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

TOV BUN NYAANH SOTV BUNGX CUOTV GAN DIENX FUNGX NYAANH (ELECTRONIC
BENEFIT TRANSFER - EBT)

HNOI

SOU-GORN MBUOX SOU-GORN-HOC

Nqguenc oix zaah mangc yie mbuox nyei zien jauv weic dingc oix hnangv haaix nor bun nyaanh sotv yie.
Yie maiv oix dugv nyaanh sotv gan EBT weic zuqc:
0 Yie maaih Benx Douc Baav nyei Sic (Temporary Condition) zoux bun yie maiv haih longc EBT. *

[0 Yie maaih Yietc Liuz nyei Sic (Permanent Condition) zoux bun yie maiv haih longc EBT. *

*Cuotv liuz dugv buatc jienv meih benx nyei sic nqaengc nyei nor meih oix zuqc tengx meih nyei zorc baengc mienh tov sou
weic zengx zien gorngv meih benx nyei sic fai meih maaih ziangx jiex daaih nyei sou dongh maiv gaengh jiex luoqc-ziepc (60)
hnoi wuov gorngv jienv meih benx nyei sic dongh zoux bun meih maiv haih longc EBT caux jienv hnamv daaih benx ndongc
haaix lauh.

O Ganh nyungc (Porv mengh):

Maaih zengx mengh nyei fai? [1 Maaih O Maiv maaih  [J Maiv Qiemx Zuqc
Bun bungx cuotv nyei fai? 0 Bun [ Maiv bun, longc jienv EBT mingh

Se gorngv bun nyei nor, oix longc ganh diuc jauv bun se hnangv naaiv:

[J Fungx Bieqc Nyaanh Laamz (Direct Deposit) [ Fiev Qekv Bun (Warrant)

TOV NYEI MIENH LOUC MBUOX DINC WAAC HOC
MBUOX TOV NYEI MIENH HIUV NYEI HNOI SOU-GORN MIENH MBIUV MBUOX
SOU-GORN MIENH NYEI MBUOX SOU-GORN MIENH NYEI HOC
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