
 
 
 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
 

NA 1275 (Punjabi) (7/13) REQUIRED FORM - SUBSTITUTES PERMITTED  
 

 

 
 
ielYktRwink sUcnwvW Byjxw bMd krn bwry sUcnw 

kys dw nW kys nMbr 

kwauNtI vrkr dw nW vrkr nMbr 

ieh noits quhwnUM ieh jwxkwrI dyx leI ByijAw jw irhw hY ik quhwnUM vwps rvwieqI kwgzI p`qr ivvhwr ivvsQw ivc ilAWdw 
jw irhw hY ikauNik: 

 quhwfy vloN kwauNtI kilAwx ivBwg (CWD) nUM id`qy gey eImyl pqy qy ie`k eImyl dI iflIvrI nhIN ho skI[ swfy irkwrf ivc 
eImyl dw pqw hY: _____________________________________. 

 qusIN CWD nwl sMprk krky auhnW nUM AwiKAw hY ik qusIN dubwrw sDwrn fwwk cwhuMdy ho[ 

 hor: . 

ielYktRwink sUcnwvW dubwrw cwlU krn leI quhwnUM eI-sUcnwvW leI nW dubwrw drj krvwauxw pvygw[ jy qusIN dubwrw ielYktRwink 
sUcnwvW pRwpq krnw cwhuMdy ho  qW ikrpw krky POrn CWD nwl ie`Qy sMprk kro:  
_________________________________________. 

  

  

 


