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VOLUNTARY WITHDRAWAL FORM
Name ____________________________________________________________

Address __________________________________________________________

_________________________________________________________________

_________________________________________________________________

Telephone _____________________________________

I  _____________________________________________ want benefits

closed or application withdrawn for the following persons:

______________________________________________

______________________________________________

______________________________________________

______________________________________________

      for my entire household 

Comments ______________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

I understand that I may reapply at any time for benefits.

Signed __________________________________ Print name _____________________________

Date ____________________________________

 CASH MA FS


