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SNAP DEACTIVATION EBT CARD LOG 

FACILITY NAME:          
 

Contact 
Date 

Name of Person 
Reporting Deactivation 

Client Name CID Number 
Departure 

Date 
Date EBT Card 

Received 
Deactivation 

Date 
Agency Representative 

Name and Initials 

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

 


