
■	 NON-AU

■	 AU

sRmab;mnusSeBjv½yEdlrs;enAkñúgpÞHmñak;² sUmpþl;[eyIgnUvB½t’manTaMgGs;.

FS Non-HH/Excluded 
Member Code:

verified:	■	 Blind/Deaf/Disabled
■	 SSN	 ■	 DED Packet	 ■	 Citizen
■	 Eligible Noncitizen	 ■	 SAVE

fs ABAWDWELFARE to WORK

Work Registration/Exemption Codes:

sßanPaBGaBah’BiBah’ (3)

■ erobkar	 ■ minEdlerobkar		  ■ enAEbkKña          

■ Elgl³	 ■ GaBah’BiBah’kugRta	 ■ emm:ay          

BikarEPñk føg; b¤ BikarPaB

■ )aT¼ca+	 ■ eT

manKP’

■ )aT¼ca+	 ■ eT 
RbePTénCMnYyEdlesñIsMu  (3)   
■ CMnYyCasac;R)ak;	 ■ b½NÑGaharUbtßmÖ	 ■ Kµan         

■ Medi-Cal	 ■ 34-County CMSP   

state of california—health and HUMAN SERVICES agency
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CALIFORNIA department of social services 
CALIFORNIA department of health services

sRmab;RsukeRbIb:ueNÑaHesckþIEføgkarN_GMBIB½t’mansRmab;CMnYyCasac;R)ak;/ b½NÑGaharUbtßmÖ nig Medi-cal¼ 
kmµviFIesvakmµsuxPaBrbs;RsukEdldMeNIrkaredayrdæ (CMSP)
●	 sUmbMeBjcemøIycMeBaHsMNYrTaMgGs;GMBIplRbeyaCn_EdlelakGñkkMBugesñIsMu. sUmeRbIb‘ícbMeBjcemøIyTaMgGs;. {CA{ CMnYs[ 

CMnYyCasac;R)ak;/ {FS} CMnYs[b½NÑGaharUbtßmÖ nig {MC} CMnYs[ Medi-Cal/34-County CMSP EdlrayenAxageqVgénsMNYrnImYy²  
R)ab;elakGñkGMBIsMNYrNaxøHsRmab;kmµviFInImYy².  

●	 sUmpþl;nUvPsþútag ¬dUcCavik½yb½Rt/ bgáan;édTTYlR)ak; nig kMNt;RtaepSg²¦ edIm,IKaMRTcemøIyrbs;elakGñk. sUmR)ab;buKÁlikrbs;elakGñk enAeBl 
EdlelakGñkRtUvkarCMnYykñúgkarTTYlPsþútag b¤ kñúgkarbMeBjBaküsMuenH. RbsinebIelakGñkRtUvkarkEnøgbEnßm sUmPöab;snøwkepSgeTot.

●	 RbsinebIelakGñkkMBugesñIsMub½NÑGaharUbtßmÖ ehIyelakGñkminEmnCasmaCikeBjv½yrbs;RKYsar sUmPöab;mkCamYynUvlixitpþl; 
siT§iCalayl½kSGkSrEdl)ancuHhtßelxaedayemRKYsar b¤ smaCikeBjv½yepSgeTot.

ca
fs
mC

FS

1 A.	 GñkesñIsMu b¤ sac;;jatiEdlCaGñkEfTaMekµgRtUvkarCMnYy.
	 eQµaH ³

(A)ca
fs
mC

2

Gas½ydæaneKhdæan ¬elx/ pøÚv¦

Rkug	 rdæ	  elxkUdtMbn;

Gas½ydæanepJIsMbuRt ¬RbsinebIxusKña¦

Rkug

ePT (3)   

■ b ■ s   

eQµaHmnusSeBjv½y ¬nam/ namkNþal/ RtkUl¦

TMnak;TMngCamYyGñkesñIsMu b¤ sac;jatiEdlCaGñkEfTaMekµg elxsuvtßiPaBsgÁméf¶¶ExqñaMkMeNIt	 ¬Ex	 éf¶	  qñaM¦

elxTUrs½BÞeKhdæan

 (      )

case name

case number

worker	 	 date rcd

TUrs½BÞenAeBléf¶
 (      )

rdæ	  elxkUdtMbn;

