
(èÓ‰ÓÎÊÂÌËÂ Ì‡ ÒÎÂ‰Û˛˘ÂÈ ÒÚ‡ÌËˆÂ)

STATE OF CALIFORNIA–HEALTH AND HUMAN SERVICES AGENCY

áÄüÇãÖçàÖ à èéÑíÇÖêÜÑÖçàÖ çÄ èêéÉêÄååì óêÖáÇõóÄâçõï éÅëíéüíÖãúëíÇ (EAS 46–425)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLYàåü

çéåÖê ëéñàÄãúçéÉé ëíêÄïéÇÄçàü

ÄÑêÖë (çéåÖê, ìãàñÄ, ‹ äÇÄêíàêõ, ÉéêéÑ, èéóíéÇõâ àçÑÖäë) ‹ íÖãÖîéçÄ

TITLE XVI/çéåÖê ÑÖãÄ ëéñàÄãúçéÉé éÅÖëèÖóÖçàü ÑÄíÄ êéÜÑÖçàü

8. èÂÂ˜ËÒÎËÚÂ ‚ÒÂ ÎËÍ‚Ë‰Ì˚Â ÒÂ‰ÒÚ‚‡, ÍÓÚÓ˚ÏË ‚˚ ËÎË ‚˚ Ë ‚‡¯(‡) ÒÛÔÛ„(‡) ‚Î‡‰ÂÂÚÂ, Ì‡ÔËÏÂ: Ì‡ÎË˜Ì˚Â, ·‡ÌÍÓ‚ÒÍËÂ Ò˜ÂÚ‡, ‡ÍˆËË ËÎË ‰Û„ËÂ Ì‡ÎË˜Ì˚Â Ò·ÂÂÊÂÌËfl:

ç‡ËÏÂÌÓ‚‡ÌËÂ ëÛÏÏ‡

__________________________________________________________________________________________________ $ ________________________

__________________________________________________________________________________________________ ________________________

__________________________________________________________________________________________________ ________________________

9. ä‡Í‡fl ÒÛÏÏ‡ ËÁ ˝ÚËı ÎËÍ‚Ë‰Ì˚ı ÒÂ‰ÒÚ‚ ÓÚÎÓÊÂÌ‡ Ì‡ ÒÎÂ‰Û˛˘ÂÂ:

ëÛÏÏ‡

ç‡ÎÓ„ Ì‡ ÌÂ‰‚ËÊËÏÓÒÚ¸................................................................................................................................. $

ëÚ‡ıÓ‚Í‡ ‰ÓÏ‡.............................................................................................................................................

ëÂ‰ÒÚ‚‡ Ì‡ ÔÓıÓÓÌ˚ ..................................................................................................................................

ëÂ‰ÒÚ‚‡, ËÒÔÓÎ¸ÁÛÂÏ˚Â Ì‡ ÛÚ‚ÂÊ‰ÂÌÌ˚È ÔÎ‡Ì ÎË˜ÌÓÈ ÔÓ‰‰ÂÊÍË ............................................................

åÂ‰ËˆËÌÒÍËÂ ‡ÒıÓ‰˚ - ÔÓÊ‡ÎÛÈÒÚ‡, Ó·˙flÒÌËÚÂ...........................................................................................

________________________________________________________________________________________________________

á‡ÎÓ„Ó‚ÓÂ Û‰ÂÊ‡ÌËÂ (Ô‡‚Ó Ì‡ ‰ÓÏ, ÔÓÍ‡ ‰ÓÎ„ Ò‚flÁ‡ÌÌ˚È Ò ‰ÓÏÓÏ ÌÂ ·Û‰ÂÚ ‚˚ÔÎ‡˜ÂÌ) - ÔÓÊ‡ÎÛÈÒÚ‡, Ó·˙flÒÌËÚÂ .

