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The intent of this manual is to provide instructional material in a simple and 
concise way to all staff, who perform client inquiries and actions concerning 
accessibility of eligibility benefits, while at the same time presenting 
meaningful information for the general reader.  Individuals who handle the 
day-to-day responsibilities and issues involving the EBT system have 
prepared the material.  The topics discussed in this manual are included in 
the Table of Contents that immediately follows.  It is hoped that this manual 
will truly make the details of the EBT system plain enough so all can have 
an enhanced knowledge. 
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GENERAL INFORMATION 
 

 
1.1 How to Use This Manual 
 
Table of Contents: Appears at the beginning of the manual and identifies the chapter 
number, name of the chapter and page number.  A Table of Contents also appears at the 
beginning of each chapter and outlines the location of each section contained in the 
chapter. 

 
Chapters: Each chapter contains a successive whole number (Example: Chapter 1, 
Chapter 2 and so forth).  The chapter number appears in the top right corner of the page 
and as the first number in the page number located in the bottom right corner (i.e., 1-1, 1-
2, 1-3, etc.).  Each chapter has main sections and may also contain subsections. 

 
Sections: These are the main sections within a chapter.  Each section is numbered 
starting with the chapter number, followed by a period and a number that signifies the 
section’s position within the chapter (For instance, 1.1, 1.2 and 1.3). 

 
Subsections: Appear under a main section and contains a number that signifies its 
position within a section.  Subsections are separated from the chapter and section number 
by a period (Example: 1.1.1) and can be broken down to a lower level by adding a lower-
case letter preceded by a period (Example: 1.1.1.a). 

 
Lists: May appear in the manual with upper-case or lower-case letters (A, B or a, b and 
with a period or parenthesis after the letter), numbers (1, 2 with a period or parenthesis), 
bullets and/or within a chart or table.  

 
Page Numbers: The chapter number followed by a dash and the successive page number 
designates each page.  For example, the third page in Chapter 1 is numbered 1-3.  The 
Table of Contents also contains the number of its associated chapter. 

 
Dates: The date the information provided in the manual was considered finalized (i.e., 
03/08/22) is located in the bottom left corner of the page.  Anytime information is 
updated or revised in the manual, the revision number followed by the date appears.  
Example: (Revision #1) 10/01/03.  A vertical line located in the right margin identifies 
where the actual update or revision was made. 
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1.2 Acronyms 
 
This section is included to assist the reader in easily locating the words for the majority of 
acronyms used in this manual.  The following table contains an alphabetical list of the 
acronyms and the words from which they were formed: 

 
AR Authorized Representative 

ARU Automated Response Unit 
ATM Automated Teller Machine 
CFR Code of Federal Regulations 
CSR Customer Service Representative 
CST Central Standard Time 
DHR Department of Human Resources 
DOB Date of Birth 
EBT Electronic Benefit Transfer 

EBTANS Electronic Benefit Transfer Account Number System 
EBTDMS Electronic Benefit Transfer Data Management System 

EBTSTATS Electronic Benefit Transfer Statistical Profile System 
EPPIC EBT Administrative Terminal 

EW Eligibility Worker 
FA Family Assistance 

FACETS Family Assistance Certification, Eligibility and Training System 
FAD Food Assistance Division 
FNS Food and Nutrition Service 
ID Identification  

IEVS Income Eligibility Verification System 
PAN Primary Account Number 
PC Personal Computer 
PIN Personal Identification Number 
POS Point-of- Sale 

SCI-II State/County Integrated System for Certification and Issuance  
SNAP Supplemental Nutrition Assistance Program (formerly referred to as 

Food Stamps) 
SSN Social Security Number 

TANF Temporary Assistance for Needy Families 
TNUM Temporary Number or T number 
USDA United States Department of Agriculture 

 
NOTE:  The TANF and FA acronyms will be utilized interchangeably throughout 
the manual.  Both acronyms refer to  Family Assistance.
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1.3 Frequently Asked Questions and Answers 
 
This section contains some of the most common questions/problems that have been 
addressed to the EBT Helpdesk, their response and who to contact for problem 
resolution.  General information is also provided for quick reference. 
 
1. What change on SCI-II, OACIS or FACETS can cause a new EBT card to be 

generated?  
Only a name change generates a new card.  The EW should inform the client that 
a name change will generate a new card and that the old card will be canceled. 
If a client receives both SNAP and TANF benefits, the name must be identical on 
both systems.  If either is different from the name that currently exists on the EBT 
system, it will change the EBT system and generate a new EBT card to the client.  
Address changes do not generate a new card. 

 
2. How are expunged benefits identified on the EBT Administrative Terminal? 

Each day, SNAP benefits that have not been accessed for 274 days 
(approximately 9 months) will be “expunged” or removed completely by the EBT 
Processor.  The EPPIC Administrative Terminal will show “EXPUNGED” on the 
Benefits screen.  EPPIC’s Client Benefit Management screen shows data on the 
benefits issued on the EBT account.  This data includes the benefit availability 
date, benefit type, benefit status, and benefit amount. 

 
3. What do I do if an address change has been made on SCI-II or FACETS, but 

a different address appears on the EBT Administrative Terminal?  
Contact: Food Assistance Division, EBT Helpdesk concerning EPPIC EBT 
Administrative Terminal or Family Assistance, PA Helpdesk concerning 
FACETS. 

 
4. The client needs a Security Password placed on his or her EBT account to 

prevent anyone else from requesting a new EBT card, canceling their current 
EBT card, or changing the EBT card PIN.  A Security Password should be 
placed on an account only if there is no other solution; the Security Password 
should be between 4 – 12 alphanumeric characters.  Explain the details 
concerning placing a password on an account to the client.  The EW should have 
the client come into the office if they are not already in the office.  After the client 
arrives in the office, verify the client’s identity, contact the EBT Helpdesk via 
telephone and allow the client to provide the password to an EBT Helpdesk staff 
member who will place the password on the client’s account.  If you are not able 
to reach EBT staff by telephone, email the Security Password request to the EBT 
Helpdesk at DHR_EBT and the Password will be placed on the client’s EBT 
account.  If the client has requested that the EW provide the Password to the EBT 
Helpdesk for them, the EW should destroy the password provided by the client as 
soon as they have been informed by the EBT staff member that the password has 
been placed on the account.  The Password can be viewed on the EBT 
Administrative Terminal by going to the Client Information Management screen 
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in EPPIC.  After a Password has been placed on the account, the EBT CSR and 
the EBT Helpdesk will not take any action on the EBT account without first 
verifying the Password. 

 
NOTE:  The TANF and FA acronyms will be utilized interchangeably 
throughout the manual.  Both acronyms refer to Family Assistance. 
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EBT BASICS 
 
 

2.1 What is EBT? 
 
Electronic Benefit Transfer (EBT) is a benefit delivery system.  It does not change or 
affect eligibility determination or benefit level. 
 
Alabama has delivered SNAP and Family Assistance (FA) benefits via EBT since 
October 1997.  Recipients swipe their plastic EBT card using the Point-of-Sale (POS) 
equipment at authorized retailers to access their SNAP or FA benefits.  They also can use 
Automated Teller Machines (ATMs) to access their FA benefits. 
 
When EBT was federally mandated for SNAP, it replaced the cumbersome and costly 
food stamp coupon issuance procedure by electronically transferring funds from the 
recipient’s benefit account to the retailer or financial institution’s account and it replaced 
the monthly issuance of warrants to FA recipients. 
 
Alabama’s current EBT Processor, Conduent State and Local Solutions, Inc. (hereafter 
referred to as “Conduent”) is the State’s prime EBT Contractor.  Conduent is responsible 
for the data processing of benefit transactions and retailer issues such as training for 
retailers and setting up new and previously authorized merchants with installation of 
SNAP-only government deployed POS equipment.  Fiserv (a subcontractor of Conduent) 
manufactures and mails EBT cards. 
 
EBT involves many stakeholders: state agencies, clients, retailers, financial institutions, 
advocates, and many more. 
 
2.2 The EBT Card 
 
The EBT card contains the cardholder’s name and a 16-digit card number that is called 
the Primary Account Number or PAN.  The first six digits of the Alabama card number 
are 507680.  These numbers indicate that the card is an Alabama card.  The remaining 
numbers are unique to each card.  
 
The client should safeguard the card, as it will continue to be used through various 
eligibility determinations unless it is lost, stolen or damaged in which case it is replaced 
and a new EBT card is issued. 
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2.3 The PIN 
 
The PIN is a four-digit number the client selects on his/her own and is a part of the EBT 
card activation process.  The client uses the PIN in conjunction with the EBT card to 
access benefits.  The client keeps this PIN and continues to use it through various 
eligibility determinations unless the client wishes to select a different PIN.  The client 
keeps the same PIN even if the EBT card is replaced. 
 
It is very important that the client not write their PIN in a location near the EBT 
card.  The client shall never be requested or required to provide his or her PIN to 
anyone.  The PIN is highly confidential and should be known only by the party who 
is the authorized user of the EBT card. 
 
2.4      The EBT Account Number 
 
The EBT account number is the key to getting the right benefits posted to the correct 
EBT account for the right client.  It is similar to a checking account number into which 
different types of income are deposited. 
 
Blocks (groups) of account numbers are requested from the EBT Contractor as needed by 
the DHR technical support staff.  Each account number is assigned by the EBT system 
and is unique to each cardholder.  For example, a client who has a single EBT card for 
SNAP and TANF benefits has a single EBT account for both benefits. 
 
When a new applicant applies for benefits, the Eligibility Worker (EW) must determine if 
the applicant already has an EBT account.  EBT Accounts are only established for clients 
who have been approved for benefits and do not have an existing account. 
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THE DHR EBT SYSTEM 
 

 
3.1 How the EBT System Works 
 
The Department of Human Resources (DHR) EBT system is the central point through 
which data from the eligibility systems, SCI-II, OACIS, and FACETS is received, 
validated, merged, tracked and transmitted to Conduent.  The batch file method is used to 
create all the data that is exchanged.  Data is returned to the EBT system from Conduent 
and sent back to the eligibility systems and other DHR areas, such as Finance, Claims 
Investigations, and Audit. 
 
The EBT system consists of three major sub-systems: the EBT Account Number System 
(EBTANS), Data Management System (EBTDMS) and Statistical Profile System 
(EBTSTATS).  Each sub-system has a specific database; performs specific functions; has 
specific systems with which it interfaces; and may have unique screens.  
 