■	 NON-AU ■	 mfbu

■ New	 ■ Restoration

■ Redetermine	 ■ Recertification

■	 Residency Verified
■	 FS ID	
■	 FS Aged/Disabled Verified
■ 	MC ID
■	 MC Minor Consent: E xempt 

from ID, Residency, SSN, Verifs

(B)ca
fs
mC

eQµaHmnusSeBjv½y ¬nam/ namkNþal/ RtkUl¦

(C)ca
fs
mC

eQµaHmnusSeBjv½y ¬nam/ namkNþal/ RtkUl¦

B.	 etIelakGñkKµanpÞHenA?

■ )aT¼ca+	 ■ eT

■ )aT¼ca+	 ■ eT

Alien Reg. #	 D.O.E.

■	 AU
FS Non-HH/Excluded 
Member Code:

verified:	■	 Blind/Deaf/Disabled
■	 SSN	 ■	 DED Packet	 ■	 Citizen
■	 Eligible Noncitizen	 ■	 SAVE

fs ABAWDWELFARE to WORK

Work Registration/Exemption Codes:

■	 NON-AU ■	 mfbu

Alien Reg. #	 D.O.E.

■	 AU
FS Non-HH/Excluded 
Member Code:

verified:	■	 Blind/Deaf/Disabled
■	 SSN	 ■	 DED Packet	 ■	 Citizen
■	 Eligible Noncitizen	 ■	 SAVE

fs ABAWDWELFARE to WORK

Work Registration/Exemption Codes:

■	 mfbu

Alien Reg. #	 D.O.E.

a.	 Under 16/60 or older
a.(1)	 16/17 not head of household; or 

16/17 in school/training at least 
	 1/2 time
b.	 Mentally/physically unfit for work
c.	 Mandatory participant in
	 Welfare to Work activities
d.	 Cares for child under 6 or  	

incapacitated person
e.	 Applicant for/recipient of UIB 
f.	 Participant in drug/alcohol program
g.	 30 hour week/min. x 30
h.	 1/2 time student in school, training 

or higher education.

1.	 ABAWD with FS Work/Training
	 Exemption Code 63-407.21
2.	 Under 18/50 or older	 (.321)
3.	 Pregnant 	 (.322)
4.	 Adult living in HH with dep. child	 (.323)
5.	 Lives in ABAWD exempt area	 (.33)

Age under 16	   (.41)
School Attendance	   (.42)
Age 60 or older	   (.43)
Disability	   (.44)
NCR caring for dependent or
   ward of the court or at risk of
   FC placement	   (.45)
Care of another ill or incap
   member of the household	   (.46)
Care of child:
- Age 6 months or under (or as
   allowed under county’s
   CalWORKs plan)	 (.471)
- Member (who previously claimed
   .471) upon birth or adoption of
   subsequent child(ren)	 (.472)
Pregnancy	   (.48)
VISTA-full or part time volunteer	   (.49)

FS NON-HH/EXCLUDED MEMBER (63-402) FS WORK/TRAINING EXEMPTIONS (63-407.21) FS ABAWD  EXEMPTIONS (63-410.3) WtW WORK EXEMPTIONS (42-712)

RbsinebI {)aT¼ca+} ³ etIelakGñkkMBugEtsñak;enAbeNþaHGasnñkñúgpÞHrbs;GñkdéT?
RbsinebI {)aT¼ca+} ³ sUmpþl;nUvkalbriecäTEdlelakGñkcab;epþImsñak;enApÞHenH ³