________________________________________________________________________________________________________
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■■ Ñ‡ ■■ çÂÚ

■■ Ñ‡ ■■ çÂÚ

■■ Ñ‡ ■■ çÂÚ

■■ Ñ‡ ■■ çÂÚ

■■ Ñ‡ ■■ çÂÚ

■■ Ñ‡ ■■ çÂÚ

■■ Ñ‡ ■■ çÂÚ

■■ Ñ‡ ■■ çÂÚ

■■ Ñ‡ ■■ çÂÚ

■■ Ñ‡ ■■ çÂÚ

■■ Ñ‡ ■■ çÂÚ

■■ Ñ‡ ■■ çÂÚ

1. a. èÓÎÛ˜‡ÂÚÂ ÎË ‚˚ ‚ Ì‡ÒÚÓfl˘ÂÂ ‚ÂÏfl Î¸„ÓÚ˚ ‰ÓÔÓÎÌËÚÂÎ¸ÌÓÈ ÔÓ„‡ÏÏ˚ ¯Ú‡Ú‡ ‰Îfl ÔÓÊËÎ˚ı, ÒÎÂÔ˚ı Ë ËÌ‚‡ÎË‰Ó‚
(SSI/SSP ‰ÓıÓ‰ ‰ÓÔÓÎÌËÚÂÎ¸ÌÓ„Ó ÒÚ‡ıÓ‚‡ÌËfl/‰ÓÔÓÎÌËÚÂÎ¸Ì‡fl ÔÓ„‡ÏÏ‡ ¯Ú‡Ú‡)? ...............................................

b. èÓÎÛ˜‡ÂÚÂ ÎË ‚˚ ‚ Ì‡ÒÚÓfl˘ÂÂ ‚ÂÏfl Î¸„ÓÚ˚ ÔÓ„‡ÏÏ˚ ÛÒÎÛ„ ÔÓ ‚Â‰ÂÌË˛ ‰ÓÏ‡¯ÌÂ„Ó ıÓÁflÈÒÚ‚‡ Ë ÎË˜ÌÓÏÛ
Ó·ÒÎÛÊË‚‡ÌË˛ (IHSS)?...............................................................................................................................................

c. èÓÎÛ˜‡ÂÚÂ ÎË ‚˚ ‚ Ì‡ÒÚÓfl˘ÂÂ ‚ÂÏfl Î¸„ÓÚ˚ ÔÓ„‡ÏÏ˚ ‰ÂÌÂÊÌÓÈ ÔÓÏÓ˘Ë ‰Îfl ËÏÏË„‡ÌÚÓ‚ (CAPI)? ....................

2. èÓÎÛ˜‡ÎË ÎË ‚˚ ÍÓ„‰‡ ÎË·Ó Î¸„ÓÚ˚ ÔÓ„‡ÏÏ˚ ˜ÂÁ‚˚˜‡ÈÌ˚ı Ó·ÒÚÓflÚÂÎ¸ÒÚ‚? ................................................................

ÖÒÎË ‰‡, Á‡ ˜ÚÓ ‚˚ ÔÓÎÛ˜‡ÎË Î¸„ÓÚ˚? à ÍÓ„‰‡?_______________________________________________________________________
____________________________________________________________________________________________________________________

3. Ç˚ Á‡ÏÛÊÂÏ/ÊÂÌ‡Ú˚? .......................................................................................................................................................

a. ÖÒÎË Ñ‡, ÔÓÎÛ˜‡ÂÚ ÎË Ú‡ÍÊÂ ‚‡¯(‡) ÒÛÔÛ„(‡) Î¸„ÓÚ˚ ÔÓ„‡ÏÏ˚ SSI/SSP?...............................................................

b. èÓÎÛ˜‡ÂÚ ÎË ‚‡¯(‡) ÒÛÔÛ„(‡) Î¸„ÓÚ˚ ÔÓ„‡ÏÏ˚ IHSS? ............................................................................................

c. èÓÎÛ˜‡ÂÚ ÎË ‚‡¯(‡) ÒÛÔÛ„(‡) Î¸„ÓÚ˚ ÔÓ„‡ÏÏ˚ CAPI? ...........................................................................................

4. èÓÊË‚‡ÂÚ ÎË ÍÚÓ-ÎË·Ó Ò ‚‡ÏË? .......................................................................................................................................

