
qhYpqBWp£: E\c}HW YcgpBr JBr g¦HRHpdr²¾ dp_ AeZr Yy Y¡cp²¾ Ap\VrAp£ g¦_pqeW \qcgqXWrAp£
epgWy qHc\p HcHy qBg ³pc` 'Wy qY§Wy JBy gepdp£ ²¾¯¥ \vcp Hc}.

_pJ A  \qcepqcH gqXWr. (hcyH gepd dBr Wthp²¾¯¥ hp£ Op£ ²¾p£h Wy S¾rH Yp q²¾fp²¾ dJpEVp h}eyJp)

1. Hr g¦HR Yy g`z WthpTy \qcepc Yp H}Br `|^c g¦HRHpdr²¾ IyWc qeM cqh qchp gr
n H¦` Hc qchp gr n Op£ qBh Y}ez J§dp£ hr n (UtHez ^pHg qeM S¾rH Yp q²¾fp²¾ dJpE)
ghr g²¾?

2. Hr Wtgr Ap\Vy Kc Yr Ap`Y²¾r Op£ ²¾HY g¦gpZ²¾ \op\W Hc²¾ qeM Ag`cX h}?

3. Hr g¦HR Yy Hpc²¾ WthpTr Ap`Y²¾r Op£ ²¾HY g¦gpZ²¾ KR JBy h²¾, Yycr ²¾pd q`d chy h²¾ Op£ ^¦Y
h} JBy h²¾?

4. Hr Wtgr g¦HRHpdr²¾ dp_ AeZr Yy Y¡cp²¾ _}O²¾ IcrY chy Op£ IpVp qWApc Hc chy h}e}Jy?

· Wtgr Ap\Vy g¦HRHpdr²¾ CalFresh dp_ \op\W Hc²¾, Op£ qBgWy`pd Hc²¾ Yp
AqZHpc qHgy h}c qeAHWr ²¾¯¥ Yy gHYy h}. OyHc Wtgs qHgy h}c qeAHWr ²¾¯¥
qBh AqZHpc YyVp Mpht¦Yy h}, Wp£ q²¾`²¾ OpVHpcr \vcr Hc}:

Y¦T MyWpe²¾r!!
OyHc WthpTy \qcepc ²¾¯¥ g¦HRHpdr²¾ CALFRESH dp_ \op\W ht¦Yy h²¾, Wp£
Wthp²¾¯¥ q²¾`²¾qdIW q²¾a`p£ Yr \pdVp Hc²¾r MphrYr h±. OpVHpcr YyV qeM
Ag³d cqhV Op£ WXp£ Yr JdW q^Ap²¾r Yy ²¾WrOy eO~ hcOp²¾p _c²¾ Yp Y¦T,
H±Y Op£ q³c Y}ep£ g`yW Hp²¾¯¥²¾r `tHY`p MdpqBAp Op gHYp h±. Y¦T Yy ²¾WrOy
eO~ Wtgr \o}Jcp` qeM Aa}J K}qfW h} gHYy h}, 250,000 WH Yp Otc`p²¾p
Op£ 20 gpd WH Yr H±Y h} gHYr h±. \qhdr epc Ed¥KVp Hc²¾ Wy 12
`hrq²¾Ap£ dBr, YvOr epc Ed¥KVp Hc²¾ Wy 24 `hrq²¾Ap£ dBr AWy WrOr epc
Ed¥KVp Hc²¾ Wy Wthp²¾¯¥ \§Hy W¡c Wy Aa}J K}qfW HrWp Op gHYp h±.
· g¦HRHpdr²¾ CalFresh dp_ \op\W Hc²¾ dBr JdW OpVHpcr Op£ AZvcr

OpVHpcr ²¾p qYE.
· Ap\Vy g¦HRHpdr²¾ CalFresh dp_p£, Op£ Opcr h}Br qHgy h}c qTepBrg Yp g¡Yp

Op£ qeHcr ²¾p Hc}.
· g¦HRHpdr²¾ CalFresh dp_ \op\W Hc²¾ dBr Ap\Vy EBT HpcT Op£ Opcr h}Br

qHgy h}c qTepBrg ²¾¯¥ ^Ydr ²¾p Hc} qBg Wcªp£ Wtgr dp_ \op\W Hc²¾ Yy h§HYpc
²¾hr ht¦Yy h}.