3.2 The EBT Account Number System (EBTANS) 
The purpose of EBTANS is to assign new EBT account numbers and maintain a list of 
EBT account numbers of all EBT clients.  Assigning accounts at the State level helps to 
ensure that clients have only one EBT account regardless of the number of benefits 
received. 
 
The EBT account number is the account to which a client’s benefits are posted.  The EBT 
account number is the same number for all of the different program benefits a single,  
client receives.  Thus, a Family Assistance (FA) client who is also the head of the SNAP 
household will have a single EBT account number for both FA and SNAP benefits.  The 
EBT account number is stored, but not displayed, on the DHR eligibility systems.   To 
check for an existing EBT account, the EW can view the EBT Accounts Search/Inquiry, 
EBT Account Number Search/Assignment, Account Number List and Account Number 
Detail screens.  See the Automation Manual, Chapter 4, Section 408 or the FACETS 
Certification User Manual, Section 3 for additional information concerning the EBT 
Accounts Search/Inquiry and Account Number List screens. 
 
3.2.1 The EBT Accounts Search/Inquiry Screen (PSFSM94) 

PSFSM94                 F O O D  S T A M P  S Y S T E M               DATE: 07/02/2003 
                              E B T ACCOUNTS SEARCH/INQUIRY                  TIME: 12:00:25 

 
SOC SEC NO: 000000000                                                       DATE OF BIRTH: 00000000 
LAST NAME:                         FIRST NAME:                         MIDDLE NAME: 

 
                                                 OR CASE NUMBER: 000000000 

 
 
 
 

ENTER SSN, NAME(S) AND DATE OF BIRTH OR, CASE NUMBER 
  PF1 - FS MENU                    ENTER – CONTINUE              CLEAR – EXIT 
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The PSFSM94 screen is accessed by entering SCI-II using the standard sign on 
procedures and going to the State of Alabama Food Stamp System Selection Menu 
(PSFSM02).  Type in 17 after the PFKEY = and press the Enter key.  When the screen 
appears, the cursor will be on the first line where data can be entered. 
 
Fields 
 
SOC SEC NO: The SSN of the individual in question.  The head of household’s SSN is 
usually used. 
 
DATE OF BIRTH: DOB of the individual in question in the format MMDDCCYY. The 
head of household’s DOB is usually used.  
 
LAST NAME: Last name of individual in question.  The head of household’s last name 
is usually used. 
 
FIRST NAME: First name of individual in question.  The head of household’s first 
name is usually used. 
 
MIDDLE NAME: Middle name of the individual in question.  The head of household’s 
middle name is usually used.  Completion of this field is optional. 
 
OR CASE NUMBER: SNAP case number.  Complete this field only when the SSN, 
DOB and name are not completed. 
 
To check for an account, type in the individual in question SSN, DOB and name.  Press 
the Enter key and the Account Number List screen will display with the information 
found or if no information is found, the message “NO EBT ACCOUNT NUMBERS 
FOUND FOR SEARCH CRITERIA” will be displayed at the bottom of the screen.    
 

OR 
  
Type in the SNAP case number.  Press the Enter key and the EBT Accounts 
Search/Inquiry screen will again display with the information found or the message 
“CASE NOT FOUND MASTER OR APPLICATION FILE” will display at the bottom 
of the screen if no case is found.
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3.2.2 The Account Number List Screen (PSEBM05) 
 

PSEBM05              ELECTRONIC BENEFITS TRANSFER SYSTEM      07/02/2003                       
PAGE: 01                            ACCOUNT NUMBER LIST                                 12:00:30 
          

 
      SSN: 419009902   NAME: FRITZ   SAMPLE                        DOB: 1980-05-04 

 
SEL                              NAME                    DOB                             SSN 

 
_     FRITZ   SAMPLE                                1980-05-04                   419009902 
       FS CASE: 510105900 

 
 

PF1 - RETURN                  PF7 – PAGE BACK        PF8 - PAGE FWD 
 

 
The PSEBM05 screen can only be accessed from PSFSM94 when the head of 
household’s SSN, DOB and name has been used and account information exists.  This 
screen cannot be accessed using the case number. 
 
In FACETS the PSEBM05 screen can be accessed from ZC88 EBT ACCOUNT 
NUMBER/ SEARCH ASSIGNMENT.  On ZC88 press the PF7 key (EBT Inquiry) to 
access PSEBM05, ACCOUNT NUMBER LIST.   
 
This screen may be used when there is a partial match of the individual in question or 
applicant with an individual or individuals that already have EBT account numbers.  The 
EW can use this screen to determine if the individual in question and any of the 
individuals who appear on the screen are the same person.  If they are the same, the new 
program benefits will be posted to the EBT account number that already exists.  If there 
is not sufficient information on the screen to make this determination, the EW can see 
more detailed information about any of the individuals by accessing the Account Number 
Detail screen.   
 
Fields 
 
SSN: Displays the SSN of the individual that the user typed in on the PSFSM94 screen. 
 
NAME: Displays the first and last name of the individual that the user typed in on the 
PSFSM94 screen.  
 
DOB: Displays the DOB of the individual that the user typed in on the PSFSM94 screen. 
The format is CCYY-MM-DD. 
 
SEL: Selection field for the user.   
 
NAME: First and last name of the individual(s) that matched the one the user typed. 
 
DOB: Date of birth of the individual(s) that matched the one the user typed.   
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SSN:  Social Security Number of the individual(s) that matched the one the user typed.  
 
FS CASE:  Food Stamp (currently referred to as SNAP) case number of the individual 
that is listed directly above.  To view more details concerning the case, type a V in the 
selection field to the left of the name that you wish to view and press the Enter key.  The 
Account Number Detail screen will display with additional information. 
 
 
 
3.2.3 The Account Number Detail Screen (PSEBM06) 

          
PSEBM06                          ELECTRONIC BENEFITS TRANSFER SYSTEM                07/02/2003      

                       ACCOUNT NUMBER DETAIL                                  12:00:40 
 

 
CLIENT SSN: 419009902       DOB: 1980-05-04 

 
                                CLIENT      LANG       CARD              CARD 

                NAME                                           TYPE           IND       ISSUED       REQUESTED 
FRITZ  SAMPLE                                             P                 E                Y           1999-12-28 

 
 

ADDRESS: 
269 EARLY BLVD #64 

 
MONTGOMERY             AL  36116-1111 

 
ASSOCIATED INFO:                          ACCOUNT ISSUANCE INFO 
                           CASE       OFFICE           AGENCY: ALDHRF   DATE: 1999-12-28 
               FS:   510105900      512               CASE: 510105900 
               PA:                                                WORKER ID: 418873102 
               WIC:                                              LOCAL OFFICE: 512 

 
               PF1 – RETURN 
 
 

 
If the case number has been used to view information on PSFSM94, the PSEBM06 
screen can also be accessed directly from the PSFSM94 screen by pressing the Enter key. 
PSEBM06 is a display only screen. 
 
Fields 
 
CLIENT SSN: Social Security Number of the client that displayed on PSFSM94 or that 
was selected on PSEBM05. 
 
DOB: Date of birth of the client that displayed on PSFSM94 or that was selected on 
PSEBM05. 
 
NAME: Name of the client that displayed on PSFSM94 or that was selected on 
PSEBM05. 
 
CLIENT TYPE: Valid values are P for the SNAP or FA client and A for a food stamp 
Authorized Representative (AR).  FA cases do not list an AR. 
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LANG TYPE: Valid values for language type are E for English and S for Spanish. 
 
CARD ISSUED: Valid values are Y for card has been issued and N for card has not been 
issued. 
 
CARD REQUESTED: The date the card was actually requested.  The date is in the 
format CCYY-MM-DD. 
 
ADDRESS: Displays the client’s address. 
 
ASSOCIATED INFO: Information associated with the client’s case. 
 
CASE:  FS – Displays a SNAP case number if one exists, PA – Family Assistance - FA 
case number if one exists, and WIC – the nutrition program for Women, Infants and 
Children case number will no longer display because those benefits are currently not 
included in the Alabama EBT process.  
 
OFFICE:  Valid values are three digits in length.  Displays the Geo Admin Code used 
for SCI-II and/or county codes used for FACETS. 
 
ACCOUNTS ISSUANCE INFO: Information pertaining to the client’s EBT account. 
 
AGENCY: The agency that controls or manages the case.  Valid values are ALDHRF 
for SNAP - SCI-II, and ALDHRB for FA – FACETS. 
 
DATE: Displays the date the account number assignment was made.  The date format is 
CCYY-MM-DD. 
 
CASE: The case number assigned by the agency that manages the case. 
 
WORKER ID: Displays the SSN of the EW that is responsible for managing the case. 
 
LOCAL OFFICE: The three-digit number of the county office that is responsible for 
case management.  This number will be the same as the SNAP office number or FA 
county code. 
 
3.3 The EBT Data Management System (EBTDMS) 
 
The purpose of the EBTDMS is to transmit files to and from the EBT Processor.  This 
system receives case/client information and benefit authorization data from the eligibility 
systems and transmits it to Conduent.  Based on this data, all information pertinent to 
benefits is posted to EBT accounts. 
 
All of the processing/interfacing between the eligibility systems, the DHR EBT system, 
and Conduent are “behind the scenes” and are transparent to workers.  There are no 
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inquiry screens to access through the eligibility systems.  See Chapter 7 for information 
on the Administrative Terminal functionality. 
 
3.4 The EBT Statistical Profile System (EBTSTATS) 
 
The purpose of EBTSTATS is to receive feedback from Conduent concerning each 
case/client and benefit information file sent by DHR.  Data received from Conduent is 
maintained on this system. This data consists of detailed information on each EBT 
transaction, whether initiated by the client or the state.  Reports can also be generated as 
needed.  Some of the reports that are created are used in the EBT settlement process as 
support information when using federal and state monies. 
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EBT CARD AND PIN ISSUANCE  
 
 

4.1 Original Issuance of the EBT Card and PIN 
 
Issuance of an EBT card for a new case is automatically initiated when the case is 
approved for benefits.  No worker intervention is required.  The worker is not involved 
in triggering the issuance of an EBT card or in handling the replacement of lost, stolen, or 
damaged EBT cards.  Clients who are reporting lost, stolen or damaged EBT cards should 
be directed to call EBT Customer Service at 1-800-997-8888. 
 
When a new case is approved for benefits, the EBT card is mailed the following 
workday.  For example, if the case is approved on Friday, the card will be mailed on 
Monday, unless Monday is a Federal Holiday in which case the card will be mailed on 
Tuesday.  Cards for SNAP expedited service cases are mailed on the same day if the case 
is approved before 11:30 am. 
 