ÖÒÎË Ñ‡, ÔÂÂ˜ËÒÎËÚÂ ‚ÒÂı ÎËˆ, ÔÓÊË‚‡˛˘Ëı Ò ‚‡ÏË:

1. ____________________________________________________

2. ____________________________________________________

3. ____________________________________________________

4. ____________________________________________________

5. ____________________________________________________
5. ÄÂÌ‰ÛÂÚÂ ÎË ‚˚ ‚ ‰ÓÏ, ‚ ÍÓÚÓÓÏ ÔÓÊË‚‡ÂÚÂ? .............................................................................................................

6. ü‚ÎflÂÚÂÒ¸ ÎË ‚˚ ‚Î‡‰ÂÎ¸ˆÂÏ ‰ÓÏ‡, ‚ ÍÓÚÓÓÏ ÔÓÊË‚‡ÂÚÂ?............................................................................................

ÖÒÎË Ñ‡, ÔÂÂ˜ËÒÎËÚÂ ‚ÒÂı ÎËˆ, ÛÍ‡Á‡ÌÌ˚ı Ì‡ ‰ÓÍÛÏÂÌÚÂ Ó ‚Î‡‰ÂÌËË ‰ÓÏÓÏ:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

7. ì ‚‡Ò ÂÒÚ¸ Ô‡‚Ó Ì‡ ‚Î‡‰ÂÌËÂ ‰ÓÏÓÏ ÔÓÊËÁÌÂÌÌÓ (“life estate”)? .....................................................................................
ÖÒÎË Ñ‡, ÔÂÂ˜ËÒÎËÚÂ ‚ÒÂı ÎËˆ, ÛÍ‡Á‡ÌÌ˚ı Ì‡ ‰ÓÍÛÏÂÌÚÂ Ó ‚Î‡‰ÂÌËË ‰ÓÏÓÏ:
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

çÓÏÂ ÒÓˆË‡Î¸ÌÓ„Ó ÒÚ‡ıÓ‚‡ÌËfl ÇÓÁ‡ÒÚàÏfl

èÓÎÛ˜‡ÂÚ SSI/SSP
Ë/ËÎË IHSS Ë/ËÎË

CAPI?
Ñ‡ çÂÚ



a. ÖÒÎË Û ‚‡Ò ÔÓËÁÓ¯ÎÓ ·Â‰ÒÚ‚ËÂ, Í‡Í Ì‡ÔËÏÂ, ÔÓÊ‡,
Ì‡‚Ó‰ÌÂÌËÂ ËÎË ÁÂÏÎÂÚflÒÂÌËÂ, ÌÛÊÌ˚ ÎË ‚‡Ï ‰ÂÌ¸„Ë,
˜ÚÓ·˚ Á‡ÏÂÌËÚ¸/ÓÚÂÏÓÌÚËÓ‚‡Ú¸ ÒÎÂ‰Û˛˘ÂÂ:

