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Form Name: FHS-388A (10-85)
Form Description: Project Area Issuance and Participation
Program: SMAP Electronic Benefits Transfer Operational Project
State: W
Agency Code: 5494101 Agency Name: Wi/ DEPT OF HEALTH 2 HUMAN RES.
Program Time: Septermber 2010
Submission Type: Serni-Annual Revision: a
Submission Status: New Submission
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