BALLW MPABA HA CJTYLLUAHUE

Ecnu Bbl He cornacHbl ¢ JIl00bIM AeCTBUEM OKpYyra, Bbl UMEeTe NpaBo 3anpocuTb
c/yliaHWe Balero fesia aAMMHUCTPauMmeii wrara. Y Bac ectb Tonbko 90 AHeid,
4yT0GbI NONPOCUTL 0 cywaHuu. 90 AHei HAYMHAIOTCS Ha CNedyIoLLMIA AeHb nocne
BPYYEHUS MM OTNPaBKU BaM 3TOro u3sellenns. Ecnum y Bac ecTb yBaxutenbHas
NpuYMHa, U3-3a KOTOPOM Bbl HE MOMJIM MONMPOCUTb O CAyWaHuM B TeyeHne 90
[OHeil, Bbl BC€ PaBHO MOXeTe 3anpocuTb cnywaHue. Ecnu Bbl cMoxeTte
NpeAoCcTaBUTb JOCTATOYHOE OCHOBaHKE, CyLLaHNe MOXET ObiTb 3anN1aHUPOBaHO.

Ecnun Bbl nonpocute 0 cCaywaHMu A0 TOro, Kak AeucTBue no
nporpammam Cash Aid (aeHexHoii nomowm), Medi-Cal (Men. nomouuu),
CalFresh unu Child Care (npucmoTp 3a feTbMu) BCTYNUT B AeCTBUE:

e Jlbrotel Cash Aid nnn Medi-Cal octaHyTcs 6€3 M3MeHeHwiA, Noka Bbl OXuaaeTe
CAyLLaHue.

e JlbroTsl Child Care moryT ocTaThest 663 3MEHEHHIA, MOKA Bbl OXUAAETE CAYLLIAHME.

e JlbroTbl CalFresh octaHyTcst 63 M3MEHeHWiA 40 CyLaHUs UAK [0 OKOHYaHMS
nepuoaa, Ha KoTopbiii 01,00pseTcs NOMOLLb, B 3aBUCUMOCTU OT TOrO, YTO
3aKOHYMTCS! paHblLe.

Ecnu cnywanue pewmT, 4To Mbl NpaBbl, Bbl OyaeTe AOMMKHbI HaM Nio0bie
nepensiayeHHble cymmbl o nporpammam Cash Aid, CalFresh unu Child Care.
Y100bl Pa3pelnTb HaM YMEHbLWWUTb WM OCTAHOBUTbL BAlUW NbrOTh 10 CNYLIAHMS,
OTMETBLTE HUXE:

[la, yMeHbLUMTE UM OCTAHOBMTE: [ ] cashAid [ ] CalFresh
L] Child Care

Moka Bbl OXMUAAeTe pelueHus CyLaHus No NporpaMmmam :
Welfare to Work:
Bbl He OMXHBI NPUHUMATb Y4aCTUE B AEATENBHOCTM.

Bbi MoxeTe nonyyatb nnatexv no nporpamme Child Care Bo Bpemsi paboTbl 1 sl ASTENLHOCTI
YTBEPX/EHHOI OKPYrOM ZI0 3TOrO M3BELLIEHS!.

Ecnn Mbl ckasanu, 4TO niatexu Ha Apyrue BCroMOraTesibHble YCyrit OCTaHOBATCS, Bbl
He MoJyyMTe NIaTexu Jaxe, eCM Bbl CTAHETE Y4acTBOBATb B IESTENbHOCTH.

Ecnu Mbl ckas3anu, 4To Bbl MOyYMTE MATEXM HA APYrue BCMOMOraresibHble yCnyru, To
OHK 6y,u,yT BbiMna4yeHbl B CyMMe U BUAE, YKa3aHHOM B U3BELLIEHUW.

e [lng mony4eHus 3TUX BCMOMOraTesbHbIX YCyr, Bbl 00513aHbl y4acTBOBaTH B
JesTeNbHOCTM, YKa3aHHOi OKpYroM.

L4 Ecnu, noka Bbl oxupaeTe peweHnd, cymma BCNOMOraTesibHbIX YCHyr,
BbIM1a4MBAEMbIX OKPYrOM HEgoCTaTtOo4yHa A Toro, 4TOObI BblI MO/ npoaoIXartb
Y4aCTBOBATb B AEATE/IbHOCTU, Bbl MOXETE NMPEKPaTUTb NOCELLATb AeATE/IbHOCTb.

Cal-Learn:

e Bbl He MOXeTe y4acTBoBatb B nporpamme Cal-Learn, ecnn Mbl ckasanu, 4To He
Moxem o6cnyxuBaTh Bac.

e Mol Gyzem onnaumBatb BCroMoraTenbHble yenyr nporpamMmbl Cal-Learn, Tonbko
NPV NOCELLEHUN YTBEPXAEHHOI OKPYrOM AedTeNbHOCTH.

NPOYAS UHOOPMALIUS

Jlnya, nonyyawwme ycnyru OT nsaHa, KOTOPbli HAXOAMTCS Nopj
pykoBogcTBoM Medi-Cal: [eiicTBMe 3TOr0 M3BELWEHUS MOXET OCTAHOBUTb
nofy4aemble Bamn YCiyru OT niaHa 34paBooxpaHeHus. Ecnu y Bac ectb BOMPOCH,
00paTuTeCh B OPraHu3aLyio, NpeaocTaBAsioLLYi0 BaM YCIYrv 3[PaBOOXPAHEHMS .