ÑÓÏ‡¯Ì˛˛ ÏÂ·ÂÎ¸/Ó·ÓÛ‰Ó‚‡ÌËÂ
Ñ‡ çÂÚ ëÛÏÏ‡

èÎËÚ‡ ________________ ■■ ■■ $ _________

ïÓÎÓ‰ËÎ¸ÌËÍ__________ ■■ ■■ _________

é·Ó„Â‚‡ÚÂÎ¸_________ ■■ ■■ _________

äÓ‚‡Ú¸ ______________ ■■ ■■ _________

ÑÛ„‡fl ÏÂ·ÂÎ¸/Ó·ÓÛ‰Ó‚‡ÌËÂ ■■ ■■ _________

é‰ÂÊ‰‡ ________________ ■■ ■■ _________

é·˙flÒÌËÚÂ ‚Ë‰ ·Â‰ÒÚ‚Ëfl _____________________________

_____________________________________________________

b. ÖÒÎË ‚‡Ï ÌÛÊÌ‡ ÔÓÏÓ˘¸ Ò ÊËÎ¸ÂÏ Ë/ËÎË ÂÏÓÌÚÓÏ/
Á‡ÏÂÌÓÈ ÓÒÌÓ‚Ì˚ı ÔÂ‰ÏÂÚÓ‚ ‰ÓÏ‡¯ÌÂ„Ó Ó·ÓÛ‰Ó‚‡ÌËfl,
ÒÚÓËÏÓÒÚ¸˛ ÔÂÂÂÁ‰‡, Ó·ÂÒÔÂ˜ÂÌËÂÏ ‡ÂÌ‰˚ ÊËÎ¸fl,
ÔÓÍÛÔÍÓÈ ‰ÓÏ‡, ‚Ë‰ÓËÁÏÂÌÂÌËÂÏ ‚‡¯Â„Ó ÊËÎ¸fl ËÎË
ÔÂ‰ÓÚ‚‡˘ÂÌËÂÏ ÔÂÂıÓ‰‡ ‚‡¯Â„Ó ‰ÓÏ‡ ‚ ÒÓ·ÒÚ‚ÂÌÌÓÒÚ¸
·‡ÌÍ‡, ÔÓÊ‡ÎÛÈÒÚ‡, Á‡ÔÓÎÌËÚÂ ˝ÚÓÚ ‡Á‰ÂÎ:

êÂÏÓÌÚ/Á‡ÏÂÌ‡ ‰ÓÏ‡¯ÌÂ„Ó Ó·ÓÛ‰Ó‚‡ÌËfl Ë/ËÎË ÊËÎË˘‡

(1) Ç‡¯ ‰ÓÏ ÌÂÔË„Ó‰ÂÌ ‰Îfl ÔÓÊË‚‡ÌËfl? ■■ Ñ‡ ■■ çÂÚ

ùÚÓ ÂÏÓÌÚ ‰ÓÏ‡? ■■ Ñ‡ ■■ çÂÚ

ùÚÓ ÂÏÓÌÚ/Á‡ÏÂÌ‡ ÔÂ‰ÏÂÚ‡

‰ÓÏ‡¯ÌÂ„Ó Ó·ÓÛ‰Ó‚‡ÌËfl? ■■ Ñ‡ ■■ çÂÚ

ÖÒÎË Ñ‡, ÔÓÊ‡ÎÛÈÒÚ‡, Ó·˙flÒÌËÚÂ _________________

_________________________________________________

_________________________________________________

èÂ‰ÔÓÎ‡„‡ÂÏ‡fl ÒÚÓËÏÓÒÚ¸ ÂÏÓÌÚ‡/Á‡ÏÂÌ˚ _____

_________________________________________________

_________________________________________________

ÑÓÔÓÎÌËÚÂÎ¸Ì˚È ÂÏÓÌÚ (ÒÚÓËÏÓÒÚ¸ ÊËÎ¸fl Ë/ËÎË
‰ÓÏ‡¯ÌÂ„Ó Ó·ÓÛ‰Ó‚‡ÌËfl ‚ ‚˚¯ÂÛÍ‡Á‡ÌÌÓÏ (1),
‰ÓÎÊÌ‡ ÔÂ‚˚¯‡Ú¸ $300)

(2) ùÚÓ ÂÏÓÌÚ ‰ÓÏ‡? ■■ Ñ‡ ■■ çÂÚ

ùÚÓ ÂÏÓÌÚ/Á‡ÏÂÌ‡ ‰ÓÏ‡¯ÌÂ„Ó

Ó·ÓÛ‰Ó‚‡ÌËfl? ■■ Ñ‡ ■■ çÂÚ

ÖÒÎË Ñ‡, ÔÓÊ‡ÎÛÈÒÚ‡, Ó·˙flÒÌËÚÂ _________________

_________________________________________________

_________________________________________________

èÂ‰ÔÓÎ‡„‡ÂÏ‡fl ÒÚÓËÏÓÒÚ¸ ‰ÓÔÓÎÌËÚÂÎ¸ÌÓ„Ó
ÂÏÓÌÚ‡/Á‡ÏÂÌ˚_________________________________

_________________________________________________

_________________________________________________

.44 Öëãà éëéÅõÖ ìëãéÇàü çÖ üÇãüûíëü óêÖáÇõóÄâçõåà, ÅÖá èêÖÑÇÄêàíÖãúçéÉé êÄáêÖòÖçàü
éäêìÉÄ èãÄíÖÜ áÄ êÄëïéÑõ èêéàáÇÖÑÖç çÖ ÅìÑÖí.
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ê‡ÒıÓ‰˚ Ì‡ ÔÂÂÂÁ‰