In order to activate the EBT card, the client must call the Customer Service 1-800 number 
and verify their identity.  The card will then be activated and ready for use once the PIN 
is set.  
 
When a new case is approved, benefits will be available by 5:00 a.m. Central Standard 
Time (CST) the following day.  The benefits may be accessed as soon as the card is 
received and activated. 
 
4.2 EBT Card Replacement 
 
If the client’s EBT card has been lost, stolen or damaged, instruct the client to call 
Customer Service at 1-800-997-8888 to request a replacement EBT card.  See Chapter 5 
for more information about Customer Service.  After verification of the client’s identity 
and mailing address, the current EBT card will be deactivated by Conduent and a new 
EBT card will be sent to the client.  If the mailing address that shows on the EBT system 
is incorrect, the EBT CSR will instruct the client to contact the County Office to have the 
address corrected. 
 
4.3 PIN Selection 
 
The client must contact EBT Customer Service at 1-800-997-8888 should they forget or 
wish to select their own PIN.  After the client has had their identification verified with the 
EBT Customer Service IVR, they client will then select their own PIN.  Once the PIN has 
been selected, the client can then immediately use his/her card with the new PIN. 
 
EBT Card PIN Logic 
 
Clients should avoid using “Common PINs” as a means to help prevent card cloning and 
in an effort to prevent individuals from making unauthorized purchases.  Common PINs 
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are those that are easily guessed and include those such as:  1234, PINs composed of all 
one number such as 1111, and PINs which make use of the cardholder’s date of birth.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Alabama Department of Human Resources The 1-800 Customer Service Number 
EBT Manual Chapter 5 
 

03/11/22  
 

5-1 

TABLE OF CONTENTS 
Chapter 5 

 
 

SECTION  PAGE 
 THE 1-800 EBT CUSTOMER SERVICE NUMBER  
   

5.1 General Information for Clients…………………………………... 5-2 
   

5.2 Services Provided to Clients……………………………….……... 5-2 
   

5.3 General Information for Retailers………………………………… 5-3 
   

5.4 Services Provided to Retailers……………………………………. 5-3 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Alabama Department of Human Resources The 1-800 Customer Service Number 
EBT Manual Chapter 5 
 

03/11/22  
 

5-2 

THE 1-800 CUSTOMER SERVICE NUMBER 
 
 

5.1 General Information for Clients 
 
One of the most outstanding features of the EBT system is the 1-800 EBT Customer 
Service Number.  This number is printed on the back of each EBT card and is printed on 
all training materials provided to clients.  Alabama’s EBT Customer Service Number 
is 1-800-997-8888. 
 
The 1-800 number is operational 24 hours a day, 7 days a week and provides the client 
with a variety of services and information.  The Automated Response Unit (ARU) will 
respond initially to all incoming calls.  The ARU will prompt the caller to indicate 
whether they wish to hear instructions in English or in Spanish.  If the caller is using a 
touch tone phone they would then press 1 for English or 2 for Spanish. Once the caller 
has made their selection, he/she will be prompted with other selections to determine the 
service needed.  The client will need to enter his/her 16-digit EBT card number, except 
when reporting a lost, stolen, or damaged EBT card.  In order for the caller to speak with 
a Customer Service Representative, after the caller selects their language, the ARU will 
prompt the caller to enter their 16-digit EBT card number on three (3) separate, 
individual times.  The caller should not say or enter any information on either of the 3 
prompts.  After the third prompt, the caller will automatically be transferred to a CSR. 
 
5.2 Services Provided to Clients 
 
The following services are provided through the 1-800 EBT Customer Service Number: 
 
• By selecting “Current Balance”, clients can check their current balance through the 

Customer Service ARU.  The ARU will provide “real time” account balance 
information for both SNAP and TANF. 

 
• A client can report the EBT card as lost, stolen, damaged, or the non-receipt of an 

EBT card.  Once the client has made this selection, a replacement card is 
immediately issued to the client. If the client does not have his/her 16-digit EBT card 
number, the call is automatically transferred to a Customer Service Representative 
after the 3rd EBT card number prompt. 
 

•  A client will call Customer Service to activate a new or replacement EBT card.  The 
ARU will provide instructions for the procedure to activate the card. 

 
• Callers selecting “Transaction History” will enter their 16-digit card number and 

will be provided with information about the last 10 transactions the client made.  
Balances will also be provided by benefit program if requested. 
 

• If the ARU does not provide the needed service option, the caller can follow the 
prompts to speak with a CSR (See instructions on how to speak with a CSR above). 
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The Customer Service Representative will handle the following requests/reports: 
 
• Client’s request to report card lost, stolen or damaged and have a replacement card 

issued. 
• Client’s request for the last 10 credits/debits. 
• Client’s request for a transaction history. 
• Client’s request for locating POS/ATM site locations where clients and other 

authorized cardholders may access benefits.  
• Client’s report of unauthorized card use. 
• Client’s report of ATM or POS disputes. 
• Client’s request for any other help or information. 
• Client’s request to have his/her EBT Client Portal Username/Password reset. 
 
Note:  Some of the services listed require the client to provide certain demographic data 
to verify his/her identity.  If the data provided by the client conflicts with the data on the 
Customer Service Representative’s files, the client will be instructed to contact the 
county office.  For example, if the client provides a different SSN or address, the CSR 
cannot provide the service the client is requesting nor can the CSR change the data on 
their files.  Any changes to the demographic data must be made using the DHR eligibility 
systems, which is then transmitted Conduent. 
 
5.3 General Information for Retailers 
 
The Retailer Customer Service Help Desk provides program information and retailer 
EBT support.  The Retailer Customer Service number for Alabama is 1-800-477-8604 
and is printed on the back of the Alabama EBT card.  This number is available to 
retailers, 24 hours a day, 7 days a week.  Retailers may also gain retailer information by 
visiting the EBT Retailer Portal at www.connectebt.com/retail.  All calls to the Retailer 
Customer Service are toll-free, without charge or fee and accessible to all Quest retailers. 
 
5.4 Services Provided to Retailers 
 
Retailers should call the Retailer Customer Service Helpdesk at 1-800-477-8604 for 
approval to process voice authorizations for SNAP transactions. 
 
For EBT retailers with SNAP-only equipment, the Retailer Customer Service Help Desk 
provides the following services: 
 
• Support and problem resolution on FS-only POS equipment. 
• Settlement information and reconciliation procedures. 
• Support on system adjustments and resolution of out-of-balance conditions. 
• General information regarding EBT policies and procedures. 
 

http://www.connectebt.com/retail
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USING AN EBT CARD 
 
 

Clients can use their EBT card to access their benefits at Automated Teller Machines or 
Point-of-Sale terminals. 
 
6.1 ATM Terminals for FA Clients 
 
An ATM can be used by FA clients to access their cash benefits.  The client uses the 
ATM keypad to identify the type of transaction, the transaction amount, and to enter the 
PIN.  After the transaction is approved, a receipt is printed that provides the transaction 
type, the amount approved and the benefit balance information.  Clients are allowed two 
free transactions per month, after these, they will be assessed a fee of $0.50 for each 
transaction approved during the same month.  Cash balance inquiries are free. 
 
 
6.2 POS Terminals for SNAP and FA Clients 
 
POS terminals are placed at Food and Nutrition Service (FNS) authorized merchant 
stores participating in the EBT program and in Group Homes with FNS authorized 
retailer numbers.  There are two types of POS terminals: 
 
SNAP Only Terminals – cash benefits are not accessible through these terminals.  They 
are Government-deployed terminals. 
 
Cash/SNAP Terminals – cash benefits and/or SNAP benefits may be accessed at these 
terminals.  They are commercial terminals.  Clients can use Cash/SNAP Terminals to 
make a: 
 
• SNAP purchase 
• SNAP return/credit 
• Cash (FA) withdrawal 
• Cash (FA) purchase 
• Cash (FA) purchase with cash back 
• Balance inquiry 
 
A POS terminal requires interaction between a merchant employee and a client to 
generate an EBT transaction.  Each transaction requires the client to enter a PIN.  If a 
client wishes to pay for groceries with SNAP and also receives cash, then both a SNAP 
purchase and cash withdrawal transaction must be performed and the client will receive 
two receipts.  Two copies of the receipt are printed:  the client receives one copy of the 
receipt and the merchant keeps the other copy for record keeping purposes.  It is the 
responsibility of the merchant to enforce the rules and regulations regarding the use of 
SNAP authorizations for the purchase of goods and services. 
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A POS terminal allows a client, for SNAP purchases, to make an unlimited number of 
free transactions, including SNAP balance inquiries.  Clients who choose to receive cash 
back from a POS terminal will have two free transactions each month and on the third 
and each subsequent transaction will be assessed a $0.50 transaction fee.  SNAP and 
Cash balance inquiries are free.  If a client elects to make a purchase using cash benefits 
with cash back, the transaction is free. 
 
6.3 EBT Restriction 
 
Federal and State laws for the FA Program prohibit use of an EBT card to withdraw cash 
or to pay for goods and services in liquor, wine or beer stores, casinos or other gambling 
establishments, strip clubs, tattoo or body piercing facilities or facilities providing 
psychic services. Use of these cash benefits to buy liquor, wine, beer, tobacco products or 
lottery tickets is also prohibited. 
 
6.4 Interoperability 

 
The EBT Interoperability & Portability Act of 2000 required that all EBT systems 
servicing the SNAP Program be nationally interoperable and SNAP benefits be portable 
by October 2002.  Clients moving from Alabama to other states should be instructed to 
take their Alabama EBT card with them.  Alabama’s EBT card can be used anywhere in 
the country.  However, if they are unsuccessful, the client or their caseworker in Alabama 
should contact the EBT Helpdesk for the situation to be investigated and the appropriate 
action taken.   
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THE EBT ADMINISTRATIVE TERMINAL 
 
 

7.1 Functionality 
 
The EBT Administrative Terminal (EPPIC) is connected directly to Conduent.  Data sent 
through the eligibility systems to the EBT System are shown on the EBT Administrative 
Terminal.  Selected users in county offices are provided access to the EBT 
Administrative Terminal in order to provide clients information regarding accessibility of 
their SNAP and/or FA benefits.  For more information on the functionality and screens of 
the EBT Administrative Terminal, please see the DHR LETS EBT Administrative 
Terminal (EPPIC) Training course. 
 
