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Program Penalty/Disqualification Notice
Program Disqualification Penalty
You will be disqualified from the SNAP program effective                          for        months. 
You will have a 25 percent reduction in your TANF cash assistance payment effective                                                                   for        months. 
In addition to the SNAP disqualification and/or TANF program reduction, you must repay the amount of benefits you were not entitled to receive. 
Reason for Action
The reason for this action is because:
your benefits.
participation and/or reduction of these benefits. 
Notice to Remaining Household Members
We reviewed your household food benefit case to see if you can receive benefits while the disqualified member(s),                                                                        , is not allowed to participate.  We found that:
first and last name
assistance payment
application online at www.okdhslive.org or contact your local DHS county office to file a food benefit and/or TANF application. 
If you are not satisfied with the amount of benefits you will get, you may ask for a fair hearing. 
Contact Information
If you have any questions, call DHS Benefit Integrity and Recovery at 405-522-0933 or leave a contact number on our toll-free message line at 1-800-427-8541. 
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