(3) Ç˚ ‚˚ÂÁÊ‡ÂÚÂ Ò ÏÂÒÚ‡ ‚‡¯Â„Ó ÔÓÊË‚‡ÌËfl?

■■ Ñ‡ ■■ çÂÚ

Ç‡Ò ‚˚ÒÂÎËÎË? _________________ ■■ Ñ‡ ■■ çÂÚ

èË˜ËÌ‡ ‰Îfl ‚˚ÒÂÎÂÌËfl__________________________

_________________________________________________

_________________________________________________

Ç‡¯ ‰ÓÏ ÌÂÔË„Ó‰ÂÌ ‰Îfl ÔÓÊË‚‡ÌËfl?? ■■ Ñ‡ ■■ çÂÚ

ÖÒÎË Ñ‡, ÔÓÊ‡ÎÛÈÒÚ‡, Ó·˙flÒÌËÚÂ _________________

_________________________________________________

_________________________________________________

èÂ‰ÔÓÎ‡„‡ÂÏ‡fl ÒÚÓËÏÓÒÚ¸ ÔÂÂÂÁ‰‡ ____________

_________________________________________________

_________________________________________________

ÑÓÔÓÎÌËÚÂÎ¸Ì˚Â ‡ÒıÓ‰˚ ÔÓ ÔÂÂÂÁ‰Û (ê‡ÒıÓ‰˚ ÔÓ
ÔÂÂÂÁ‰Û ‰ÓÎÊÌ˚ ÔÂ‚˚¯‡Ú¸ $200 Ì‡1 ËÎË $300 Ì‡ 2
ËÎË ·ÓÎÂÂ ÔÓÎÛ˜‡˛˘Ëı ‚ (3) ‚˚¯Â.)
(4) Ç‡Ï ÌÛÊÌ˚ ‰ÓÔÓÎÌËÚÂÎ¸Ì˚Â ‡ÒıÓ‰˚ ÔÓ ÔÂÂÂÁ‰Û?

■■ Ñ‡ ■■ çÂÚ

ÖÒÎË Ñ‡, ÔÓÊ‡ÎÛÈÒÚ‡, Ó·˙flÒÌËÚÂ _________________

_________________________________________________

_________________________________________________

èÂ‰ÔÓÎ‡„‡ÂÏ‡fl ÒÚÓËÏÓÒÚ¸ ‰ÓÔÓÎÌËÚÂÎ¸Ì˚ı
‡ÒıÓ‰Ó‚ Ì‡ ÔÂÂÂÁ‰ ____________________________

_________________________________________________

_________________________________________________

é·ÂÒÔÂ˜ÂÌËÂ ‡ÂÌ‰˚ ÊËÎ¸fl

(5) Ç˚ ÔÂÂÂÁÊ‡ÂÚÂ ‚ ‡ÂÌ‰ÛÂÏÓÂ ÊËÎË˘Â? ■■ Ñ‡ ■■ çÂÚ

ÖÒÎË Ñ‡, ÛÍ‡ÊËÚÂ ÒÚÓËÏÓÒÚ¸ (ÂÒÎË ÂÒÚ¸) ÒÎÂ‰Û˛˘Â„Ó:

á‡ÎÓ„ Ì‡ ÍÓÏÏÛÌ‡Î¸Ì˚Â ÛÒÎÛ„Ë $ __________________

ëÚÓËÏÓÒÚ¸ ‡ÂÌ‰˚ $ __________________

ëÚÓËÏÓÒÚ¸ Û·ÓÍË Ë/ËÎË Á‡ÎÓ„
Á‡ ÒÓı‡ÌÌÓÒÚ¸ $ __________________

éÔÎ‡˜Ë‚‡ÎË ÎË ‚˚ ‡ÂÌ‰Û ËÁ Î¸„ÓÚ, ÔÓÎÛ˜ÂÌÌ˚ı Á‡
ÚÂÍÛ˘ËÈ ÏÂÒflˆ? (Ú.Â. SSI/SSP, IHSS, CAPI)

■■ Ñ‡ ■■ çÂÚ

ÖÒÎË Ñ‡, ÛÍ‡ÊËÚÂ, ÒÛÏÏÛ: $ ______________



8. áÄüÇãÖçàÖ
ü ÒÓ„Î‡ÒÂÌ ÌÂÏÂ‰ÎÂÌÌÓ ËÁ‚ÂÒÚËÚ¸ ‰ÂÔ‡Ú‡ÏÂÌÚ ÒÓˆË‡Î¸ÌÓ„Ó Ó·ÂÒÔÂ˜ÂÌËfl, ÂÒÎË ·Û‰ÛÚ Î˛·˚Â ËÁÏÂÌÂÌËfl ‚ ËÒÚÓ˜ÌËÍ‡ı Ë
ÒÛÏÏ‡ı ÏÓËı ÎËÍ‚Ë‰Ì˚ı ÒÂ‰ÒÚ‚, ‡‰ÂÒ‡ ËÎË ÛÒÎÓ‚ËÈ/‰Ó„Ó‚ÓÂÌÌÓÒÚË Ó ÔÓÊË‚‡ÌËË.

ü ÔÓÌËÏ‡˛, ˜ÚÓ ÚÂ·ÛÂÚÒfl ÔÓ‰Ú‚ÂÊ‰ÂÌËÂ ÏÓËı Á‡fl‚ÎÂÌËÈ Ì‡ ˝ÚÓÈ ÙÓÏÂ, Í‡Ê‰ÓÂ Á‡fl‚ÎÂÌËÂ fl‚ÎflÂÚÒfl Ó·˙ÂÍÚÓÏ
‡ÒÒÏÓÚÂÌËfl Ë ÔÓ‚ÂÍË Ë ÏÓfl ÔÓ‰ÔËÒ¸ fl‚ÎflÂÚÒfl ‡ÁÂ¯ÂÌËÂÏ Ì‡ ÔÓ‰Ó·Ì˚Â ‡ÒÒÏÓÚÂÌËfl.

ëÓÁÌ‡‚‡flÓÚ‚ÂÚÒÚ‚ÂÌÌÓÒÚ¸ Á‡‰‡˜ÛÎÓÊÌ˚ıÔÓÍ‡Á‡ÌËÈÔÓÁ‡ÍÓÌ‡ÏÛ„ÓÎÓ‚ÌÓ„Ó ÍÓ‰ÂÍÒ‡, fl Á‡fl‚Îfl˛, ˜ÚÓ‚˚¯ÂÛÍ‡Á‡ÌÌ˚ÂÁ‡fl‚ÎÂÌËflÌ‡˝ÚÓÈ
ÙÓÏÂÔ‡‚ËÎ¸Ì˚ËÔ‡‚‰Ë‚˚. (ÑÂÍÎ‡‡ˆËflÓÚÌÓÒËÚÒfl ÍÓ‚ÒÂÏÎËˆ‡Ï,ÔÓ‰ÔËÒ˚‚‡˛˘ËÏ˝ÚÛÙÓÏÛ, Á‡ËÒÍÎ˛˜ÂÌËÂÏÒ‚Ë‰ÂÚÂÎÂÈ.)