7.2 Security 
 
Each user who is initially provided access to the EBT Administrative Terminal is 
assigned a seven-character User ID and instructed on how to set up their password.  Users 
who forget their password, have made three (3) or more consecutive, invalid attempts or 
who have been inactive for 90 days will need to contact the EBT Helpdesk to have their 
password reset.  Users should not provide their User ID and password to anyone else.  If 
additional persons need access to the EBT Administrative Terminal, the county office 
should email the EPPIC EBT User ID Request Form (a copy of the form is located in 
Appendix A) to the EBT Helpdesk at DHR_EBT. 
 
NOTE:  The county office should immediately notify the EBT Helpdesk when a person 
who previously had access to the Administrative Terminal transfers, resigns, retires or 
transfers to another position in the county office where access to the Administrative 
Terminal is not needed, so that their User ID can be deleted.  This information can be  
emailed to the EBT Helpdesk at DHR_EBT. 
 
 
PENALTY WARNING: According to FNS Federal Regulation 7 CFR 278.1(q) in 
regards to retailer information, “Any person who publishes, divulges, discloses, or makes 
known in any manner or to any extent not authorized by Federal law or regulations any 
information obtained under this paragraph shall be fined not more than $1,000 or 
imprisoned not more than 1 year, or both.  Protected information includes, but not 
limited to, Employee Identification Numbers (EINs) and social security numbers.  
Ownership information and sales and redemption information collected from individual 
firms can be disclosed only for the purpose of executing ones duties directly connected to 
the administration and enforcement of the Food and Nutrition Act of 2008 or for other 
purposes outlined in the paragraph.”  Public information that is permissible to disclose 
is restricted to names and addresses of authorized stores, the business telephone number, 
the hours of operation, and the store category type.  
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SPECIFIC PROGRAM PROCEDURES 
 
 

8.1 The EBT Card 
 
The issuance of EBT cards for SNAP is an automatic process handled by the 
authorizing computer system.  As stated in Chapter 2 and 4, the EBT Processor handles 
the issuance of an EBT card.  If a client reports to the County Office that a card is lost or 
stolen, follow the instructions in Chapter 4.  Refer to the Automation Manual or the 
FACETS Certification User Manual for automation issues pertaining to EBT. 
 
Who will get an EBT card? 
 
1. The Head of the Food Assistance Household 
  

Other household members will not receive an EBT card. 
 

If the head of the household is also the payee for the Family Assistance benefits, the  
SNAP benefits and TANF benefits will be issued on one EBT card. 
 
This card will have the head of the household’s name on it. 

 
2. The Food Assistance Authorized Representative (AR) 
 

The EBT contract allows only one authorized representative per case to be issued an 
EBT card. However, SNAP policy has not changed regarding authorized 
representatives. The name entered into SCI-II/OACIS in the authorized representative 
field designated with a P is the individual that will be issued an EBT card.  AR cards 
will be mailed to the head of the SNAP household.  It is the responsibility of the head 
of the household to give the authorized representative the EBT card.  If the household 
designates another individual to make food purchases for them, a new EBT card will 
automatically be issued and mailed to the head of the SNAP household.  This is 
accomplished by updating the authorized representative field.  This action will cause 
the automatic cancellation of the EBT card for the previous person whose name was 
in this field. 

 
The card will have the Authorized Representative’s name on it.  After the name there 
will be a dash (-) and the letters “AR”.  This designates the card as the one to be given 
to the authorized representative. 

 
When the AR calls the 1-800 Customer Service Number, and is requested to provide 
demographic data to a Customer Service Representative, the AR will provide his/her 
own name, but all other data, such as SSN or DOB, must be the demographic data of 
the head of household. 
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Case Scenarios 
 
As the issuance of EBT cards can be confusing in households or family units in which 
different members receive benefits from various programs, the following case scenarios  
are presented.  When an individual receives SNAP and Family Assistance benefits, one 
EBT card will be issued with both benefits included. 
 
1. Food Assistance Case  
   
 Household Members  
 Mr. S (Head of Household) Mr. S. issued 1 EBT Card for SNAP 

only 
   
 Mrs. S (Family Assistance Client) Mrs. S. issued 1 EBT Card for TANF 

only 
 TANF Child  
 TANF Child  
   
2. Family Assistance/Food Assistance 

Case 
 

   
 Household Members  
 Ms. L (TANF Client, SNAP Head of 

Household) 
Ms. L issued 1 EBT card for TANF & 
SNAP 

 TANF Child  
   
 Ms. L’s Sister (TANF Client) Ms. L’s Sister issued 1 EBT card for  
 Child TANF only 
   
3. Food Assistance Case  
   
 Household Members  
 Ms. X (Head of SNAP Household) Ms. X issued 1 EBT card for SNAP & 

TANF 
 TANF Child  
   
 Ms. H (Authorized Representative) Ms. H issued 1 EBT card for SNAP 

only 
 does not live in the household  
 
8.2 The EBT Account Number 
 
Chapter 2 and 3 of this manual cover EBT account numbers.  It is appropriate in this  
section to issue words of caution.  The SNAP application process searches the 
EBT Account file for indicators of discrepant information.  A discrepancy may occur 
when a client’s SSN matched, but other data such as date of birth did not match.  The EW 
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is required to discuss this discrepancy with the client during the interview.  In either 
situation, the EW shall determine if the client is associated with an existing EBT account.  
The worker’s decision on whether or not this applicant and the individual on the EBT 
account are the same person is CRITICAL.  An erroneous determination could result in: 
• Benefits being posted to the wrong EBT account and the erroneous issuance of an 

EBT card that could give the individual access to other benefits to which they are not 
entitled.  Corrective action for the error may require the processing of an 
Administrative Error Claim (if the incorrect amount exceeds the claim threshold of 
$225) against the person that erroneously got the benefits and a restoration to original 
holder of the benefits. 

 
• A client could receive 2 EBT cards--one for family assistance benefits and one for  
      food assistance benefits. 
 
NOTE: The EBT account number assigned to household member 01 belongs to that 
individual regardless of county location in the State of Alabama.  The same is true for 
benefits authorized and sent to the EBT account; the benefits are “owned” by household 
member 01. 
 
8.3 Food Assistance – SCI-II/OACIS 
 
While the EBT system crosses program lines, there are unique policies and procedures in  
the Food Assistance Program that are discussed below. 
 
8.3.1 Expedited Services 

 
Special provisions for quicker card issuance have been made for new expedited service 
cases.  If a new expedited service case is approved before 11:30 a.m., an EBT card will 
be mailed on the same date.  Program modifications made to SCI-II/OACIS determine if 
a case is picked up at 11:30 a.m. for quick card service. 
 
8.3.2 Group Homes 
 
The County Office must conduct periodic random on-site visits at the drug/alcohol 
treatment centers, group living arrangements, and nonprofit homeless meal providers.  
The minimum requirement for on-site visits is semi-annually.  The purpose of these visits  
is to compare what the center has reported concerning residents to the Food Assistance 
Office with the center’s actual EBT records.  These providers may contact FNS to 
become authorized as retailers if they are not already certified as such.  Once certified as 
a retailer, a POS device may be installed at the facility for SNAP clients to pay for meals 
provided.  This method transfers SNAP benefits to the provider’s financial account, thus 
allowing them to purchase food for meal preparation.  If the provider does not choose to 
have a POS device installed at the facility, then the EBT card for each client must be 
taken to the store to make a food purchase for meal preparation.  This means that a single 
purchase of food requires the provider to swipe the EBT card and enter a PIN at the store 
check-out for each SNAP client at the center.  Cards for authorized representatives and 
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POS equipment must be maintained in a secure place by the facilities.  Guidelines for 
Group Homes and Drug/Alcohol Treatment Centers are found in the Appendix B of this 
Manual.  The County is responsible for providing new facilities with a copy of the 
guidelines and reviewing the forms when periodic on-site visits are made. 
 
8.3.3 Benefit Availability Schedules 

 
Benefits will be available for SNAP clients at 5:00 a.m. CST on the calendar 
issuance day scheduled below: 
 

Last two digits of FS case # Calendar Issuance Day 
00-04 
05-09 

4th 
5th 

10-14 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
60-64 
65-69 
70-74 

6th 
7th 
8th 
9th 
10th 
11th 
12th 
13th 
14th 
15th 
16th 
17th 
18th 

75-79 19th 
80-84 20th 
85-89 21st 
90-94 
95-99 

22nd 
23rd 

 
 
Special Issuance Provisions for Resident of Drug and Alcohol Treatment Centers 

 
One half of the regular monthly allotment will be posted to the EBT account as available 
on the 4th of the month.  The remaining one-half of the allotment will be posted to the 
EBT account as available on the 16th of the month. 

 
8.3.4 EBT Expunged or Aged Benefit Accounts 

 
Beginning October 1, 2008, benefits can no longer be “aged off” or taken “off-line” if not 
accessed in 90 days or more, they will be expunged if not accessed in 9 months. When 
the EBT benefits are not accessed by the client for 8 months, an automated notice will be 
sent to the client informing him/her that if benefits in the SNAP account are not accessed 
within the next 30 days, the benefits will no longer be available.  Benefits that are not 
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accessed for 274 days or more are expunged by the EBT Contractor.   The Contractor 
processes its system each day of the month.  The expunged benefit file is created and 
forwarded to the State for processing.  The expunged benefit file is an overnight batch 
process. 
 
Early Expungement 
 
SNAP cases that are terminated using the “7” transaction code and closure code of “44” 
(Death of All Household Members) will have all of their SNAP benefits immediately 
expunged early.  Each day, the State will send the EBT Contractor a file containing the 
EBT Account Numbers of SNAP households which have had their case terminated due to 
“Death of all Household Members”.  The EBT Contractor will process this file which 
will result in the household’s EBT account being closed, the card cancelled, and all 
SNAP benefits on the EBT account immediately expunged.  Please note that Early 
Expungement does not apply to FA households. 
 
8.3.5 Cancellation of Benefits Prior to Availability Date 

 
Monthly benefits are posted as part of the end-of-month processing.  Once the month’s 
benefits have been added, the household is entitled to that month’s benefits.  Since 
benefits are not available until the 4th of the month or later, benefits may be canceled in 
some situations.  One example is an initial application that is due on the last day of the 
month that has variable issuance for the second month that results in a decrease in 
benefits.  In this situation, the EW does not have the opportunity to make the change 
before the second month’s issuance occurs.  Therefore, benefits may be canceled so that a 
change can be processed prior to the household’s scheduled issuance.  Remember that the 
current month’s benefits can be canceled only if the cancellation is made at least two 
days prior to the availability date.  If the second month’s benefits will be higher, 
authorization of a PSD-BFA-1218 to supplement current month’s allotment continues to 
be a valid action. 

