
case identification
county REcoRD nuMBER cAt. DISt.

cao section
nAME - HEAD oF HouSEHoLD ELIGIBLE FoR REStoRED BEnEFItS RestoRed Benefits to WHicH

HoUseHoLd is entitLed

$
ADDRESS

REFEREncE DAtA FRoM FAIR 189
nAME oF DEBtoR RELAtIonSHIP to HouSEHoLD HEAD co/DIStRIct REcoRD no. DAtE - FAIR 189

ADDRESS

food staMP PRoGRaM

offset oVeRissUance aGainst 
RestoRed Benefits

instRUctions: Reference FSH 581.4
● cAo completes “cAo Section”, removes original and first copy, files original in 

case record.
● Sends remaining two copies, with carbon to office of FAIR.
● oFAIR coMPLEtES “FAIR Section”, keeps one copy, send copy to cAo.

faiR section

$ _______________________________________ oVERISSuAncE PEnDInG AS oF (DAtE oF REcEIPt oF FoRM)

A.   IF oVERISSuAncE HAS BEEn SAtISFIED PRIoR to REcEIPt oF tHIS FoRM, EntER ZERo ($0) AnD DAtE oF REcEIPt ABoVE.
B.   IF oVERISSuAncE HAS not BEEn SAtISFIED, coMPLEtE tHE FoLLoWInG coMPutAtIon.

REStoRED BEnEFIt HouSEHoLD 
BEcoMES EntItLED to $

oVERISSuAncE -

county REStoRES tHIS AMount $

SIGnAtuRE - IM WoRKER DAtE

SIGnAtuRE - FAIR AGEnt DAtE

PA 816SP   3/92


