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

THOA THUAN TAI KHOAN HAN CHE CHIYONG TRINH CALFRESH PHAN B

TEN HO SO SO HO SO

TEN NHAN VIEN QUAN SO CUA NHAN VIEN

Quy vj phai dién thong tin bén dwai khi quy vi bat dau Tai Khoan Han Ché. Hay ky tén, dé ngay, va dwa ban goc
cua Thoa Thuan nay cho quan v¢&i bang chirng tai khoan dé.

(CAC) TEN CUA (CAC) CHU TAI KHOAN TREN TAI KHOAN

TEN VA BIA CHI CUA NGAN HANG, V.V... SO TAI KHOAN SO DU HIEN TAI

CHU KY HOAC DAU CHU THAP CUA NGU'O'l CHU HO GIA BINH HOAC NGU'O'1 BAI DIEN BUQC UY QUYEN NGAY

County Use Section (Phan Str Dung ctia Quan)

| 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 (Vietnamese) (2/14) REQUIRED FORM - SUBSTITUTES PERMITTED
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