STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

RRT—RRAZVTHEIA BEEE
K ERT R 5

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLY

CASE NUMBER

WORKER

DATE RECEIVED

BEGBRCTY - B BFHH<IEL

HEEEPZRELLTOMER:
AN OB, HEE. RE BUARESR. R BEOH R FIcLDE
Al g E N, EREN T ERCBIHE RIRBII TETTD,
SHERNDHDIHE 1 BURICBRT—RR2V T5#Z TS,
BN —RICBE T BREICDL T, County Welfare Department (ER$&
AEER) LEELE LN 90 HURDMEERRZFERT 5,
BRENHTEINHZE BEBEICLZMERBELZRDS,

County Welfare Department (BBfE4LER) (T L. ABRERIZTH D LMEIM
BEeDFERE. EEHAWNNERDT ) —F 1T IV TIT,

1-800-952-5253. BEEEEEEF (TDD) D7) —2 A7 ILESIE
1-800-952-8349.

INDEEMRT. T BE. REERE. KA. FEL. ZOMB R hE
SN ERERET S,

HEEPRBELLTOEE:
BREICHL. TEBRI. EXRTRELBAZRET 5, HER
MEEBITHE T RRAV TR ETNhE A,
E##ERIC REEDEFEE DG DARE. FFEEZLALIEDI DR
B ESICHARL S IE K EROREDEEMOARZRMT2ULEL D
VESCH
KEREHE T RICBREI DI HITRIENTIHE BRI S EATRHRE
IR NI BRENHIET,

BERDIE

ADANCT—RFREY T 72T THE 2 b UICERBEEAL
TE5OTELFRETY, D ZIEE T BB AL Taolcie AL TEE W

EXREADRR] Easy

EFR

CITY (/)

EIRIICR B EE!

T—RRAEVTESRREIE RICESF AR DRITNIERVEE A, 1BR
DHREEBDTEP HEICEREFR>TRE TSI LI 2. BE. LWITN
DEIEEA DR E S ENZNE EZITHTEICHDAEEDHIET,
AN BT OIS LDOZHRERDIER, $250,000 UTFDEH S, 20 FLUT
DBREIZBHZEDHIET, KIBDERIIE FHDERT 6 7 H.2 BIHDE
KT 12483 BEEHDER TKRADEREKRICHEIET,
T—RR2VTHZRT 2D BADERERELV IERERT
TEETEF A,
Authorization to Participate Cardments (ATP: 7—RXZ > THEEEH—NR)
PZOMDRITH— FEERMLUIL) BRIV TEHTEIETEEE A,
SHRBRDIZWNT — FR 2V THZBTHIT ATP PZOMDFETH—F
EEREATHEIETET A,
TIVA— VRO TED T — RRA YV T THBAT BT ENFITNTWL
HUORBDBADEDHICT—RREY THFERTZTEETEE .
HADT—RR2VT AP RITH— FEBDOREDTHIERTSHT
EIETEF A

FlE: LROKERMEBEPRICFRERENSIRRICEL.CDE

SHOBEMICEBZLTIEE
FEDMDIERLE. HIx DT EE LN TVBHAVWTNODEATEIENTEET, %F*ﬁﬁié?“&b‘ﬁikb‘%)\b

W ZOEEIE. HHEEEE. R COUNTY USE ONLY

[ ] Disaster Application

S BIE REDEFEEH D WVIIRIDMAREERENBALIEREZRMILTILE . I
[ ] Disaster Recertification
B (REOHEES) Can the head of household’s
e - identity be verified?
KEBDER BEES
_ — [ ] YES [ ] NO
BRSO wEES Type of verification:

PART A - REDIKR (BEED1EL0 1 5 WO Z 1 EFTy oL TIEELY)
1. R-EBEM-EEREDBRELR

2. REOPRAVREMEZMNBTEIEHNTEELAN?
. BBRORAPREMENKEDD
4. KEWRCPEP ERSZBALEZZER/LEIIH?

S, — RGBT, RO SR T B HDF L, K-
EXFT- EEREDRE KEICEHAET S ERICLIERE 1BFE-FiE
I B KEFHENHRERISSHA S LD BB WVEI I FETITH?

