;





(
Consider any prior history of intentional program violations or fraudulent replacement requests;





(
If the request is for food destroyed in a disaster, accept the recipient's statement as to the estimated value, but under no circumstances authorize benefits in an amount greater than the unit's regular monthly allotment.





(
Require the assistance unit to provide verification of the filing of a police report if benefits have been reported as stolen.




2.
Determine if the conditions under which replacement is requested meet the criteria for replacement.




3.
If a mutilated benefit cannot be identified, allow the assistance unit to request replacement under the category of a lost benefit.





Review the request with respect to conditions for replacing benefits lost subsequent to receipt.




4.
Deny the request and issue proper notice if the conditions for providing replacement benefits are not met.




5.
Take steps to authorize replacement if the following conditions have been met:





(
the original benefit is not located;





(
the request is determined to be legitimate;





(
where appropriate, a stop payment order has been placed;





(
required affidavits have been completed.
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6.
Require assistance units that continue to receive their benefits in check form and that are not entitled to a waiver of the office visit requirement to appear in person to pick up the replacement benefits.




7.
Inform the assistance unit of the date the replacement will be available.




8.
Have the assistance unit sign a written receipt when the benefit is picked up.




9.
If a waiver of the office visit requirement has been granted, inform the assistance unit that the replacement benefit will be mailed within the specified time limits. 




Replacement of Benefits That Have Been Deposited Through EFT or EBT



Contact the Central Office EBT Unit to initiate an investigation.