zan³mansBa¢ati¼KµansBa¢ati (3)   ■ BlrdæmansBa¢atiGaemrik¼CnCatiGaemrik

■ CnKµansBa¢ati ³	 TTYlkar]btßmÖ	  ■ )aT¼ca+	  ■	eT

zan³mansBa¢ati¼KµansBa¢ati (3) ■ BlrdæmansBa¢atiGaemrik¼CnCatiGaemrik

■ CnKµansBa¢ati ³	 TTYlkar]btßmÖ    ■  )aT¼ca+    ■  eT

TIkEnøgkMeNIt	 Rkug	 rdæ	 RbeTs

1.	 Separate HH (Purchase/prepare)	 (.12, .13)
2.	 Separate HH (Elderly/disabled)	 (.17)
3.	 Roomer (must be listed in  13  )	 (.211)
4.	 Live-in attendant	 (.212)
5.	 Other shared living quarters	 (.213)
6.	 Ineligible alien	 (.221)
7.	 Boarder (must be listed in   13  )	 (.3)
8.	 SSN disqualified	 (.222)
9.	 IPV disqualified	 (.223)
10.	Workfare sanctioned	 (.225)
11.	SSI/SSP recipient	 (.226)
12.	Ineligible student	 (.227)
13.	Work req. disqualified	 (.228)
14.	Questionable Citizenship	 (300.51(b))
15.	Vol. quit ineligible	 (408.1, .2)
16.	Ineligible/disqualified ABAWD	 (410.4)
17.	Fleeing felon/parole or
	 probation violator	 (.224)
18.	Drug felon	 (.229)

elxsuvtßiPaBsgÁméf¶¶ExqñaMkMeNIt	 ¬Ex	 éf¶	  qñaM¦

TIkEnøgkMeNIt	 Rkug	 rdæ	 RbeTs

TMnak;TMngCamYyGñkesñIsMu b¤ sac;jatiEdlCaGñkEfTaMekµg

BikarEPñk føg; b¤ BikarPaB

■ )aT¼ca+	 ■ eT

manKP’

■ )aT¼ca+	 ■ eT 

ePT  (3)   

■ b ■ s   

RbePTénCMnYyEdlesñIsMu  (3)   
■ CMnYyCasac;R)ak;	 ■ b½NÑGaharUbtßmÖ	 ■ Kµan         

■ Medi-Cal	 ■ 34-County CMSP  

sßanPaBGaBah’BiBah’ (3)

■ erobkar	 ■ minEdlerobkar		  ■ enAEbkKña          

■ Elgl³	 ■ GaBah’BiBah’kugRta	 ■ emm:ay          

zan³mansBa¢ati¼KµansBa¢ati (3) ■ BlrdæmansBa¢atiGaemrik¼CnCatiGaemrik

■ CnKµansBa¢ati ³	 TTYlkar]btßmÖ    ■  )aT¼ca+    ■  eT

elxsuvtßiPaBsgÁméf¶¶ExqñaMkMeNIt	 ¬Ex	 éf¶	  qñaM¦

TIkEnøgkMeNIt	 Rkug	 rdæ	 RbeTs

TMnak;TMngCamYyGñkesñIsMu b¤ sac;jatiEdlCaGñkEfTaMekµg

BikarEPñk føg; b¤ BikarPaB

■ )aT¼ca+	 ■ eT

manKP’

■ )aT¼ca+	 ■ eT 

ePT (3)   

■ b ■ s   

RbePTénCMnYyEdlesñIsMu  (3)   
■ CMnYyCasac;R)ak;	 ■ b½NÑGaharUbtßmÖ	 ■ Kµan         

■ Medi-Cal	 ■ 34-County CMSP 

sßanPaBGaBah’BiBah’ (3)

■ erobkar	 ■ minEdlerobkar		  ■ enAEbkKña          

■ Elgl³	 ■ GaBah’BiBah’kugRta	 ■ emm:ay          

sRmab;RsukeRbIb:ueNÑaH

CA C.	 etIelakGñkFøab;)anTTYlb½NÑ[bg;R)ak;QñÜl b¤ esckþICUndMNwg[cakecj? ■ )aT¼ca+	 ■ eT



cMeBaHekµgEdlrs;enAkñúgpÞHmñak;²/ ekµgEdlcakecjBIpÞHry³eBlxøI b¤ ekµgEdlelakGñkTamTarfaCaGñkrs;kñúgbnÞúk sUm 
pþl;[eyIgnUvB½t’manTaMgGs;. RbsinebIGñkmanépÞeBaH sUmrayekµgenaHfa {minTan;ekIt} nig pþl;nUvkalbirecäTénkarsRmal.
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sRmab;RsukeRbIb:ueNÑaH

3

CA
FS
MC

FS Non-HH/Excluded
Member Code:

■ MC: not in home,
             18-21 & tax dep.

