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

CalFresh Jare™™ Yf3=fus urs AHSST 371 B

A T EH A 8T

a@_é <IAT & &H TIIT T 5T

7 3AT Yf3dfus usT gy J9T I 3t 3076 Jot ArEwrdl Ag9 F96t TOtEt 1 oA M3 S EAsHS &9, St uE n w3 @
AES ® 5% fer 33 & yo st 83 § 2 fe6

Y3 {39 Y3t U9 ¥ (U9t ©) &H

& nirfe & 5™ w3 usT e 589 Trger garfenr

ufgerg & mft 7 mifofgs yfsfeo € ersus e fsrs st

County Use Section (a2 &t =93° &gt 371)

| certify that the household member or authorized representative signing this form has been given a copy of the Restricted
Account Coversheet and this Agreement. The individual has stated he/she understands the rules and the responsibilities
for starting, keeping, and ending a Restricted Account(s).

SIGNATURE OF COUNTY WORKER WORKER NUMBER DATE
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