
EBT Review Appt (12/2016) 

 
Department of Transitional Assistance 

 

 TAO Address  
____________________________________    Agency ID:  
____________________________________ 
____________________________________    
         Date:  

   
 

EBT Review Appointment 

Dear ____________________________________: 

You received _____ replacement EBT cards in the past 12 months.  You must meet with a Fraud 
Investigator before we can give you another EBT card.   
 
You have an appointment (DATE) at: 

____________________________________ 
 

____________________________________ 
 

____________________________________ 
 
 
If you cannot keep this appointment, call the Fraud Investigation Unit: 
1- 800 372 8399.  
 

_____________________________________      _____________________________________ 
Client Signature          DTA Representative Signature 

_____________________        _____________________ 

Date           Date 

 

 
 