CBER B AZLEENTOETH?

Is permanent residence in
disaster area?

] YES ] NO

G & KEIRE Type of verification:
L]0 L] LLWR
T &L (] LWWAE Can the household’s
RS (] L residence be verified?
] g ] LWZ [] YES [ ] NO

Type of verification:
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PART B - REEHEM S
5 BRU—PAZVITEHFELTVRELAEDZIZET TLRLEY, REBILSLEREARBLTWED

COUNTY USE ONLY

FFEEIFTLIEEL,
K4 (REDEEE) (HH) SSN* E=3=]=|
A.
L RERTE L OB SSN* &R0
B.
L RERTE L OB SSN* &R0
C.
L RERTE L OB SSN* &R0
D.
&5 RERTE L OB SSN* &R0
E.
L RERTE L OB SSN* &R0
F.
L RERTE L OB SSN* &R0
G

* HRREFS (Social Security Number: SSN) D, FETYT . BTHRROOHICOHMEREINE T,

Number of Persons
in household from

Number of IPV/ET
disqualified from (6) —

Household size =

6. LIGERENTWBADHRT, 7—FREZYT77075L0DTAT7Z LER
(RIEFTA) ZLIch, & LUIMEREERZR 2 ILEIEVETH? C] D ] BWhZ
NIV DIFE. ZD%E:

PART C - FRi8 B
7. a KEBMEIETRIC EROLEAZIFE A B ITE D T EDERBOFSHRIEIRIWN 5 TIH ?
$

b. INARZEFTNTEFTILEL,

8. LEDENKERMEERICRITIS LN TERREMEZITNTHEIFTCLILEY, F7HITHEITFD

DEFEHENTLFELN,
FrDRE TiEfER O LETES E Z Dt
$ S S S
9. KEHRICKIA- OIS FEDKEICEET HIEAPEEOZHELRTAL T REL, £
ICEF BN D ZIS FEDEDPKEHERIGRETNZEDE. EFENTIREN,
a. R BLF - BERBOEEVTS, $
b. —BSETREEATSH, $
¢ ROSBETBRHOIIHL, $
d. K- HEF - BEREOREEA. $
e. WEICHETZERICLZERED
HEEA. $
10. a. LROET. BET— FARAVTESHRLTLBEDNNETH? TS ] L0R
MEL ) DBE. 202 B
b. RB7—RR2YTESBHERLED. BHRYE LD ? e ] L0R

FERR

Fhi. PEZOEMZER L, WORENRZBR M@ ZLAEE LTWS I LZHRVLET, k.
FROFANCETZ2EEZHHE LT (FRIEFATHLOVELR), fhid. ZHRERZELIHET 5D
ICRBEERERATTDEZARBVCLET, BENHE, KERMPBERTRICTODNSREELICS
WT. BB N ERBRORAZ Y ZICREICHAWFLET, Fhid. fi BOMAREERE. BE LA
BADRE LIBEROBROTWVSD. HEVREATL2ELOHICELCTLBILWE. WRLAROSNSE T &
ZETRONLET,

g, 7AVAEBRESLUTAY T HIVZTMNOERDT. HBYDISEIRBAILERICRDONDE I LZTHERD
E. COHEBEICEENTVSERIF. EXTHY. ELL BETCHBDILEZIIICEETSELDTT,

Computation
A. Anticipated
Income (from@) $
B. Accessible
Cash
Resources +
(from)
C. Total disaster
period income =
(A+B) $

D. Total allowable
disaster-related
expenses

©“

(from@) $S
E. Accessible

disaster period

income =

(C-D) $

F. Maximum Disaster
Income Limit for
household size
(from Table) $

If E is equal to or less than F, the
household is eligible.
Eligible: [ ] YES [ ] NO
Allotment
1. Disaster
Allotment
(from Table) $
2. Regular
Allotment
Already
Received $
3. Net Disaster
Allotment

(1-2) $

Issuance document ID Number
#

Client ID issued

[ ] YES [ ] NO
EH (RMADREBREEIIEEENAEA) Bt WORKER'S SIGNATURE DATE
X TERY BI5EDAEAN B¢ SUPERVISOR'S SIGNATURE DATE

>
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