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

NMPOrPAMMA CALFRESH

AOroBOP O CHETE C OrPAHU4YEHHBIM AOCTYNOM, YACTb B

MA OENA HOMEP OENA

MMA PABOTHUKA OKPYTA HOMEP PABOTHUKA

Korp,a Bbl OTKpbIBaeTe c4eT C orpaHn4YeHHbIM AO0CTYNMOM, Bbl A0JIDKHbI 3aMNOJIHUTb BCIO I/IHd)OpMaLI,I/IIO HUXe.
MopgnuwnTte, NnocTaBbTe AaTty U ganTe opurmHan 3Toro [loroBopa okpyry ¢ AoKka3aTesibCTBOM c4yeTa.

UMSA(UMEHA) LEPXATENS(EN) CHETA

HA3BAHWE N ALLPEC BAHKA U T.M. HOMEP CHETA BAJIAHC B HACTOSLLLEEE BPEMS

NOAMNCH UM OTMETKA BMECTO MOZMNMCU [TTABbI CEMEMHOW MPYNMbI M YNOJIHOMOYEHHOTO NPEACTABUTENS JATA

County Use Section (Anga cny>xeGHOro nosib3oBaHus)

| 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

CF 28B (RS) (2/14) REQUIRED FORM - SUBSTITUTES PERMITTED