 
8.3.6 The Head of the Food Assistance Household Dies and There Are  

Remaining Benefits in the EBT Account 
 
If the head of a SNAP household dies and there are EBT benefits in the account, 
Any responsible household member or AR can access the benefits if they have the EBT 
card.  If the responsible household member or AR does not have an EBT card, the EW 
should complete and send the DHR-EBT-1961 (copy located in Appendix A) to obtain a 
card for the household.  When the head of the household dies and there is no AR or 
responsible household member (children or disabled member), the EW should update 
SCI-II/OACIS by entering an AR (name of caretaker) and the AR’s address so an EBT 
card can be mailed to the AR’s address. 
 
The EW and County Supervisor will complete part A of the form DHR-EBT-1961.  This 
form is to be used only in the above scenarios or when instructed to do so by the Food 
Assistance Division.  The form should then be emailed to the EBT Helpdesk at 
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DHR_EBT.  After being processed by the EBT staff, they will complete part B, and the 
form will be emailed back to the requester.  The forms can be found by visiting iDHR 
and may be duplicated, and the completed form(s) should be filed in the Program 
Supervisor’s office in a secure manner (under lock and key) as with other confidential 
material.  At the end of 90 days, the completed/transacted forms should be disposed of in 
the same manner as other confidential material.  Parts D (see subsection 8.4.11 for 
instructions) and E of this form are never to be used by Food Assistance workers or 
supervisors. 
 
8.3.7 Security for Cards for the Homeless 

 
EBT cards for homeless households will be mailed directly to them if they have an 
address considered deliverable by the Postal Service.  If the household does not have 
such an address, the address of the county office may be used.  Do not have cards mailed 
to the county office for any other type of household.  When the county office address is 
used, certain security procedures must be followed in order to reduce the risk of liability 
for the cards.  The county must take every precaution to ensure the cards are secure at all 
times.  An EBT coordinator or his/her back up person must perform the duties 
outlined below.  The supervisor will inventory and validate destruction monthly.  
This requires each office in the county to designate an EBT coordinator to be 
responsible for these EBT activities. 

 
The County EBT Card Log (DHR-FAD-1937, see Appendix A) shall be used as the 
official audit trail to record the receipt of the EBT card by the county office.  The report 
also records the issuance of the card to the client or the destruction of the unclaimed 
cards.  Counties that do not receive cards for homeless households do not need to initiate 
these inventory procedures until such time that receipt begins to occur. 

 
A. Upon receipt of the card in the office, the EBT coordinator will record each 

item separately on the log.  The coordinator will enter the client’s name, case 
number, date EBT card received, and initial the entry in the space provided to 
acknowledge the receipt into inventory. 

 
B. Place the card in a safe, or other secure storage, until the addressee picks the 

cards up.  The cards should remain in secure storage until issued to the 
appropriate client or destroyed as part of the monthly inventory process. 

 
C. When the addressee comes to the office to pick up his/her card, the EBT 

coordinator should review some form of identification to validate the identity 
of the client before releasing the card.  The coordinator should enter the date of 
issuance, check off that identification was seen, and have the client sign the log 
to acknowledge receipt.  The EBT coordinator will also initial the space 
provided to confirm the card was issued.  

 
NOTE:  The EBT Card is not active when received by the county office.  The 
card must be activated by the client before use. 
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D. Between the first and fifth workday of the month, the supervisor and the EBT 

coordinator will conduct a joint inventory of the EBT cards on hand.  Cards 
that have remained in inventory for at least one calendar month will be 
destroyed at the time this inventory is conducted. The supervisor and the EBT 
coordinator will jointly document the destruction of individual cards according 
to the instructions for the log.  The balance of cards that must remain in 
inventory will be shown as the ENDING INVENTORY on the last page of the 
log started during the prior month.  In addition, the date this ending inventory is 
established will be shown as the Ending Date on the first page of that same log.  
At the same time, a new log will be started for the current month and dated as 
starting the same day.  The ENDING INVENTORY balance of cards will be 
posted to the new log as the BEGINNING INVENTORY balance and the 
remainder of that line will be completed according to the instructions for the 
log.  If there is a zero balance of cards in an ending inventory, a new log does 
not need to be initiated.  A new log will not need to be initiated until the day 
there is further receipt of a card. 

 
If a client comes into the office to obtain a card after destruction has occurred, 
the client will be advised to the call 1-800-Customer Service Number to request 
another card.   

 
E. The preceding instructions for EBT card destruction should be applied to any  

cards that are returned to County Food Assistance Offices. 
 
8.3.8 When Clients Move Out of the State of Alabama 

 
If a client moves from Alabama to anywhere within the USA, he/she will be able to use 
his/her Alabama EBT card to access the remaining SNAP benefits in his/her Alabama 
EBT account.  The Benefit Conversion Request form is obsolete.  If the client contacts 
the caseworker and states he/she can not use his/her EBT card, the caseworker may use 
the following suggestions to assist the client: 

1. Ensure that the EBT card being used is the correct one by verifying the EBT card 
number.  Go to the Client Card History screen on the EBT Administrative 
Terminal to view the most recent card information.  

2. Ensure that the client has activated the EBT card.  This can also be checked by 
going to the Client Card History screen on the EBT Administrative Terminal.   

3. Ensure that the PIN is correct. Do not ask the client to give you his/her PIN 
because the PIN should be known only by the client, it is their secret number.  
On the EBT Administrative Terminal, the card screen will show the PIN failure if 
the client used the correct EBT card.  

4. Ask the client if he/she has recently successfully used the EBT card at a large 
chain store, like Wal-Mart, in that same state? If the client’s response is yes, the 
problem may be the retailer’s equipment and the caseworker may wish to instruct 
the client to go to a large chain store to use their EBT card. 
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5. The client should be instructed to call the 1-800 EBT Customer Service hotline  
number to request a replacement EBT card if numbers 1, 2 and 3 above are 
accurate and the card could not be successfully used at a large chain store. 

 
NOTE: Alabama does not issue coupons to any household.  The 2008 Farm Bill, 
Section 4115 de-obligates coupons as legal tender one year after enactment of the 
Act.     
 
8.3.9 Forms For EBT 
 
Refer to Appendix A. 
 
8.4 Family Assistance – FACETS 
 
The issuance of EBT cards for Family Assistance is an automatic process handled by 
FACETS. Policy and procedures unique to FACETS are discussed below. 
 
8.4.1 Who will get an EBT card?  
 
The case head on FACETS will receive the EBT card.  The card may contain TANF 
benefits only or TANF and SNAP benefits. 
 
 
Case Scenarios 
 
As the issuance of EBT cards can be confusing in household or family units in which 
different members receive benefits from various programs, the following case scenarios 
are presented.  Keep in mind that the same individuals who are issued SNAP benefits or 
to whom the TANF benefits are paid, will be the same individuals who receives the EBT 
cards.  
 
Example 1  
  
Household Members  
Ms. M (Case Head for TANF) Ms. M. issued 1 EBT Card for TANF 
  
Example 2  
  
Household Members  
Mr. S (Case Head for TANF and SNAP)  Mr. S issued 1 EBT card for TANF and SNAP 
TANF Child  
  
Example 3  
  
Household Members  
Ms. L (Case Head for SNAP)  Ms. L issued 1 EBT card for SNAP and both  
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Unit Head #1 for TANF TANF benefits 
TANF child  
  
Ms. L’s Sister (Unit Head #2 for TANF)  
TANF Child  
  
Example 4  
  
Household Members  
Ms. X (Case Head for SNAP,  Ms. X issued 1 EBT card for SNAP and 

TANF 
Case Head for TANF)  
TANF Child  
  
Ms. H (Authorized Representative) Ms. H issued 1 EBT card for SNAP only 
Does not live in the household  
  
 
8.4.2 EBT Account Numbers  
 
The EBT account is assigned at the point of award for all cases on FACETS.  The EBT 
account number is assigned to the case head, and that EBT account number belongs to 
that individual regardless of county location in the State of Alabama.  The same is true 
for benefits authorized and sent to the EBT account; the benefits are “owned” by the case 
head. 
 
8.4.3 Procedures for EBT Account Assignment 
 
This subsection provides specific information concerning EBT account number search 
and assignment for FACETS cases. 
 
Procedures for Initial EBT Account Number Search – EBT Account  Indicator 
 
All active cases on FACETS (except SUP) must have an EBT (Electronic Benefit 
Transfer) account number assigned to the case head. All TANF and SNAP benefits (SUP 
is not included) received by the case head will be posted to the EBT account.  A code of 
Y, N, M, or P will appear in the EBT ACCOUNT INDICATOR field on ZC09. 
 
The  Y code means the case head has an EBT account and there is an exact match of the 
case head’s SSN, last name and date of birth. When a Y code appears, if benefits are 
authorized from ZE02 SPECIAL PAYMENTS screen or ZC58 CERTIFICATION 
DISPOSITION, FACETS will attach the case to the existing account and benefits will be 
posted to it. 
 
An indicator of N means no existing account was found for the case head.  FACETS will 
assign a new EBT account to the case if benefits are authorized. 
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A P indicator means that a partial match was found based on SSN or last name and date 
of birth.  M indicates multiple accounts were found based on SSN or last name, date of 
birth or both.  P and M EBT account indicator codes on ZC09 should be an indication to 
the worker that resolution by the worker may possibly be required, including discussion 
with the client and/or correction of client demographics, prior to authorizing benefits. 
 
Inquiry for EBT Account Number on FACETS 
 
From ZC88 EBT ACCOUNT NUMBER SEARCH/ASSIGNMENT screen, press PF7 
(EBT Inquiry) to access PSEBM05 ACCOUNT NUMBER LIST screen. 
 

PSEBM05              ELECTRONIC BENEFITS TRANSFER SYSTEM           06/10/2003  
  PAGE: 01                    ACCOUNT NUMBER LIST                      11:33:57  
                                                                                 
    SSN: 888999777   NAME: JANE   JONES                      DOB: 1958-01-01     
                                                                                 
  SEL                 NAME                  DOB            SSN                   
                                                                                 
   _     JANE   JONES                       1958-01-01     888999777             
                              PA CASE: 0000583144                                
                                                                                 
                                                                                 
                                                                                 
                                                                                 
                                                                                 
  PF1 – RETURN                  PF7 - PAGE BACK  PF8 - PAGE FWD 

 
If multiple or partial matches are found, the name, date of birth, SSN and the SNAP 
and/or TANF case number of each match will be displayed.  The FACETS internal ID 
will be listed as the TANF case number for any case open on FACETS.  The user may 
view detailed case information contained in the EBT system by entering a V in the SEL 
field by the name and pressing ENTER.  This accesses PSEBM06 EBT ACCOUNT 
NUMBER DETAIL screen for discussion with the client.  The Account Number Detail 
List and Account Number Detail screens are also discussed in Chapter 3, Section 3.2.  
 