MeguumHckas nogaepxka u/uaM anuMeHTbl Ha paeTeil: MecTHoe areHTCTBO
noMoLLM AeTsaM OecniaTHO MOMOXET BaM B3biCKaTb aMMEHTHI, JaXe eCin Bbl He
Mofy4YaeTe AEHEXHYI0 MOMOLLb. ECAM OHM B3bICKVMBAIOT aIMMEHTHLI AN BAC B HACTOSILLEE
BpeMsi, OHW ByayT NpoonXaTh 310 Aenath, Noka Bbl B MUCbMEHHOM BUAE HE MONpocuTe
VX NPEKPaTUTh B3bickaHus. OHM Gy[yT BbIChINATL BAM B3bICKAHHBIE ANIMMEHTHI, HO BYayT
YAEPXMBATb CYMMbI, CPOK YMaThl KOTOPbIX UCTEK 1 KOTOPbIE NPEACTABASIOT JOAT OKPYry.

MnannpoBanue cembu: OTaeN COUMANLHOrO 06ECTeyeHIs 4ACT Bam MHGOPMALMIO No
BaLlieii npocbbe.

Oeno ans cnywanumsa: Ecnn Bbl nonpocute 0 CRyWaHuM, OTAEN CAyLAHWiA WTaTa
OTKPOET A9 Bac Aeno. Bbl uMeeTe npaso BUAETL 3TO A0 A0 CAyLIaHWs W NONyYUTb
KOMIO MO3ULMKM OKpYra Mo MoBOZY BALLErO eNa, kak MAHUMYM, 3a Ba AHA 4O ClyLIaHus.
LLitat moxet patb Bawe Aeno o cnywanumn Jenaptamenty CouvanbHoro ObecneyeHus u
JenapTameHTam 3apaBooxpaHeHust u N'ymanutapHoi Momowm n CoumanbHbix Yenyr
CoenuHennbix LTaro. (W&l Code Sections 10850 n 10950.)
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HYTOBbI MOMPOCUTb O CZTYLUAHUMN:

3anonHuTte 3Ty CTpaHuLy.
e  Cpenalite Konmm ¢ 06enx CTOPOH 3TOro SINCTA 4J151 CBOEro apxumea.
Mo BaLuen npockde paboTHUK caenaeT BaM KOMum ¢ 3TOro incTa.
e OTnpaBbTe WIN OTHECUTE ITOT JICT NO agpecy:

California Department of Social Services

State Hearing Division, ACAB

744 P Street, MS 9-17-97

Sacramento, CA 95814

WJIN no pakcy: 1-916-651-2789
e [lo3BoHuTe No GecnnatHomy HoMmepy: 1-855-795-0634 nu

OS5 AL, C HAPYLLIEHHBIM CJTYXOM WK PeYdbio 1 MOJIb3YIOLLMMCS

TDD, 3BoHuTe 6ecnnatHo: 1-800-952-8349.
Ona nony4yeHus nomowum: Bbl MoXeTe y3HaTb O BalLMX NpaBax Ha
cnylwiaHue v gns HanpaesieHUs Ha GecrnnaTHyIo IPUANYECKYIO
KOHCYJbTaumIo rno 6ecnnatHoMy Homepy TenedoHa, ykazaHHOMY
Bbiwe. Bbl MOXeTe nosyunTb 6ecrnnaTHyo IopuanMyHecKyo NoMoLLb B
MECTHOM OTAENEHUMN IOPUANYECKON NMOMOLLM U B OTAENE 3aLUunThl
npags nnL, NOyHaoLLIX COLMAIbHYIO MOMOLLb.

Ecnu Bbl HE XOTUTE UATU Ha CAyLIaHMEe CaMU, Bbl MOXeTe
npuBecTu ¢ co6oi apyra nnm moboe gpyroe nNuuo.

NMPOCbBA O CJTYLUAHUMN

9 npowy o cnywaHum no nosoay aenctaua enaptamerHTta CoumanbHOro
Ob6ecneyeHunst okpyra B OTHOLLIEHUN:

[J cashAid L] cCalFresh L] Medi-Cal
L1 Opyroe (nepeuncaute)
NMPUYUHA:

[J EcnuBam HyXHO Gonblue MecTa, 0TMeTbTe 37ech 1 A06aBbTe IUCT.

L1 4 npowwy wraT npenocTaBnTb MHe 6eCnNaTHOro NepeBoaYmnKa.
(PoocTBEHHUK MK ApYr HE MOTYT NEPEBOAUTL BaM Ha CRyLUaHNN. )

Mo a3bIK U guaneKT:

MM NIALA, KOTOPOMY BbIfI0 OTKA3AHO BO JIbFOTAX MW YbM JIbrOTbI Bbl/I OCTAHOBJIEHbI MM U3MEHEHBI

LIATA POXIEHVS HOMEP TENEDOHA

AIPEC

TOPO, AT TIOYTOBBIA MHAEKC
NOAN1Ch TIATA

NM$ IVUA, 3ANOSTHUBLLETO AHKETY HOMEP TENEDOHA

[J 9 xouy, 4ToObI yKa3aHHOE HUXKE JINLIO MPEACTABNSNO MEHs Ha CAYILAHMM.
9 paspeluaio 3TOMy JiMLly 03HAKOMUTLCS C MOUM [ENOM WM NPUIATY Ha
chnywaHue oT MOEero MMeHu. (3To ML MOXeT ObiTh BaLIMM APYrOM UNK
POACTBEHHUKOM HO He MOXET NepeBoauTb ISl Bac.)

nma HOMEP TEJIE©GOHA
AOPEC
ropon LTAT MOYTOBIA MHAEKC
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