STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

TO KHAI H(PU THE / UY QUYEN VAT THAY THE
(CF 303)

Hwong déan: Tai Phan A, hay danh déu vao (cc) 6 co thé ap dung cho
quy vi, ky tén va gl lai mau don nay trong vong 10 ngay ké tlr ngay mét
theo bao cao hodc khong cé viéc thay thé cé thé dwoc thue hién.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLY (PHAN DANH RIENG CHO QUAN)

PHAN A - TO KHAI HO’'U THE HO GIA PINH

Toi, _ )
trinh bay rang:

[] Thé Chuyén Khoan Phuc Lgi Dién T (Electronic Benefits
Transfer - EBT) clia hg gia dinh da khéng nhan dwoc qua dwong
bwu dién theo dia chi bén dwéi va cac phuc lgi da dwoc giao dich
bé&i mot nguwdi khéng dwoc uy quyén:

Dia Chi Gri Thw (S6, Buwéng, P.O Box)

Thanh phd Tiéu bang Zip
Dia Chi Nha O’ (Néu Khac) (Sb, Budng)
Thanh phé Tiéu bang Zip

[0 Thé EBT cua hd gia dinh da dwoc bao cdo bj that lac/mét cap
cho quan hoac cho dwong day nong EBT va quan, hoac dwong
day nong EBT da khoéng hly thé EBT d6 va cac phuc lgi da
dwoc giao dich bdi mét ngudi khdng dwoc Gy quyén.

BPuoc bao cao vao ngay luc

NGAY GIO

cho

0 Thwec phadm bj huy hoai trong mét tai wong hoc tai hoa ciia ho
gia dinh. Diéu gi da xay ra va khi nao:

Tai tuyén b6 ban khai trén la dung sw that va chinh xac theo su
hiéu biét t6t nhat cta toi. Toi cting hiéu rang néu toi cung clp cac
di¥ kién sai hodc khong day du, tdi co the bi trut quyéen tham gia
Chuwong Trinh CalFresh, bi phat, ti, hodc tat ca ba diéu do.

Case Name:

Case Number:

Worker:

Date CF 303 Received:

PHAN B - PHUC LQ'I THAY THE

[ ] APPROVED - EBT Replacement Date

[] EBT: Authorized Replacement Amount $

[ ] DENIED - Reason for Denial (Explain)

SIGNATURE (PERSON AUTHORIZING OR DENYING REQUEST) DATE

PART C - ACKNOWLEDGEMENT OF RECEIPT (OVER THE
COUNTER)

RECEIVED BY DATE

CHU KY CUA THANH VIEN HO GIA DINH HOAC NGU'Ol BAI DIEN
CHIU TRACH NHIEM (NGU'O'l DA NHAN VAT THAY THE)

-

NGAY

Quy dinh: Nhirng quy dinh nay c6 thé dwoc ap dung va quy vi co thé
xem chung tai van phong phuc lgi ctia quy vi MPP 16-515.
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