· g¦HRHpdr²¾ CalFresh dp_p£ Yr ecW~, AVEqMW Mrkp£ qOez qH ²¾frdy \yAp£
AWy W¦^pHv ApqY ²¾¯¥ IcrYV dBr ²¾p Hc}.

· Ap\Vy \qcepc dBr, qHgy h}c Yp EBT HpcT, Op£ Opcr HrWr JBr qHgy h}c
qTepBrg Yr ecW~ ²¾p Hc}.
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g¦HRHpdr²¾ CALFRESH 

dBr q²¾eyY²¾ \§Wc

g¦HRHpdr²¾ dp_ AeZr: _________________________ W~ __________________

`h§We\vc²¾ OpVHpcr qZAp²¾ ²¾pd \mª}
q²¾eyYH Op£ \op\WHcWp Yy cv\ qeM WthpTy h§H:
· ²¾gd, c¦J,   cpfRcr `vd, Zc`, cpO²¾rqWH g^¦Z, qd¥J, A\¦JWp, Op£ E`c,

Yy _yY_pe W~ q^²¾p qehpc HrWy OpV Yp h§H, AWy OyHc Wthp²¾¯¥ dJYp h± qH
WthpTy qIdp³ _yY_pe HrWp qJAp h± Wp£ qfHpqBW YcO Hc²¾ Yp h§H.

· OyHc Wtgr a}J h}, Wp£ q²¾eyY²¾ \§Wc _c²¾ Yr q`Wr Yy ^pAY qBH W~ qW¦²¾
H±d¥Tc qY²¾p£ qeMHpc g¦HRHpdr²¾ CalFresh dp_ \op\W Hc²¾ Yp h§H.

· WthpTy Hyg Yy g^¦Z qeM HrWr JBr HpcepBr ^pcy HpE¤Rr e±d³yAc qT\pcR`|R
(\op£W HqdApV-_dpBr qe_pJ) ²¾pd J§d^pW Hc²¾ Yp h§H AWy q²¾eyY²¾ \Wc
Yy `²¾kvc Op£ ²¾p`²¾kvc h}V W~ ^pAY 90 qY²¾p£ Yy A¦Yc cpO gtVepBr dBr
HqhV Yp h§H.

· OyHc WthpTp q²¾eyY²¾ \§Wc ²¾p`²¾kvc h} Op£Yp h± Wp£ Wtc¦W gt\cepBrkc YtApcp
g`rqIAp HcpBy OpV Yp h§H.

· qfHpqBW YcO Hc²¾ Op£ Ap\Vy HpE¤Rr e±d³yAc qT\pcR`|R (\op£W HqdApV-
_dpBr qe_pJ) ²¾¯¥ qdIWr cv\ M Op£ R}d-³or ²¾¦^c 1-800-952-5253 Wy
Hpd HcHy 
cpO gtVepBr dBr HqhV Yp h§H. ^}dy qeAHWrAp£ (TDD) epgWy R}d-³or ²¾¦^c
1-800-952-8349 h±.

· cpO gtVepBr qeM Ap\Vy Ap\ Yr \oWrq²¾ZWp Hc²¾ Yp h§H Op£ \qcepc Yy
`|^c, q`Wc, ARpc²¾r, Op£ qHgy h}c qeAHWr YtApcp \oWrq²¾ZWp HcpEV Yp
h§H.

