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                             M E M O R A N D U M

TO:            Local District Commissioners

FROM:          Ed Hennessy
               Office of Transitional Supports and Policy

Date:          October 3, 2000

SUBJECT:       00 LCM-2000 LCM-20 "TANF Services for Individuals  and  Families  with"TANF Services for Individuals  and  Families  with
               Incomes up to 200% of the Federal Poverty Level"               Incomes up to 200% of the Federal Poverty Level"

                *********************************************

     The above cited LCM referenced an Attachment  E  (TANF  Qualified  Non-
Citizens  Documentation  Matrix)  as  not  being  available  on-line.   This
attachment had been revised into LDSS-4726  (Immigration  Status  List)  and
can    be    found    on   page   8   of   Attachment   B   (TANF   Services
Application/Certification) of the release.   Please pencil out the reference
to  Attachment  E  on the hard copy of this release which has been mailed to
you.
     I apologize for any inconvenience this may cause.


