EBT CARD ISSUED BY MAIL Clear Fields

NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM
SFN 770 (5-2010)

Case Name

Street Address City State ZIP Code

Enclosed is your EBT card. In order to access your benefits, you must call the eFunds Customer
Service Client Helpline at 1-800-630-4655 to select a PIN.

If you have questions, please contact our office.

Issuance Staff Signature

Telephone Number County

Date Mailed

Retain a copy for EBT Issuance Records
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