■ CW 2.1
      CW 371

Alien Reg. #	 D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified:	 ■  Age	 ■  Deprivation	 ■   SSN

■  Blind/Deaf/Disabled	 ■  DED Packet

■  Citizen	 ■  Eligible Noncitizen  ■  SAVE

■  Immunization     ■  School Attendance

AU
(✔)

NON-
AU
(✔)

MFBU
(✔)

(A)  eQµaHekµg ¬nam/ namkNþal/ RtkUl¦

elxsuvtßiPaBsgÁm 

TIkEnøgkMeNIt ¬Rkug¼rdæ¼RbeTs¦

etIekµgenHbc©úb,nñ)ancuHeQµaHcUleronenAsalaEdrb¤eT? (✔)	 ■ )aT¼ca+  ■ eT

RbsinebI )aT¼ca+ eQµaHsala ³

RbePTénCMnYyEdlesñIsMu      ■   CMnYyCasac;R)ak  

■   b½NÑGaharUbtßmÖ    ■   Medi-Cal    ■   Kµan

eQµaHmþay

eQµaH«BukTMnak;TMngCamYyGñkesñIsMu b¤ sac;jatiEdl 
CaGñkEfTaMekµg

etIekµgenHkMBugEtrs;enAkñúgpÞHrbs; 

elakGñkEdrb¤eT? ■ )aT¼ca+  ■ eT

manKP’ 

■ )aT¼ca+  ■ eT

etIkarTTYlfñaMkarBarmanrhUt
mkdl;sBVéf¶Edrb¤eT?    
■ )aT¼ca+   ■ eT

BikarEPñk føg; b¤ 
BikarPaB? 
■ )aT¼ca+  ■ eT

ePT (✔)    

■  b  ■  s      

zan³mansBa¢ati¼KµansBa¢ati (✔)  ■ BlrdæmansBa¢atiGaemrik¼CnCatiGaemrik

■	 CnKµansBa¢ati ³	 TTYlkar]btßmÖ 	 ■ )aT¼ca+	 ■ eT     

éf¶¶ExqñaMkMeNIt b¤ éf¶ExqñaMsRmal
 ¬Ex/ éf¶/ qñaM¦

Gayurbs;ekµg

Bik
ar

G
vt

þm
an

Kµa
nk

ar
ga

re
F

VI

FS Non-HH/Excluded
Member Code:

■ MC: not in home,
             18-21 & tax dep.

■ CW 2.1
      CW 371

Alien Reg. #	 D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified:	 ■  Age	 ■  Deprivation	 ■   SSN

■  Blind/Deaf/Disabled	 ■  DED Packet

■  Citizen	 ■  Eligible Noncitizen  ■  SAVE

■  Immunization     ■  School Attendance

AU
(✔)

NON-
AU
(✔)

MFBU
(✔)

MFG
CHILD

■ YES
■ NO

FS Non-HH/Excluded
Member Code:

■ MC: not in home,
             18-21 & tax dep.

■ CW 2.1
      CW 371

Alien Reg. #	 D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified:	 ■  Age	 ■  Deprivation	 ■   SSN

■  Blind/Deaf/Disabled	 ■  DED Packet

■  Citizen	 ■  Eligible Noncitizen  ■  SAVE

■  Immunization     ■  School Attendance

AU
(✔)

NON-
AU
(✔)

MFBU
(✔)

MFG
CHILD

■ YES
■ NO

FS Non-HH/Excluded
Member Code:

■ MC: not in home,
             18-21 & tax dep.

■ CW 2.1
      CW 371

Alien Reg. #	 D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified:	 ■  Age	 ■  Deprivation	 ■   SSN

■  Blind/Deaf/Disabled	 ■  DED Packet

■  Citizen	 ■  Eligible Noncitizen  ■  SAVE

■  Immunization     ■  School Attendance

AU
(✔)

NON-
AU
(✔)

MFBU
(✔)

MFG
CHILD

■ YES
■ NO

SAWS 2 (CB) (7/07) CA 2/DFA 285-A2/MC 210  REQUIRED FORM - SUBSTITUTE PERMITTED

MFG
CHILD

■ YES
■ NO

TT
Yl

m
rN

³P
aB

ekµgRtUvkarCMnYyeRBaH	
Et«Bukmþay ¬sUmKUs 

(✔) xageRkam¦    

CA
FS
MC

(B)  eQµaHekµg ¬nam/ namkNþal/ RtkUl¦

elxsuvtßiPaBsgÁm 

TIkEnøgkMeNIt ¬Rkug¼rdæ¼RbeTs¦

etIekµgenHbc©úb,nñ)ancuHeQµaHcUleronenAsalaEdrb¤eT? (✔)	 ■ )aT¼ca+  ■ eT

RbsinebI )aT¼ca+ eQµaHsala ³

RbePTénCMnYyEdlesñIsMu      ■   CMnYyCasac;R)ak  

■   b½NÑGaharUbtßmÖ    ■   Medi-Cal   ■   Kµan

eQµaHmþay

eQµaH«BukTMnak;TMngCamYyGñkesñIsMu b¤ sac;jatiEdlCa	
GñkEfTaMekµg

etIekµgenHkMBugEtrs;enAkñúgpÞHrbs; 

elakGñkEdrb¤eT? ■ )aT¼ca+  ■ eT

manKP’ 

