
Lub nras yuav ua qhov no:

The above signed Agreement has been accepted by_________________________________________on ________________________

for ________________________ County.  Payments should be made at:

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

DAIM NTAWV POM ZOO THEM COV NYIAJ MUAS NOJ ROV QAB
RAU KEV UA YUAM KEV LOS NTAWM KEV UA NTAUB NTAWV XWB

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
NAJ NPAWB CIM NTAUB NTAWV

TUS NEEG KHIAV NTAUB NTAWV

NPE  LUB NPE NTAWM COV NTAUB NTAWV

CHAW NYOB

1. Tib Zaug Them Tag Nrho - Koj ua tib zaug them tag nrho qhov
uas tiv ntawd uas muab cov nyiaj ntsuab thiab/los sis cov nyiaj
muas noj uas tau ntawd mus them.

2. Txo Cov Nyiaj Tau - Yog hais tias koj tau nyiaj muas noj tam sim
no, tej zaum koj yuav them tau rov qab uas kom muab koj cov
nyiaj muas noj txo me ntsis rau tag nrho los sis ib qho rau qhov
nyiaj uas tiv ntawd. Tej zaum koj yuav xav nrog peb them txog
qhov uas seb yuav txo pes tsawg.

3. Ua Hli Them - Koj yuav them tau qhov nyiaj tiv ntawd rov qab uas
muab cov nyiaj ntsuab thiab/los sis cov nyiaj muas noj uas koj tau
txhua hli ntawd them rov qab.

4. Kev Yuam Kom Them Rov Qab
■■ Lub tsev hais plaub los sis Tus Neeg Txiav Txim Rau Txoj Cai

Khiav Ntaub Ntawv yuam kom koj them rov qab raws li hauv
qab no. Koj los sis lub nras yuav hloov tsis tau cov nqe lus
uas them rov qab no. 

Yog hais tias peb tsis tau nrog koj tham txog cov nqe lus hauv Daim
Ntawv Pom Zoo no, los sis yog tias koj muaj lus nug, hu rau tus neeg
sau cov nyiaj tsoom fwv uas pab rau cov neeg txom nyem ntawm
_____________________________.
Tom qab koj sau thiab xee npe rau Daim Ntawv Pom Zoo no, muab tag
nrho cov qauv tso rau hauv lub hnab ntawv thiab xa rov qab mus rau
lub nras. Tsis txhob xa nyiaj ntsuab los sis nyiaj muas noj nrog Daim
Ntawv Cog Lus no. Thaum uas lub nras pom zoo lawm, yuav xa ib
daim qauv ntawm Daim Ntawv Pom Zoo no tuaj rau koj.

KEV POM ZOO

Kuv, __________________________ , nkag siab hais tias Daim Ntawv Pom Zoo no yog los ntawm kuv thiab Nras ________________ vim

hais tias tau muab nyiaj muas noj tshaj li ntawm $ ___________rau kuv vim lub nras ua yuam kev lawm.  Kuv pom zoo them tus nqi no rov

qab uas them raws li txoj (cov) kev uas kos nram qab no:

■■ Tib Zaug Them Tag Nrho

■■ Kuv yuav ua tib zaug them nyiaj ntsuab rov qab uas yog $ ___________rau thaum lub____________________.

■■ Kuv yuav ua tib zaug them nyiaj muas noj uas yog $ ___________rau thaum lub____________________.           

■■ Txo Cov Nyiaj Tau         

■■ Kuv yuav them rov qab uas txo kuv tsev neeg cov nyiaj li ntawm $____________ txhua hli, pib lub ______________.

■■ Ua Hli Them

■■ Kuv yuav them rov qab uas muab nyiaj ntsuab them txhua hli li ntawm $___________ rau hnub_________ ntawm txhua 
lub hli pib lub _______________.

■■ Kuv yuav them rov qab uas muab nyiaj muas noj them txhua hli li ntawm $___________ rau hnub_________ 
ntawm txhua lub hli pib lub _______________.

Kuv tseem nkag siab thiab pom zoo hais tias: 

1. Kuv qhov kev them nyiaj rov qab yog nyob ntawm kuv lub peev xwm them taus tam sim no raws li lub nras pom zoo.  Cov kev hloov hauv kuv
lub peev xwm them ntawd tej zaum yuav hloov kuv tus nqi them rov qab txhua hli. 

2. Yog hais tias muaj dab tsi hloov, kuv thov tau kom lub nras rov qab soj ntsuam cov nqe lus uas kos saum toj. 

3. Yog hais tias kuv tsis them raws li tau pom zoo thiab kuv tsis teem ib lub sij hawm tshiab uas them rov qab, lub nras tej zaum yuav kom kuv
them kom tag nrho qhov uas tiv tam sim no. 

Xee Npe     

(Signature of Authorized County Official)

Hnub Tim Nras 
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COV NQE LUS SIV – Nras Lub Laj Fai Saib Xyuas Kev Pab Nyiaj Tsoom Fwv Rau Cov Neeg Txom Nyem (County Welfare Department) tau
ua ib qho yuam kev hauv koj cov nyiaj muas noj lawm.  Koj tsis tas yuav pom zoo rau qhov kev txo nyiaj no ntshe yog hais tias koj xav them
rov qab li no.  Yog hais tias koj xav ua li no, koj yuav tsum tau xee npe rau daim ntawv pom zoo no.  Sai daim ntawv uas nrog nov hu ua DAIM
NTAWV QHIA TXOG KEV THEM ROV QAB (DFA 377.7D).

Koj yuav tsum tau them cov nyiaj muas noj uas them tshaj ntawd rov qab tau uas siv ib los sis ntau tshaj ib qhov kev them li nram qab no: 


