STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

NYAANH SOTV/FOOD STAMP FUNGX NYAANH GAN DIENX
(ELECTRONIC BENEFIT TRANSFER) — TOV TENGX WEIC EBT

HNOI

TOV NYEI MIENH NYEI MBUOX SOU-GORN HOC

Yiem Nquenc nyei Dieh Tov Tengx nyei Jauv

[0 Tov Ginv Ziangx Ganh Dauh Nanv Mbatv Mienh (Alternate Card Holder)
0 Tov Maaih Leiz Div nyei Mienh (Authorized Representative)

0 Aengx Bungx Zieqc

0 Bun Siang OO Mbatv O PIN

Porv mengh

Se gorngv meih daaih naaiv zunh tong meih nyei EBT mbatv dingx laaih fai zugc nimc mingh nor, SIEPV-SIEPV nyei baeqc
heuc mingh 1-877-328-9677.

0 Ganh nyungc (Porv mengh)

Naaiv zeiv tov nyei sou yienx cuotv daaih yie duqv zipv mi'agv.

TOV NYEI MIENH FAI GINV ZIANGX GANH DAUH NANV MBATV MIENH/MAAIH LEIZ DIV NYEI MIENH DINC WAAC HOC HNOI

Issued Card OYes [ONo

Issued PIN OYes [ No
Reactivate OYes [INo
Account

Worker Initials
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