ëÓÁÌ‡‚‡flÓÚ‚ÂÚÒÚ‚ÂÌÌÓÒÚ¸ Á‡‰‡˜ÛÎÓÊÌ˚ıÔÓÍ‡Á‡ÌËÈÔÓÁ‡ÍÓÌ‡ÏÛ„ÓÎÓ‚ÌÓ„Ó ÍÓ‰ÂÍÒ‡, fl Á‡fl‚Îfl˛, ˜ÚÓ‚˚¯ÂÛÍ‡Á‡ÌÌ˚ÂÁ‡fl‚ÎÂÌËflÌ‡˝ÚÓÈ
ÙÓÏÂÔ‡‚ËÎ¸Ì˚ËÔ‡‚‰Ë‚˚. (ÑÂÍÎ‡‡ˆËflÓÚÌÓÒËÚÒfl ÍÓ‚ÒÂÏÎËˆ‡Ï,ÔÓ‰ÔËÒ˚‚‡˛˘ËÏ˝ÚÛÙÓÏÛ, Á‡ËÒÍÎ˛˜ÂÌËÂÏÒ‚Ë‰ÂÚÂÎÂÈ.)

èéÑèàëú èéÑÄûôÖÉé áÄüÇãÖçàÖ (Öëãà Çõ èéëíÄÇàãà áçÄóéä ÇåÖëíé èéÑèàëà éÑàç
ëÇàÑÖíÖãú ÑéãÜÖç èéÑèàëÄíúëü çàÜÖ)

èéÑèàëú

ÄÑêÖë çéåÖê íÖãÖîéçÄ

ëìèêìÉ(Ä) àãà Çíéêéâ êéÑàíÖãú (Öëãà èêéÜàÇÄÖí Ç ÑéåÖ)

èÓ‰ÔËÒ¸ ÎËˆ‡, Á‡ÔÓÎÌË‚¯Â„Ó ˝ÚÛ ÙÓÏÛ ÓÚ ËÏÂÌË ÔÓÒfl˘Â„Ó (ÂÒÎË Û ‚‡Ò ÂÒÚ¸ ÓÙËˆË‡Î¸Ì˚È ÓÔÂÍÛÌ, ÓÌ ‰ÓÎÊÂÌ ÔÓ‰ÔËÒ‡Ú¸Òfl)

èéÑèàëú ëÇàÑÖíÖãü

êéÑëíÇÖççéÖ éíçéòÖçàÖ ä èêéëàíÖãû (éîàñàÄãúçõâ éèÖäìç, ëõç, ÜÖçÄ, ÑêìÉ,
ìèéãçéåéóÖççõâ èêÖÑëíÄÇàíÖãú à í.è.

ÑÄíÄ èéÑèàëà

ÑÄíÄ èéÑèàëà

ÉÑÖ èéÑèàëÄçé (éäêìÉ)

ÉÑÖ èéÑèàëÄçé (éäêìÉ)
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èÓÍÛÔÍ‡ ‰ÓÏ‡

(6) Ç˚ ÔÓÍÛÔ‡ÂÚÂ ‰ÓÏ? ■■ Ñ‡ ■■ çÂÚ

ÖÒÎË Ñ‡, ÛÍ‡ÊËÚÂ ÒÚÓËÏÓÒÚ¸ (ÂÒÎË ÂÒÚ¸) ÒÎÂ‰Û˛˘Â„Ó:

Ä‚‡ÌÒ $ ____________________

ëÚÓËÏÓÒÚ¸ Á‡Í˚ÚËfl Ò‰ÂÎÍË $ ____________________

äÓÏËÒÒËÓÌÌ˚Â ‡„ÂÌÚÛ $ ____________________

ÑÛ„ËÂ ‡ÒıÓ‰˚ (Ó·˙flÒÌËÚÂ)$ ____________________

__________________________

__________________________

àÁÏÂÌÂÌËÂ ‰ÓÏ‡

(7) Ç‡Ï ÌÛÊÌÓ ‚Ë‰ÓËÁÏÂÌËÚ¸ ‚‡¯ ‰ÓÏ? ■■ Ñ‡ ■■ çÂÚ

ÖÒÎË Ñ‡, Ó·˙flÒÌËÚÂ______________________________

_________________________________________________

_________________________________________________

ÖÒÎË ‚˚ ÌÂ fl‚ÎflÂÚÂÒ¸ ıÓÁflËÌÓÏ ‰ÓÏ‡, ÂÒÚ¸ ÎË Û ‚‡Ò
ÔËÒ¸ÏÂÌÌÓÂ ‡ÁÂ¯ÂÌËÂ ıÓÁflËÌ‡ Ì‡ ‚Ë‰ÓËÁÏÂÌÂÌËfl?