PSEBM06              ELECTRONIC BENEFITS TRANSFER SYSTEM           06/12/2003  
                                           ACCOUNT NUMBER DETAIL                             15:56:17  
                                                                                 
                                                                                 
  CLIENT SSN: 888999777  DOB: 1958-01-01                                         
                                                                                 
                                  CLIENT   LANG      CARD      CARD              
         NAME               TYPE       IND        ISSUED    REQUESTED           
  JANE   JONES              P            E             N                       
                                                                                 
                                                                                 
  ADDRESS:                                                                       
      TEST                                                                       
                                                                                 
      TEST                   AL  45454-5454                                      
                                                                                 
  ASSOCIATED INFO:                  ACCOUNT ISSUANCE INFO                        
              CASE    OFFICE                      AGENCY: ALDHRB  DATE: 2003-06-10          
      FS:                                                     CASE: 0000583144                          
      PA:   0000583144 45                        WORKER ID: 000000099                      
      WIC:                                                  LOCAL OFFICE: 45                          
                                                                                 
      PF1 - RETURN 
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Assigning an EBT Account Number on FACETS 
 
Refer to FACETS Certification User Manual Section 3200 for information regarding 
EBT Account Assignment.  
 
 
8.4.4. Reserved for Future  
 
8.4.5 Reserved for Future Use  

8.4.6 Group Homes 

Refer to Section 8.3. 

8.4.7 Benefit Availability Schedules 

Regular monthly TANF benefits will be available at 5:00 a.m. CST on the 5th calendar 
day of each month.  New TANF cases awarded benefits and special payments issued on 
TANF cases will be available by 5:00 a.m. CST the day after the benefits are authorized. 

8.4.8 Maintenance/Update of the EBT account 

Maintenance/update of the EBT Account involves reporting changes in the demographic 
information of the case head such as SSN, name, and date of birth to EBT.  Also, changes 
in address will have to be reported.  The worker makes these changes on-line and 
FACETS transmits them to EBT in a nightly batch process.  

8.4.9 EBT Accounts with Expunged or Aged Benefits 
 
FA benefits that have not been accessed by the client for twelve (12) months are 
automatically expunged (made permanently unavailable) from the client’s EBT account.  
This two-step process involves client notification at 30 days prior to the expunction and 
the actual expunction that occurs the first of the month after the benefits have not been 
accessed for twelve months. 
EBT Expunction Warning 
 
Around the 22nd of each month, Conduent sends DHR a file of cases that have benefits 
that have not been accessed within the last 330 days.  FACETS sends the affected case(s) 
a CEXP notice advising the client that benefits that are not used within the next 30 days 
will be permanently removed (expunged) from the EBT account.  The notice also 
contains the type of benefit, the original availability date, and the amount of the original 
benefit remaining.  The CEXP notice is posted on ZE54 Client Correspondence List.  The 
PSWRB037 EBT Expunction Warning Notification report is sent downline to the 
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counties around the 22nd of each month.  It identifies cases that have been sent a CEXP 
notice. 
Expunction 

 
A second file received from EPPIC around the 22nd of each month contains cases that 
have benefits that have not been accessed for 365 days.  These benefits will be expunged 
from the client’s EBT account on the first day of the following month.  On FACETS 
screen ZE07 Payment History summary List, the FA benefit warrant prefix will be 
changed from “EBT30” to “EBT32”.   The STAT code for the expunged FA benefit will 
be changed to “EX”.  The STATUS DATE will be changed to the date the benefit is 
expunged.  The WRRNT/CPN AMOUNT will differ from the original payment amount 
if the client used part of the benefit. 

 
A monthly report, PSWFR118, “EBT Benefits Expunged From FACETS,” lists cases for 
which benefits have been expunged.  The report is produced on the first work day of each 
month and is available for viewing in the ERD (Electronic Reports Distribution) system. 

 
8.4.10 Reserved for Future Use  

8.4.11 Procedures for Handling Special Circumstances – EBT Account Accessibility 
Assistance 

 
In cases where a grantee relative (FA) cannot access EBT benefits due to emergency 
circumstances such as death, illness, incarceration or other specified circumstances, the 
following process is necessary in order for the remaining case members to access their 
benefits. 
 
FA Cases 
 
Take action to close the absent grantee relative’s case and open a new FA case with the 
temporary grantee for the children as case head on FACETS per Assistance Payments 
Manual, Section 2415.  The temporary grantee will be assigned a new EBT account 
number if he/she does not already have an EBT account. 
 
If there are benefits remaining in the absent grantee relative’s EBT account and the 
temporary grantee does not have access to the EBT card for that account, complete  
DHR-EBT-1961 “EBT Account Accessibility Assistance” form and email it to the EBT 
Helpdesk at DHR_EBT.  Use the EBT Account Accessibility Assistance form to give 
instructions regarding the need for an EBT card.  The supervisor should keep the DHR-
EBT-1961 form under lock and key until it is destroyed. 
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If the absent grantee relative returns and reapplies for assistance, make appropriate 
changes to the mailing address on FACETS and advise them to call the EBT customer 
service 1-800 number to activate the new card when it is received. 
 
8.4.12 Security Cards and PINs for the Homeless 
 
Refer to Section 8.3. 
 
8.4.13 Reserved for Future Use  
 
8.4.14 Forms 
 
Refer to Appendix A. 
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EBT FORMS 
 

Several of the forms included in this appendix are for reference only and are not intended to be used as 
originals.  Grammar, spelling errors and obsolete department or program names that were noticed have been 
corrected.  Therefore, the wording may not exactly as it appear in copies of the documents that have already 
been or that are currently being released to the public.  Every effort has been made to maintain the integrity of 
all forms that contain an official DHR form number (i.e., DHR-FAD-1937) to ensure that they appear as the 
original forms from which they were drafted.  Forms included in this appendix should not be duplicated and 
used unless clearly specified on the form, in the instructions for the form and/or as per procedures in this 
manual. 
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LASER NOTICE TO HOUSEHOLDS REGARDING EXPUNGED BENEFITS 
 
 
 
(County) DHR     SEAL    
County Address         
(County) City/State & Zip Code  
             
 
DATE        FOOD ASSISATNCE CASE NO.           PA CASE NO.         WORKER NO. GEO/ADMN 
 
 
Client Name  
Client Address 
City, State & Zip Code 
 

 
 NOTICE ABOUT YOUR EBT BENEFITS 

 
 

There are benefits in your EBT account that have not been used in the past eight (8) months.  If you have 
not used your EBT account within the next 30 days, the benefits that are 9 months old will be permanently 
removed from your account and you will no longer be able to use them.  We encourage you to use these 
benefits.  Code of Federal Regulations 7 CFR 274.2 (b)(2).     
 
 You or your authorized representative may contact the office below if you have questions about this 
notice.    
 
 
 
 
 

ADDRESS OF 
THE LOCAL FOOD ASSISTANCE OFFICE 

 
      (Use address table to pull in address of county 
       office based on Geo/Admn code) 
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STATE OF ALABAMA 
DEPARTMENT OF HUMAN RESOURCES 

ELECTRONIC BENEFITS TRANSFER 
EBT Account Adjustments 

NAME:____________________________________ CASE NO.  ____________________________ PSD FILE NO.__________________________ 
           
ADDRESS:_________________________________________     ________Family Assist. 
           
CITY/STATE/ZIP___________________________________     ________Food Stamps 
 
WORKER AUTHORIZATION  _______________________________DATE_______________WORKER SSN ____________________________________ 
 
SUPERVISOR AUTHORIZATION  ____________________________DATE_______________SUPERVISOR SSN _________________________ 
==================================================================================== 

TO BE ENTERED ON SCI-II PF 19--ISSUANCE CORRECTION 
Submit form to DMU to have Food Stamp Benefits Reactivated or Canceled 

SELECTION DATE ISSUED  STATE ISSUE ID            REASON FOR THIS ACTION 
INDICATOR 
 
1.    ______  ______________  ___________________ ________________________________________ 
 
2.    ______  ______________  ___________________ ________________________________________ 
 
3.    ______  ______________  ___________________ ________________________________________ 
 
4.    ______  ______________  ___________________ ________________________________________ 
 
5.    ______  ______________  ___________________ ________________________________________ 
 
6.    ______  ______________  ___________________ ________________________________________ 
============================================================================================================ 

TO BE ENTERED ON PARS--1322 UPDATE SCREEN 
Submit form to DMU For FA Holds 

WORKER INITIATED HOLD  
 
1.  Hold for month of_________________ ID No._______________________          2.  Delete Hold for  month of ____________ ID No._____________ 
 Reason_______________________________________________________                 Reason_______________________________________________ 
 
============================================================================================================= 
ORDER OF RELEASE 
 
1.  Supervisory override--Issue for month of ________________________Reason____________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
============================================================================================================= 

TO BE ENTERED ON PARS-PAM 1, SELECTION X 
Submit form to DMU to Cancel or Reactivate FA-EBT Funds 

 
1.  Authorization  No. _____________________   4.  Corrective Action--  /   /  VO-Cancel Benefits; /   /  RE-Reissue $________ Aged Benefits to EBT 
 
2.  Corrective Action Date  _________________        Held benefits after EBT Aged Off-Line:  /    /  IS-Issue $___________ to EBT;  
 
            Issue Check:      /    /  NA-Mail $____________check to address below 
3.  Reason for this Action___________________                                                 Address:__________________________________________________ 
 
  _____________________________________          ______________________________________________________ 
======================================================================== 

DATA ENTRY RESULTS 
 
 UPDATE SUCCESSFUL    _________       UNSUCCESSFUL UPDATE________   ERROR MESSAGE ____________________ 
 
 REASON:______________________________________________________________________________________________________ 
 
 
DMU Signature_____________________________________________         Date_______________   DMU SSN:____________________ 

 
 
 
 
         OBSOLETE – DO NOT USE 
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EBT Account Accessibility Assistance 

