	Georgia Department of Human Resources

ELECTRONIC BENEFIT TRANSFER

RECEIPT



	Beginning Balance Inquiry:


	

	
	Cash $     
	
	Food Benefits $      
	
	Initials 
	
	(Client)

	
	
	
	
	
	
	
	

	
	Date      
	
	Time      
	
	Initials
	
	(CMGR./FSW)

	
	
	
	
	
	
	
	

	
	
	

	Cash received from recipient:
	     

	

	
	DATE/TIME
	CLIENT INITIALS

	

	I,      

	certify  
	     

	did use food

	CLIENT
	
	CASE MANAGER/FAMILY SERVICE WORKER 
	

	

	benefits in the amount of  $      and/or accessed my cash amount for $      .

	

	     

	

	DATE
	

	

	

	Card returned to client: 
	     

	

	
	DATE/TIME
	CLIENT INITIALS

	

	

	Ending Balance Inquiry:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Cash $     
	
	Food Benefits $      
	
	Initials
	
	(Client)

	
	
	
	
	
	
	
	

	
	Date      
	
	Time      
	
	Initials
	
	(CMGR./FSW)

	

	

	
	
	     


	CLIENT SIGNATURE
	
	DATE

	

	
	     


	CASE MANAGER/FAMILY SERVICE WORKER
	
	DATE

	

	
	

	
	
	ORIGINAL – File in case record with Monthly Activity Report (Form 502)
 Copy - Client
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