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 1     2     3     4     5     6     7     8     9  Case Rev.  
Collateral 
Contact  

Home Visit/ 
Client Contact             

                      
 

CORRECT ERROR  FOR REGIONAL/LOCAL USE  
 

 

Check Here if Case 
Has Payment Error 

Yes No N/A Policy Verif. Doc. Case 
Clue 

PMT 
ERROR 

 
Item Yes No N/A Item Yes No N/A 

1.a. HH Comp.          
18.a.    18.i.    

H
H

 
C

O
M

P
 

1.b. Penalty/Disqualification          
18.b.    18.j.    

  
2. Citizenship          

18.c.    18.k.    
  

3. Age/Relation         
 

18.d.    18.l.    
  

4. Identity         
 

18.e.    18.m.    
  

5. Residence         
 

18.f.    18.n.    
  

6. Medicaid/TPR         
 

18.g.    18.o.    
  

7. Domicile         
 

18.h.    18.p.    
  

8. Deprivation/Child Sup.           

9.a. Banks/Cash          
Comments:       

9.b. Property         
 

      

9.c. Vehicles         
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9.d. Other         
 

      

10.a. Wages         
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10.b. Self-Employment         
 

      

11.a. RSDI/SSI         
 

      

11.b. Vendor/Contrib./ 
    Child Support/Loans         

 

      

11.c. Applied         
 

      

11.d. Unemployment         
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11.e. Other         
 

      

12.a. Shelter/Utilities         
 

      

12.b. Medical          
      

12.c. Dependent Care          
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12.d. Other          
      

  
13. School Attendance          

      
  

14. Employment Servs.         
 

      
  

15. Management         
  

  
16. Processing          Dollars Issued Dollars in Error 

  
17. Notice                      

                     
    Clear By Date Cleared 
                

Signature – Case Reader  Date   
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