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Benefits are authorized by State Office through EBT. 
 
FITAP benefits are authorized for the first five calendar days of the month as follows: 
 
-------------------------------------------------------------------------------------------------------------------------- 
If your Social Security     |  Your cash benefits are 
Number ends in:     |  available after 5 a.m. on the: 
--------------------------------------------------------------------------------------------------------------------------  
1 or 6       |  1st of every month 
-------------------------------------------------------------------------------------------------------------------------- 
2 or 7       |  2nd of every month 
-------------------------------------------------------------------------------------------------------------------------- 
3 or 8       |  3rd of every month 
-------------------------------------------------------------------------------------------------------------------------- 
4 or 9       |  4th of every month 
-------------------------------------------------------------------------------------------------------------------------- 
5 or 0       |  5th of every month   
--------------------------------------------------------------------------------------------------------------------------    