· qBg q²¾eyY²¾ \§Wc ²¾¯¥ Ap\Vy \qcepc Yy qHgy `|^c, Op£ H}Br h}c ^pdJ O}
Wthp²¾¯¥ OpVYp h}ey, W~ \vcp HcpEV Yp h§H. OyHc qBh q²¾eyY²¾ \§Wc qHgy
AqOhy ^pdJ YtApcp _qcAp qJAp h± O} qH WthpTy \qcepc Yp `|^c ²¾hr h±,
Wp£ \qcepc Yy `tIr Op£ \qcepc Yy qHgy YvOy ^pdJ `|^c YtApcp hgWpIcW
qdIWr `²¾kvcr qBg ²¾pd ²¾§Xr Hc qYE.

q²¾eyYH Op£ \op\WHcWp Yy cv\ qeM WthpTrAp£ Ot¦`yepcrAp£:
· gepdp£ Yp Oep^ \vcr qB`p²¾Ypcr AWy ^yhWc WcrHy ²¾pd qYE. OyHc Wtgr H}Br

kcvcr OpVHpcr \oYp²¾ Hc²¾ W~ qB²¾Hpc HcYy h}, Wp£ Wthp²¾¯¥ g¦ HRHpdr²¾
CalFresh dp_ \op\W ²¾hr h}VJy.

· qB¦RcqeF qeM, Wthp²¾¯¥ \qcepc Yy `tIr Yr \NpV, q²¾eyY²¾ \§Wc ²¾¯¥ \vcp Hc²¾
epdy qeAHWr Yr \NpV, AWy OyHc g¦_e h}ey, Wp£ \qcepc Yr qchpqBf Yp
\o`pV AWy/Op£ g¦HR Yy g`z HpcOgXp²¾ Yy \Wy Yr WgYrH HcepEVr \eyJr.

· g¦HRHpdr²¾ AeZr W~ ^pAY OyHc Wtgr g`rqIAp dBr MtVy Op£Yy h}, Wp£ Wthp²¾¯¥
HpE¤Rr, cpO AWy g¦Kr gRp³ ²¾¯¥ gqha}J YyVp \eyJp.

AqZHqcW \oWrq²¾Zr Yp ²¾p£

fqhc AWy qk\ H}T Yy g`yW \Wp

n qgc³ EBT HpcT MtV} n \qcepc dBr _}O²¾ IcrYV

epgWy EBT HpcT MtV}

R±drl}²¾ ²¾¦^c

²¾p£ (Kc Yp `tIrAp)

g¦HR Yy g`z Kc Yp gXpBr \Wp R±drl}²¾ ²¾¦^c

R±drl}²¾ ²¾¦^c

R±drl}²¾ ²¾¦^c

R±drl}²¾ ²¾¦^c

AgXpBr \Wp

TpH \Wp

g¦HR Yy g`z HpcOgXp²¾ Yp \Wp
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n hp£ n ²¾hr

n hp£ n ²¾hr

n hp£ n ²¾hr

COUNTY USE ONLY

CASE NUMBER

WORKER

DATE RECEIVED

COUNTY USE ONLY

n Disaster Application

Can the identity of the authorized

representative be verified?

n YES n NO

Type of verification:

Can the head of household’s
identity be verified?

n YES n NO

Type of verification:

Is permanent residence in disaster
area?

n YES n NO

Type of verification:

Is work address in the disaster
area?

n YES n NO

Type of verification:

Can the household’s residence be
verified?

n YES n NO

Type of verification:



\qcepc Yy `tIr ²¾pd g¦^¦Z SSN*

_pJ C  Ap`Y²¾r /g¦gpZ²¾/IcMy

²¾p£

g.

_pJ B - Kc Yy `|^c
5. CalFresh dp_p£ dBr YcIpgW YyV epdy gpcy qeAHWrAp£ Yr ²¾p£ gvMr. qgc³ Eh²¾p£ qeAHWrAp£ ²¾¯¥ fp`d Hc} qOhmy g¦HR Yy

g`z WthpTy ²¾pd cqh chy g²¾. OyHc Wtgr g¦HR Yy Hpc²¾ qHgy h}c \qcepc ²¾pd AgXpBr cv\ qeM cqh chy h}, Wp£ Wtgr Eg \qcepc
Yr gvMr qeM ²¾hr h}. *Ap\Vp qehpcH gtcqIAp ²¾¦^c (SSN) YgVp g«±qBNtH h±. qBg ²¾¯¥ qgc³ \NpV Yy EYyf eO~ ecqWAp OpeyJp.