■■ Ñ‡ ■■ çÂÚ

èÎ‡ÚÂÊ, ˜ÚÓ·˚ ÔÂ‰ÓÚ‚‡ÚËÚ¸ ÔÂÂıÓ‰ ‚‡¯Â„Ó ‰ÓÏ‡ ‚

ÒÓ·ÒÚ‚ÂÌÌÓÒÚ¸ ·‡ÌÍ‡

(8) Ç‡¯ ‰ÓÏ ‚ ÒÓÒÚÓflÌËË Á‡ÎÓ„Ó‚Ó„Ó Û‰ÂÊ‡ÌËfl (lien),
ÍÓÚÓÓÂ ÏÓÊÂÚ Á‡ÍÓÌ˜ËÚ¸Òfl ÎË¯ÂÌËÂÏ Ô‡‚‡ Ì‡
‚˚ÍÛÔ Á‡ÍÎ‡‰ÌÓÈ (foreclosure)?

■■ Ñ‡ ■■ çÂÚ

ÖÒÎË Ñ‡, Ó·˙flÒÌËÚÂ______________________________

_________________________________________________

_________________________________________________

ÖÒÎË ‚‡Ï (ËÎË ‚‡¯ÂÈ(ÂÏÛ) ÒÛÔÛ„Â(Û) 62 „Ó‰‡ ËÎË
·ÓÎ¸¯Â, ÔÓ‰‡ÎË ÎË ‚˚ ÙÓÏÛ ”Property Tax Deferral”
(ÙÓÏ‡ Ó· ÓÚÒÓ˜ÍÂ ‚˚ÔÎ‡Ú˚ Ì‡ÎÓ„Ó‚ Ì‡
ÌÂ‰‚ËÊËÏÓÒÚ¸)?

■■ Ñ‡ ■■ çÂÚ



DATE

DATE OF REVIEW ELIGIBILITY SUPERVISOR APPROVED:
DISAPPROVED:

ELIGIBILITY WORKER NAME TELEPHONE NOTIFIED CLIENT ON PRIOR AUTHORIZATION FORM TO
CLIENT ON

PAGE 4 OF 4

CURRENT SSP STATUS: Eligible this month ■■ Yes ■■ No

CURRENT IHSS STATUS: Eligible this month ■■ Yes ■■ No

CURRENT CAPI STATUS: Eligible this month ■■ Yes ■■ No

VERIFICATION OF ELIGIBILITY: Source of Verification ■■ SDX ■■ SSA ■■ County Records ■■ MEDS

1. Description and documentation of need: _________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

2. Gross amount of needs: ITEM AMOUNT

______________________________________________________________________________________ $ ____________________

______________________________________________________________________________________ _____________________

______________________________________________________________________________________ _____________________

______________________________________________________________________________________ _____________________

Total gross amount of needs: $ ____________________

Less available liquid assets:

______________________________________________________________________________________ _____________________

______________________________________________________________________________________ _____________________

______________________________________________________________________________________ $ ____________________

Balance of needs ................................................................................................................................................ $

3. a. ■■ Approved in amount of $______________ Effective ________________________________

b. ■■ Disapproved, Basis: ______________________________________________________________________________________________

_______________________________________________________________________________ Date:________________________

c. ■■ Disapproved, other (withdrawn, death, cancellation):______________________________________ Date:________________________

d. ■■ Disapproved, No SCP funds: _______________________________________________________________________________________

4. If approved, did this Special Circumstances Program benefit keep the recipient out of an institution?: ■■ Yes ■■ No

DO NOT WRITE BELOW THIS LINE – FOR COUNTY USE ONLY (Ñãü ëãìÜÖÅçéÉé èéãúáéÇÄçàü)