 
TO: Office of EBT    DATE:  _________________ 
 State Department of Human Resources 
 (334) 353-1177--FAX Number 
FROM:    (Please Print) 
___________________County Department of Human Resources 
___________________Fax Number 
___________________Worker’s Name 
___________________Worker’s Phone Number  RE: FA Case Number______________________ 
              FS Case Number ______________________ 
                                                                                                        Cardholder’s Name ____________________ 
              Cardholder’s DOB_____________________ 
=============================================================== 
A.  To Be Completed By County Staff 
      The above named individual is deceased or otherwise not available (as defined in Chapter 8, subsections 8.3.6 and 8.4.11 of the 
EBT Manual) to access EBT benefits.  The remaining case members, in order to access food stamp and/or family assistance benefits 
that have been authorized, need assistance in obtaining: 

______ EBT Card 
  ______ PIN Select Access Number 
  ______ Both 
1.  There is a responsible adult in this food stamp case, but no authorized representative.  I authorize the Alabama EBT Project to have 
an EBT card issued and/or obtain a PIN select access number as noted above. 
Worker’s                    Supervisor’s 
Signature __________________________________  Approval _____________________________ 
2.  Emergency arrangements have been made for the child(ren) in the FA case due to death, incarceration or other specified 
circumstance of the grantee relative.  I authorize the Alabama EBT Project to have an EBT card issued and/or obtain a PIN select 
access number as noted above. 
Worker’s       Supervisor’s 
Signature __________________________________  Approval______________________________ 
3.  Circumstances in A1 and A2 are applicable.  I authorize the Alabama EBT Project to have an EBT card issued and/or obtain a PIN 
select access number as noted above. 
Worker’s      Supervisor’s 
Signature __________________________________  Approval ______________________________ 
=========================================================================== 
B.  To Be Completed By EBT Project Staff 
Date Card Statused for Reissue  ___________________________________ 
PIN Select Access Number         ___________________________________ 
Signature of EBT Project Member _________________________________ 
=========================================================================== 
C.  To Be Completed By County Staff 
Date PIN Select Access Number Furnished to Client:  ____________________ _____________________ 

Client’s Signature 
Worker’s Signature__________________________Supervisor’s Signature__________________________ 
=========================================================================== 
D.  To Be Completed By County Staff             Date  _______________ 
The temporary EBT Card needs to be statused due to return of Grantee to the home. 
Worker’s Signature __________________________Supervisor’s Signature________________________ 
=========================================================================== 
E.  To Be Completed By EBT Project Staff 
____As requested in section D the Cardholder’s EBT card has been statused this date _____________. 
____Card has not been statused because new card requested since date in D above. 
Signature of EBT Project Member ______________________________________ Date _______________ 
 
DHR-EBT-1961 (Mar 1998)                                                                   Duplicate as Needed 
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INSTRUCTIONS FOR COUNTY EBT CARD LOG, DHR-FAD-1937 
 
 
Page of Pages – Number each page of the log in sequential order.  Enter the total number of pages the log contains at the 
end of the month. 
 
County – Enter the county name. 
 
Office Code – Enter the office code. 
 
Beginning Inventory – Any cards from the previous month’s log that have not been released to the client or destroyed by 
the county should be carried over to current month’s log. 
 
Client Name – Enter the client’s name as it appears on the card. 
 
Case Number – Enter the client’s case number. 
 
Date EBT Card Received – Enter the date the card is received in the county office. 
 
FA Staff Receiving EBT Card Initials – The county FA Staff that is receiving the card enters his/her initials to 
acknowledge the receipt and the placement into inventory of each card.  The FA staff also initials this block as part of the 
joint validation of beginning and ending inventories. 
 
Client Signature – The client must sign the log to acknowledge receipt of the card. 
 
Date Card is Released to Client – Enter the date the card is subsequently issued to the client. 
 
Date Card is Destroyed by FA Staff – When not issued to the client after 90 days, enter the date the card was destroyed. 
 
FA Staff Releasing/Destroying EBT Card Initials – The county FA Staff that is releasing the card to the client or 
destroying the card should enter his/her initials. 
 
Type of ID Used for Verification – Enter the type of ID used to verify client’s identity. 
 
Supervisor’s Initials – When a card is issued to the client or destroyed by the county, the supervisor’s initials must be 
entered to provide two-party confirmation that the card was removed from inventory. 
 
Affidavit of Destruction – At end of the month, county FA staff should review the card inventory and card log.  Any 
cards that have remained in inventory 90 days or more should be destroyed and documented on the Affidavit of 
Destruction, Form DHR-FAD-1938.  The Affidavit of Destruction should be submitted to the Office of EBT and 
Contracts monthly. 
 
Ending Inventory – Any cards leftover from the current month’s log that should be carried over as Beginning Inventory 
to the beginning of the next month’s log. 
 
Retention – Keep prior months logs with the current month’s log until all cards on a month’s log are either properly 
issued or destroyed.  Then keep the original copy of each completed log in the office filed by month.  These forms must 
be kept for the current fiscal year plus 3 years for audit purposes. 
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*  The county office should not accept any EBT cards brought into the office by a client indicating they no longer 
wish to participate in the Food Assistance Program.  These clients should be instructed to destroy the cards 
themselves.  Also, if an individual brings an EBT card into the office indicating they have found a lost card, that 
individual should be instructed to mail the card to the address on the back of the card. 
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INSTRUCTIONS FOR AFFIDAVIT OF DESTRUCTION FOR EBT CARDS, 
DHR-FAD-1938 

 
Month – Enter the month of destruction. 
 
County Office – Enter the name of the Facility for the point of destruction listed on the form. 
 
Client Name – Enter the name of the client as it appears on the EBT card. 
 
Case Number- Enter the EBT card number if the SNAP Case Number is not known. 
 
Card – Place a check mark in column “Card” if the EBT card is being destroyed. 
 
Damaged – Place a check mark in this column if the reason for destruction is due to the EBT card being 
damaged in the mailing process. 
 
Failed to Claim – Place a check mark in this column if the reason for destruction is due to the client’s 
failure to claim the card at departure from the facility 
 
Total – Total each column 
 
Reporting witness (1 & 2) – Enter the signature and title of the person for the security and storage of 
cards and a witness.  Date the form validating the report at its point of origin. 
 
Destruction Point Witness and Official – Enter the signature and title of the witness and official 
witnessing the destruction of the EBT card(s) and the date. 
 
Distribution – Keep the original copy in the Facility filed by month and send a copy to the Local County  
Department of Human Resources.  This form must be retained for the current fiscal year plus 3 
additional years for audit purposes. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
***Duplicate as needed. 
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BENEFIT CONVERSION REQUEST 
 
DATE:    
 
TO: Office of EBT  
 FAX:  334-242-0220 

PLEASE PRINT THE INFORMATION 
 
FROM:    County Department of Human Resources 
 FAX:     
 PHONE:    
 
FS CASE NUMBER      
CASE NAME         
OLD ADDRESS        
 
NUMBER IN HOUSEHOLD _____________ 
CASE TYPE ______________ (PA, NPA) 
 
ADDRESS TO WHICH HOUSEHOLD IS MOVING:  (PLEASE PRINT) 
 
          
 
          
 
          
 
BENEFIT AVAILABILITY DATE:    
DATE OF MOVE:     
 
I hereby authorize the above conversion. 
 
          
 Worker    Supervisor 

 
Conversion Completed. 
 
         
 Signature    Date 
 
     
 Title 
 
DHR-EBT-1939 (1-99) 

      OBSOLETE – DO NOT USE 
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ALABAMA DEPARTMENT OF HUMAN RESOURCES 

 

EBT ADJUSTMENT NOTICE 
_____________ 

(date) 
 
(name)___________________________   Food Stamp Case Number:_______________ 
(address)_________________________   EBT Card Number: 507680_______________ 
(city, state, zip)____________________________________________ 
                                                                               
On _________(date), you (or your authorized representative) purchased food using your Food Stamp EBT card. The 
purchase was made at: 
            
                                      Store            __________________________________________ 
                                      Location      __________________________________________ 
                                      Amount      $_______________ 
 
According to EBT records, a computer error occurred and the amount of the purchase was not taken from your account.  
Therefore, the above merchant was not paid for the purchase. 
 
In order to correct this error, $________ will be taken from your EBT account and will be paid to the merchant.  If the 
total amount owed to the store is not available in your account, the remaining amount will be taken from your next 
month’s food stamp benefits.  If you have any questions concerning this adjustment, you may call the Client Help Desk at 
1-800-997-8888. 
 
If you feel this action is incorrect, you have the right to request a fair hearing within 90 days of the date of this notice by 
contacting your local Food Stamp Office or the Food Stamp Partnership at 334-242-1700.  If you request a fair hearing 
within 10 days of the date of this notice, your benefits will not be taken from your account.  If, however, the hearing 
decision is not in your favor, or if you withdraw your hearing request, the amount of the purchase will be taken from your 
account and paid to the merchant. 
 
Before you decide to request a fair hearing, you should check the receipt for this purchase and obtain a history of your 
EBT transactions.  You may get a history free of charge by calling 1-800-997-8888.  If you decide to request a fair 
hearing, please bring these documents with you to the hearing.  If the purchase was made by your authorized 
representative, you may want this person to accompany you at the hearing. 
 
 
 
 
 
 
 
 
         OBSOLETE – DO NOT USE 
 
 
 
 



Alabama Department of Human Resources                                                                                                            EBT Forms 
EBT Manual                                                                                                                                                           Appendix A 

__________________________________________________________________________________________________ 
(Revision #4) 03/11/22                                                                                                                                                      A-13 

 

 
EPPIC EBT 

User ID Request Form 
For Alabama EBT Administrative Terminal Access 

User ID: Date Added: 
(For State Office Use Only) 

 
County Office__________________________________________ 
 
 
First Name_________________________ M.I._____ Last Name_________________________ 
 
 
DHR Email Address_________________________________________________________________ 
 
 
Telephone Number__(________)___________________________ 
 
The user agrees to the following: 
 
• To maintain the confidentiality of the User ID and Password. 
 
• To use the User ID and Password only in the execution of the employee’s position for State of Alabama, Department of Human 

Resources. 
 
• To report to the Office of EBT, any suspected tampering or unauthorized use of the assigned User ID and Password. 
 
• Upon a change that terminates the user’s need for the User ID, to request the immediate deletion of that User ID. 
 
• To understand that the misuse of Conduent’s EPPIC Administrative Terminal software violates Federal copyright laws and 

Conduent’s licensing agreements. 
 
• To understand that any alleged misuse of the assigned User ID, Password or Conduent EPPIC Web Administrative Terminal 

software will be reviewed by Conduent and the State of Alabama, Department of Human Resources.  The prevailing contract 
between the State of Alabama, Department of Human Resources and Conduent will determine the course of action to be taken. 

