STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

HERNIEL RBRERN
IRE#BIA / sk CalFresh

BAERBELEEEZER

EBHEABRINELR  MUVEFTSHHEREGA ES
I IREH#EEIA / = CalFresh o

R R

o RCE EARHCE A - IRAY HEER R MOARE L
S2EIGRE o URBYHE PR AL ZE HI PRI _BRY Z=AS PR
Bl o (R R B9 98 f8 A BETT # R SR I I 5%
o

* MR (RAGEES A - (R AURAYE SRR L 2 E
2w MCalFreshfE fll H = AN & 2 E#
& oo BMRAY HE R AT R IUE & B R - IR A
AIBE G0N BE IR o RE R B S ERE
FBERL B A LB S 2 M TR R A -

s MEBEEHMMENERACHZEDMFREEN
Z BB EBPIRVARE A o

*  RARHER ACER SR (IR REMM AR
1 BCE MM E B - R AT RE (D R BE ST SR ELAE
A o

SAR 22 COVERSHEET (CH) (3/13) REQUIRED FORM — NO SUBSTITUTES PERMITTED

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

MERANMEERR

TR PR AU SR LY R RS T Bl Wi Bl / BiCalFresh © &
A T IRBIE R - N BN R R R AR AR A R
R EFERARIOA - B - RER DR E L IE A R
wAEG ULEEER o R -BEmEE HRER
WA B I o 3 0 AR L ZH R IRAE BB MR RE T IR S
B E 4 - WREAFNESRE - REVREBEEET
EUMEZE - RECMERVRA - BE - LEZNEAER -

R FEN R B B s st e T - S E R HAR
(B75E B) 7R AL 75 72 1 28 BUHE B A B9 24 B A
&z (SART2) EFIMATIKA - EFE » RES o
RN R BREEL T » RAYHR G LA EZ L AR
WIEAR - DIREIFA REREN G &R - BHEFE
W EEMRE S RAERHMRETFLARZEEM
P TS A A AR A

BRI A & (R % A IR 20 T - T IR A R BfEk
Hup N E SREM - R BOEARAEHEELER
7 o



STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

ERASESZSHE
K AR KRB BBREFEHA
" CASE NAME:
(SAWS 2 ﬁjﬂyfi CalFreSthf/@ﬂi ﬁﬁj]ﬁ?f Z:l%) CASE NO:
— s . WORKER NO:
om0 SEARNENEE (NRE(ESORIEEE TRIELE)
E& TN A BAGIE AR o
FEA R Rk
[ ]
. ]
B THEE TYIRENEE - nRE G EETE o IR RKREE - BRI Lo
1) (REEES o s o) AR
. ( )
{ESHIAE (Foigmsms - 408 - 007 - W > BORESR)
S HuAE (st RE)
2) {FEEBRES (WESEENEE TEIEEE) EREANLBETHETEDNE 0 & o %
(£ BRIE - 15 Y,
3) IREIRIEME RS ERHE » #1710 | CAWORK yTANFIR 4120 » CaFresh/SNAP AR ETETH] VERIFIED:
RS (SSL)? RARME  HE THER - U= U & O Letter on File
EAETE HiA HEH HEER #F I O Verbal Communication
0O Other:
B R FT AR S E AEE B » 3f HIEA R R HsECaFresh » A HZEER 223 E FAVRIAME » WA BHRE - FrE
HA A E(THIE 4) e
4) A IRBUTE B S SRR HIEA EASEEE? o= O % |VERIFIED:
TBALERYES > (HFH1-864, 1-864A BY1-134 S5 FHIE K O Affidavit of Support
JEN B FEA EHBIE AR H on File
O 1-864
O 1-864A
B. BEGAMLAFTE 4a) HIFEA EERULA—EMHE - G141 CAWORK s, CalFreshESSI? . O = [P [-134
BARNIES » HE TIER - = = O Other:
WEEEER] HIREE A ZR il
O Verified
O Verified
5) gg%@gﬁ%@ﬁﬁ@)\ﬁﬁﬁﬁﬁﬁ%ﬁ%ﬁﬁﬁ%ﬁzEE%E/% » B AT DA R . oo 9IRS Form 1040 Reviewed
BRI - B TR D Other:
Efr () ATRES EREERAFE
o2 0o & Claimed O Yes O No
o g mp Claimed O Yes O No
Uz U & Claimed O Yes 0O No
oz o & Claimed O Yes O No
o = o & Claimed O Yes O No

