STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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County Only Section (i§ais:wptinnsaAgiasitmminm:)
Benefits withdrawn from Cash EBT account for cash overpayment:

Claim: in the amount of $

Worker name:

Worker signature:

Worker number:

Date:

CW 2217 (Cambodian) (1/15) REQUIRED FORM-SUBSTITUTES PERMITTED
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