6. a. qO¦²¾ªp£ qeAHWrAp Yy ²¾p£ E\c}HW gvMr qeM YcO h²¾ Eh qH¦²¾r Z²¾ cpfr Op£ h}c Ap`Y²¾r Op£ g¦HRHpdr²¾ dp_ \op\W
Hc²¾Jy? $ ______________________

b. WthpTr Ap`Y²¾r Yy gpcy gc}Wp£ Yr gvMr: 

7. g¦HRHpdr²¾ dp_ AeZr Yy Y¡cp²¾ E\c}HW gvMr qeM YcO qeAHWrAp£ ²¾¯¥ q`dV epdy ²¾HY g¦gpZ²¾p£ Yr gvMr ^VpE. ²¾¦^c 6
qeM gvMr^Z qHgy er Z²¾ cpfr ²¾¯¥ fp`d ²¾p Hc}.

8. g¦HR Hpd Y¡cp²¾ h}V epdy ²t¾Hgp²¾ g¦^¦Zr Wtgr O} cpfr IcM Hc MtHy h} Op£ Hc²¾ epdy h} EgYp eycep qYE. Eh cpfr YpId
²¾p Hc} qOhmr Eg qeAHWr YtApcp _tJWp²¾ HrWr JBr h}ey O} E\c}HW gvMr qeM fp`d ²¾hr h± Op£ qOhmp g¦HR Yy g`z ep\g
Ap OpeyJp.  `¦²¾Va}J IcqMAp£ qeM q²¾`²¾qdIW fp`d h} gHYy h²¾:

9. a. Hr E\c}HW qeM} qHgy dBr ecW`p²¾ qeM CalFresh dp_ \op\W h} qchp h±?                  n   hp£  n   ²¾hr

Oy hp£, qHg²¾¯¥? ___________ HpE¤Rr ___________ cpO ___________ `pqgH q²¾cZpc²¾ $ __________________

b. Hr Eh²¾p£ ²¾y qBg `hr²¾y Yy CalFresh dp_p£ Op£ qB²¾ªp£ Yy ^Ydy HtP h}c \op\W dBr qHhp h±?

Oy hp£, Wp£ Eh²¾p£ ²¾¯¥ qH¦²¾p q`qdAp Op£ q`dyJp? ___________ n   hp£  n   ²¾hr

WthpTp \o`pVrHc²¾

`| \o`pqVW HcYp/HcYr hp£ qH `| q²¾eyY²¾ \§Wc Yy gepdp£ ²¾¯¥ g`P qdAp h± AWy `ycy Kc ²¾¯¥ g¦HRHpdr²¾ CalFresh dp_p£ Yr d}m h±.
`| E\c qdIr Y¦T MyWpe²¾r \mª dBr h± (Op£ `±²¾¯¥ \mªp qYWr JBr h±). `| \o`pqVW HcYp/HcYr hp£ qH `ycy YtApcp Ap\Vr a}JWp Yr
aXpcWp Yp q²¾cZpcV Hc²¾ dBr d}msYr OpVHpcr Yy qY§Wr JBr h±. OyHc `±²¾¯¥ MtqVAp Op£Yp h±, Wp£ `| HpE¤Rr, cpO AWy g¦Kr gRp³
Yp g¦HRHpdr²¾ dp_ AeZr W~ ^pAY OpqBOp d±V qeM \vcp gqha}J HcpJp£/Hcp£Jr. `| qBh er g`PYp/g`PYr hp£ qH \qcepc Yy
`|^c Op£ AqZHqcW \oWrq²¾Zr YtApcp JdW Op£ AZvcr OpVHpcr qYWy OpV Wy qHgy er dp_ Yp epZv _tJWp²¾ h} OpV Hpc²¾ `±²¾¯¥ EgYp
hcOp²¾p _tJWVp \± gHYp h±.