SAR 22 (CH) (3/13) REQUIRED FORM — NO SUBSTITUTES PERMITTED

Page 1 of 3



6) MR EENESHER? o = B FE B
1Esz§[leE4J? iEﬁTﬁ“Bﬁ Mt EErE RS EMEEEE - MRFHFREEECRETE 5 — EE“RJ:EUHj%%%F;EfﬁI
i SSE o
£ BEHAE El N Vb e Figmige b Chﬁck Enter Date Viewed
(TFHI > B (B> B & EN - %ﬁgfﬁ\%{ Exempt Pay Stubs| Other
O Yes
$ O No
O Yes
$ O No
7)) REARELE B B B 5 H S B A e A Bl
%i@gﬁé’ %ﬁ | ﬁ%ﬁaﬁﬁﬁu:?ﬁ / @ﬂ%ﬁ%%ﬁ REENER » HH? o2 0 =
&jQDEE\Eé’i 7] 3
W e ASER] & 5 2R Check | specity Verification
Exempt | and Date Reviewed:
$ O Yes
O__No
Y
_ $ E NeoS
8) AAAE H WO AR ? ) ) . o= o &
A=A, - /5 NS EEERR L o W EIRAEAREER - B0 B e
BRI TS -
s AR A B HRERUe AT Y BRI AR s 7
9) FRFEERES G T —EEE? B HELHAENE o UM - 7€ Pl o
Bz ERA B8 Gz BREA BiE
j % =, < =, ~ = =4 ~ = ~
<r§%%mtﬂm> DR O0E DR DE Gk 02 0%F |0 ORE
1:.%/\%1@;5 020702 07 | B g% 5% 0D EOF|0LOF
B - R - SRtk 08 07|02 OF | 2 (ETERHA) 0D EBEOE DR OF
EE'/E:\EJ
EEkE BEaE HAEEHE HOBE (3R - 9BAT - Hulk - &) R P RERS Check if Exempt
$ O Yes O No
$ O Yes O No
$ O Yes O No
10, REREER G S (BURRGIEETER) (EMFEHE - G110 : gy O &
FE > TH > BEEY) > & o BAIEREE > HE TIaba e —
55 Hhdk [/ HhE Ay | BREA (=EED SR Chec
e A J A Hf}%%% INEILTE Exelrfnpt
O Yes Date Registration
$ $ O No and
o Yes Records Viewed
$ O No
1) FERFEEESHEEEER - SERES E TR E L E - Fa mE=t o
15E > RE > i fEEE > FHELEE > FREEE 0 BEFGH 0 5F o RAIERVES  HE THaha Check
i SRR M HIFREE BRE gC
2, A - R > HUSE S Pl i Exehnt
O Yes Vehicle Valuation
O No 1. $
O Yes
O No 2.%
12) PREFEME B AL - BE A ERREASNEEE? EE=A o &
B RES fﬁ?\!ﬁiﬁ?$ R O Verified
13) fREIRE RS MR BN EE R P A= E? =t 0@ -
BHIOELTS - AR T ERS D Verified
FES ALY sk (R Fft SRR
$
$
$
$
14) 1’]"3‘61’?@6%% SHEHEENEERL  BRE %ﬂéu& (R HESS FEVEXY be on
AEkts B RE> RAESR  BEMEREES - BUORNSE  EETESS
w4 HEHARE %E HE BB E T2y BREE Net Market Value
$ 08 0% 1.
$ U g OF 2.
$ 08 OF 3.
$ DR OF 4.

SAR 22 (CH) (3/13) REQUIRED FORM — NO SUBSTITUTES PERMITTED

Page 2 of 3



i

BA
s KR IREHNE M AREMHEMNERS - AFMBEME B4RCaIWORKs » CalFreshZ B IRE fMedi-Cal 51 = -
HEZREE r TREWSHMEEFT MEHEBHARIETEEETE » CalWORKsTO UMW EZFES10,000 -
CalFresh B 55$250,000 o Wi 8 » oI EE / M2 > CalWORKs OJFRIZE 5 £ » CalFresh A BiE 20 &£ o T TE
CalWORKs fCalFresh51E - HHIBRFTTUWE L BH - 12 @B -2 F -4 F - 5F - 10 FH KREFELE -
o AR M5 MABIBBEHETMDIZEHTESESORBEME®RNWER -
'%ﬁﬁ&#ﬁ&%%#’ﬁﬁﬁmﬁm’E%%W%Eﬁﬁ%%%&uﬁ%#ﬁﬁﬁéﬁﬁmﬁE%Eﬁ
s HIER  HuUBEWHERCNERASAEEMNE AT 2HRMEN MSINEEZHER -

* BRAFEARERFH MO - MAMIMATEEE TG E LT FFIE M RE o RAFEL R A f§5 Callresh » 51 (R

BB 2 — I T BE O 2 #% o
‘AR AEBR:
° IEEE > EAMLREBEEZHEE TRER
* WASSE BN EEE M F A B -  FESEEHELNENEAE - 0 - WHERE °

BB LSRR HE
ERALLEZASFDE (RUELERESEE T ENEEE) =pt
RS B S - IREARRITEAES HE

o RIS RIS FFARLFEHFEM A8 o BUJES RA ARECallresh » I R BLRHIFAR - FE > —&

g BB B — i B EE -
FLREBHA

° WOEMEERANERAEDEBE S » BF TRG . WAESEBR DO EEE BEFEZE TEY - 2R

il HESHEWELCNERERY - BE - HE2ER °

TR REER A S B Rlsk 55
ERsREB A BIEE » IRERBWHBAES HH3
BB KFE R
Evaluation of Sponsor/Sponsor’s Spouse CalWORKs CalFresh Sponsor/Sponsor’s Spouse
Real/Personal Property Resources Sponsor/Sponsor’s Spouse Income Computation Computation
A. ITEMS VALUE
$ A. Earned Income $ A. Earned Income $
$ B. Less 20%
$ B. Unearned Income + ’
$ C. Unearned Income +
C. Subtotal =
$ D. Gross Income Deduction for
B. Total $ D. Total number of sponsored Sponsor’s household size
cw CF noncitizens applying for/receiving
C. Less: QaIFresh CalWORKs E. Subtotal =
Deduction ($1500) NA $1500
_ E. Divide C by D = F. Total number of sponsored
D. Equals Subtotal = noncitizens replace applying
E. Total number of sponsored F. Number of sponsored noncitizens forfreceiving CalFresh
noncitizens applying i thi -
for/receiving CW/CF in this AU G. Total (Divide E by F) =
F. Total (Divide D by E) - G. Total (Multiply E by F) =
Amount in F to be included in each noncitizen’s property | Amount in G to be deemed income for entire AU. Amount in G to be deemed income for each sponsored
limits. noncitizen.
WORKER SIGNATURE WORKER SUPERVISOR DATE

SAR 22 (CH) (3/13) REQUIRED FORM — NO SUBSTITUTES PERMITTED Page 3 of 3