 
User Signature:_________________________________________  Date:___________________ 
 
User Supervisor Signature:________________________________  Date:___________________ 
 
County Director Signature:________________________________  Date:___________________ 
 
Scan and email the completed form to the EBT Helpdesk at DHR_EBT 
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GROUP HOME MATERIAL 
 
 

This appendix is included to provide readily accessible information to county staff when 
they are seeking to provide assistance to group homes.  The material included may be 
provided and explained to group home representatives during the initial interview 
process.  Be reminded that the material in this appendix only addresses the EBT aspects 
of SNAP.  See the Points of Eligibility Procedure Manual for additional information 
concerning group homes.    
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EBT GUIDELINES FOR GROUP HOMES 
 
 

1. INTRODUCTION 
 
 This document is provided to Group Homes, Drug/Alcohol Treatment Centers and other 
similar type facilities in Alabama that use the EBT system.  The purpose of the document is to assist 
you with appropriate security and management of EBT cards of SNAP households living in your 
facility. 
 
2. SECURITY OF CARDS AND EBT DEVICES 
 
 The Facility is responsible for ensuring that EBT cards and POS devices are secured under 
lock and key.  This action should prevent unauthorized/fraudulent use of the EBT card.  Access to the 
EBT cards must be restricted to a limited number of people.  Those persons that do have access should 
keep accurate records documenting the card transaction activities. 
 
3. MANAGEMENT OF EBT CARDS 
 
 The Facility is responsible for good business management practices related to the protection 
and use of EBT cards and devices.  Accurate records of card transactions, completing required logs, 
and monthly summary forms are the responsibility of the Facility.  These records should be 
maintained on site and made available for review by County DHR employees and State and Federal 
auditors. 
 
 The Facility must complete and keep a log of EBT cards.  These logs are required to be kept 
for the current fiscal year plus three additional years.  The Group Home Authorized Representative 
EBT Card Log form is to be completed each month listing all EBT cards in its’ possession.  The 
person responsible for completing the log can not be the same person that is responsible for swiping 
the EBT card to reduce the benefit amount in the account. 
 
 In accordance with SNAP Policy (Points of Eligibility Manual, Chapter 11, Section 1104 and 
1105, published by the Department of Human Resources, Food Assistance Program), if the resident 
leaves prior to the 16th and benefits have been issued and any portion used, the resident is entitled to a 
refund of one-half of his allotment.  If the resident leaves on or after the 16th and any benefits used, the 
resident is not entitled to a refund of any benefits for the month.  The Facility is required to return the 
EBT card to the client when they leave.  EBT cards inadvertently retained and all AR cards should be 
destroyed immediately.  An Affidavit of Destruction form (DHR-FAD-1938) should be completed 
immediately.  A copy of this form and instructions are attached.  Duplicate as needed.  It is necessary 
to enforce strict security to protect the SNAP participant’s EBT account. 
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INSTRUCTIONS FOR GROUP HOME 
AUTHORIZED REPRESENTATIVE EBT CARD LOG 

 
 
1. Date Received – Enter the date the EBT card is received by the Group Home/Facility.  
Certain Facilities may have the Client’s EBT card and an AR card.  In this situation, both cards must 
be listed on the log. 
 
2. Client’s Signature – The client’s signature is required to acknowledge that the Group 
Home/Facility has possession of the AR EBT card (and the client’s card if applicable) and access to  
SNAP benefits. 
 
3. Card Number – Enter the number of the EBT card(s). 
 
4. Card – Enter a check mark if the entry on this line is for an EBT card. 
 
5. Receiver’s Signature – The signature of the person representing the Group Home/Facility 
that is accepting the Card. 
 
6. Witness – The above actions (1-5) must be witnessed by a third party. 
 
7. Date Returned – Enter the date that the client leaves the Group Home/Facility and the EBT 
card is returned to the client. 
 
8. Client’s Signature – The client’s signature is required and is used as the Group 
Home/Facility’s receipt that the EBT card was returned. 
 
 
This form is to be retained for the current fiscal year plus 3 additional years for audit purposes.  
County DHR Employees will also review it when completing reviews. 
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_______________________________________ 
GROUP HOME 

MONTHLY SUMMARY 
OF 

AUTHORIZED REPRESENTATIVE EBT CARD LOG 
 
 

Report for ____________month, _________year 
 
 

1.  Number of EBT Card(s) on 1st day of month   ______________ 
 
2.  Number of EBT Card(s) received during the month  ______________ 
 
3.  Number of EBT Card(s) returned during month  ______________ 
 
4.  Number of EBT Card(s) remaining the last day of month ______________ 
 
5.  Number of EBT Card(s) destroyed ________ 
 
All cards remaining at the end of the month must be transferred to log for the next month.  The log 
should be annotated under “client’s signature”, “receiver’s name and signature” to see log where these 
items first appeared, i.e., “See June 1999 Log”. 
 
 
I swear/affirm that the information contained on this report to be true and accurate.  The 
Electronic Benefit Cards (EBT) in the possession of this group home/facility have been secured 
under lock and key and have been used in accordance with all rules and regulations. 
 
____________________________Signature  ________________Date 
 
____________________________Title 
 
____________________________Signature of Witness ________________Date 
 
____________________________Title 
 
Retain the original for Facility records for current fiscal year plus three years.  Send a copy to the 
Local County Department of Human Resources. 



Alabama Department of Human Resources Training Material Provided to Clients 
EBT Manual Appendix B 
 

(Revision #1) 03/11/22  
 

B-7 

AFFIDAVIT OF DESTRUCTION 
FOR 

EBT CARD 
 

Month___________________ ___________________________County Office 
 
Client Name Case Number Card Damaged Failed to Claim 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

TOTALS:     

 
 
Certification:  I certify that the information reported on this form is accurate. 
 
Reporting Witness No. 1:_____________________            Date:__________________ 
                           (Signature and Title) 
 
Reporting Witness No. 2:______________________  Date:__________________ 
                           (Signature and Title) 
 
Destruction Witness:__________________________  Date:__________________ 
                           (Signature and Title) 
 
Destruction Point Official:_____________________  Date:__________________ 
                           (Signature and Title) 
 
 
 
DHR-FAD-1938 
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SPECIAL INSTRUCTIONS FOR GROUP HOMES 

FOR 
AFFIDAVIT OF DESTRUCTION FOR EBT CARD 

Month – Enter the month of destruction. 
 
County Office – Enter the name of the Facility for the point of destruction listed on the form. 
 
Client Name – Enter the name of the client as it appears on the EBT card. 
 
Case Number – Enter the EBT card number if the SNAP Case Number is not known. 
 
Card – Place a check mark in column “Card” if the EBT card is being destroyed. 
 
Damaged – Place a check mark in this column if the reason for destruction is due to the EBT card 
being damaged in the mailing process. 
 
Failed to Claim – Place a check mark in this column if the reason for destruction is due to the client’s 
failure to claim the card at departure from the facility. 
 
Total – Total each column. 
 
Reporting Witness (1 & 2) – Enter the signature and title of the person responsible for the security 
and storage of cards and a witness.  Date the form validating the report at its point of origin. 
 
Destruction Point Witness and Official – Enter the signature and title of the witness and official 
witnessing the destruction of the EBT card(s) and the date. 
 
Distribution – Keep the original copy in the Facility filed by month and send a copy to the Local 
County Department of Human Resources.  This form must be retained for the current fiscal year plus 
3 additional years for audit purposes. 
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MATERIAL PROVIDED TO CLIENTS BY THE CONTRACTOR 
 
 
The contractor mails the EBT card, EBT card information, and instructions on how to use 
the card directly to the client.  Printed on the front of the card are Alabama EBT, the 16-
digit card number (Primary Account Number – PAN) and the cardholder’s name.  
Located on the back of the card are the merchant assistance telephone number, the 
magnetic stripe with standard Track II encoding, the client signature line, instructional 
information which includes where to return the card if found, the QUEST logo, the 
customer service telephone number, and the website for the Client Portal.  Included with 
the card are the EBT card carrier and the EBT card brochure.   
 
The EBT Card 
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The EBT Card Carrier – English Verson 
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The EBT Card Carrier – Spanish Version 
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The EBT Card Information Brochure – English Version 
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The EBT Card Information Brochure – Spanish Version 
 

 



Alabama Department of Human Resources Material Provided to Clients by the Contractor 
EBT Manual Appendix C 
 

(Revision #1) 0311/22  
 

C-8 

 

 


	00 - Introduction
	MANUAL
	Delivering Benefits for the
	Version3.0
	Alabama Department of Human Resources




	Chapter 1 - General Information
	02 - Chapter 2 - EBT Basics
	03 - Chapter 3 - The DHR EBT System
	Fields
	Fields
	Fields

	04 - Chapter 4 - EBT Card and PIN Issuance
	05 - Chapter 5 - The 1-800 Customer Service Number
	06 - Chapter 6 - Using an EBT Card
	07 - Chapter 7 - The EBT Administrative Terminal
	08 - Chapter 8 - Specific Program Procedures
	Case Scenarios
	Case Scenarios
	8.4.2 EBT Account Numbers

	Food Assistance Case
	Example 1
	Example 2
	Example 3
	Ms. L’s Sister (Unit Head #2 for TANF)
	TANF Child
	Example 4
	Household Members
	Ms. X (Case Head for SNAP, 

	Ms. X issued 1 EBT card for SNAP and TANF
	Case Head for TANF)
	TANF Child
	Ms. H (Authorized Representative)
	Does not live in the household

	Procedures for Initial EBT Account Number Search – EBT Account  Indicator
	Inquiry for EBT Account Number on FACETS
	Assigning an EBT Account Number on FACETS


	Appendix A - EBT Forms - January 2020
	DEPARTMENT OF HUMAN RESOURCES
	ELECTRONIC BENEFITS TRANSFER
	TO BE ENTERED ON SCI-II PF 19--ISSUANCE CORRECTION
	Submit form to DMU to have Food Stamp Benefits Reactivated or Canceled
	TO BE ENTERED ON PARS--1322 UPDATE SCREEN
	Submit form to DMU For FA Holds
	TO BE ENTERED ON PARS-PAM 1, SELECTION X
	Submit form to DMU to Cancel or Reactivate FA-EBT Funds
	DATA ENTRY RESULTS

	EBT ADJUSTMENT NOTICE
	EPPIC EBT


	Appendix B - Group Home Material
	Appendix C - Material Provided to Clients by the Contractor