`|  g¦atHW cpO A`crHp AWy H±dr³}c²¾rAp cpO Yy PvS¾r Jephr Yy Y¦T Yy WqhW qBh K}fVp HcYp/HcYr hp£ qH `ycy q²¾eyY²¾ \§Wc qeM
q^dHtd gMr, ghr, AWy \vcr OpVHpcr qYWr JBr h±.

SSN*

SSN*

SSN*

SSN*

SSN*

SSN*

O²¾` WpcrI

O²¾` WpcrI

O²¾` WpcrI

O²¾` WpcrI

O²¾` WpcrI

O²¾` WpcrI

O²¾` WpcrI

²¾p£ (\qcepc Yp `tIr) (HH)

a.

²¾p£

b.

²¾p£

c.

²¾p£

d.

²¾p£

e.

²¾p£

f.

\qcepc Yy `tIr ²¾pd g¦^¦Z

\qcepc Yy `tIr ²¾pd g¦^¦Z

\qcepc Yy `tIr ²¾pd g¦^¦Z

\qcepc Yy `tIr ²¾pd g¦^¦Z

\qcepc Yy `tIr ²¾pd g¦^¦Z

²¾HYr

$

^MW IpWy

$

Op£M-\mWpd IpWy

$

h}c

$

hgWpIc (Kc Yp ^pdJ `|^c Op£ AqZHqcW \oWrq²¾Zr) q`Wr

Jeph, Oy Wtgs “X” ²¾pd hgWpIc HrWy h²¾ q`Wr
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a. Kc Op£ h}c g¦\Wr Yp ²t¾Hgp²¾ O} qH Kc Yy qeAHWr Yy c}kJpc Op£ g«±-c}kJpc dBr kcvcr
h±, EgYr `tc¦`W Wy h}V epdy IcMy. 

b. OyHc Kc cqhV a}J ²¾hr h± Op£ qeAHWr Eg WH \ht¦M ²¾hr gHYp Wp£ AgXpBr Apgcy Wy
HrWy JBy IcMy

c. g¦HR Yy Hpc²¾ Ipdr HcepBy JBy IyWc W~ qHgy h}c IyWc qeM OpV Yy IcMy;
d. g¦HR g`z h}V epdy W^phr W~ Kc AWy e\pc Yr gtcqIAp g¦^¦Zr IcMy ;
e. qeAHWrJW W¡c Wy gR eOV Hpc²¾ h}V epdy qMqHWgH IcMy.
f. g¦HR-g¦^¦Zr A¦W` g¦gHpc Yy IcMy.
g. g¦HR-g¦^¦Zr \pdWv Op²¾ec Yr ^}cqT¦J ³rg.
h. kcvcr q²¾Or AWy Kcydv g`p²¾ ²¾¯¥ qBH gXp²¾ W~ YvOy gXp²¾ Wy \ht¦MpEV g¦^¦Zr IcMy

g`p²¾ qOez qH H\my, E\HcV, gpZ²¾ AWy qgqIAp g¦^¦Zr g`Jcr.  
i. hrqR¦J Yy \opXq`H gc}W dBr ^pdV.
j. g³pBr gpZ²¾p£ g¦^¦Zr IcMy.
k. g¦HR g`z eph²¾ Icp^ h}V g¦^¦Zr IcMy.
l. _¦Tpc²¾ Yy IcMy.

$ ________________

$ ________________

$ ________________

$ ________________

$ ________________

$ ________________

$ ________________

$ ________________

$ ________________

$ ________________

$ ________________

$ ________________

t
t

Household size for the number of

persons listed in 5 ____

Computation

A. Anticipated

Income (from 6 ) $_______

B. Accessible 

Cash

Resources +

(from 7 ) $ _________

C. Total disaster

period income =

(A+B) $ ________________

D. Total allowable

disaster-related

expenses –

(from 8 ) $ ________

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: n YES n NO

Allotment

1. Disaster

Allotment

(from Table) $ ________

2. Regular

Allotment

Already –

Received $ ________

3. Net Disaster

Allotment =

(1–2) $ ________

EBT Card Number issued

# ________________________

n YES n NO

COUNTY USE ONLY

WORKER’S SIGNATURE DATE

SUPERVISOR’S SIGNATURE DATE