■ )aT¼ca+  ■ eT

etIkarTTYlfñaMkarBarmanrhUt
mkdl;sBVéf¶Edrb¤eT?    
■ )aT¼ca+   ■ eT

BikarEPñk føg; b¤ 
BikarPaB? 
■ )aT¼ca+  ■ eT

ePT (✔)    

■  b  ■  s      

zan³mansBa¢ati¼KµansBa¢ati (✔)  ■ BlrdæmansBa¢atiGaemrik¼CnCatiGaemrik

■	 CnKµansBa¢ati ³	 TTYlkar]btßmÖ 	 ■ )aT¼ca+	 ■ eT        

éf¶¶ExqñaMkMeNIt b¤ éf¶ExqñaMsRmal
 ¬Ex/ éf¶/ qñaM¦

Gayurbs;ekµg

Bik
ar

G
vt

þm
an

Kµa
nk

ar
ga

re
F

VI

TT
Yl

m
rN

³P
aB

CA
FS
MC

(C)  eQµaHekµg ¬nam/ namkNþal/ RtkUl¦

elxsuvtßiPaBsgÁm 

TIkEnøgkMeNIt ¬Rkug¼rdæ¼RbeTs¦

etIekµgenHbc©úb,nñ)ancuHeQµaHcUleronenAsalaEdrb¤eT? (✔)	 ■ )aT¼ca+  ■ eT

RbsinebI )aT¼ca+ eQµaHsala ³

RbePTénCMnYyEdlesñIsMu      ■   CMnYyCasac;R)ak  

■   b½NÑGaharUbtßmÖ    ■   Medi-Cal    ■   Kµan

eQµaHmþay

eQµaH«BukTMnak;TMngCamYyGñkesñIsMu b¤ sac;jatiEdlCa	
GñkEfTaMekµg

etIekµgenHkMBugEtrs;enAkñúgpÞHrbs; 

elakGñkEdrb¤eT? ■ )aT¼ca+  ■ eT

manKP’ 

■ )aT¼ca+  ■ eT

etIkarTTYlfñaMkarBarmanrhUt
mkdl;sBVéf¶Edrb¤eT?    
■ )aT¼ca+   ■ eT

BikarEPñk føg; b¤ 
BikarPaB? 
■ )aT¼ca+  ■ eT

ePT (✔)    

■  b  ■  s      

zan³mansBa¢ati¼KµansBa¢ati (✔)  ■ BlrdæmansBa¢atiGaemrik¼CnCatiGaemrik

■	 CnKµansBa¢ati ³	 TTYlkar]btßmÖ 	 ■ )aT¼ca+	 ■ eT       

éf¶¶ExqñaMkMeNIt b¤ éf¶ExqñaMsRmal
 ¬Ex/ éf¶/ qñaM¦

Gayurbs;ekµg

Bik
ar

G
vt

þm
an

Kµa
nk

ar
ga

re
F

VI

TT
Yl

m
rN

³P
aB

ekµgRtUvkarCMnYyeRBaH	
Et«Bukmþay ¬sUmKUs 

(✔) xageRkam¦    

CA
FS
MC

(D)  eQµaHekµg ¬nam/ namkNþal/ RtkUl¦

elxsuvtßiPaBsgÁm 

TIkEnøgkMeNIt ¬Rkug¼rdæ¼RbeTs¦

etIekµgenHbc©úb,nñ)ancuHeQµaHcUleronenAsalaEdrb¤eT? (✔)	 ■ )aT¼ca+  ■ eT

RbsinebI )aT¼ca+ eQµaHsala ³

RbePTénCMnYyEdlesñIsMu      ■   CMnYyCasac;R)ak  

■   b½NÑGaharUbtßmÖ    ■    Medi-Cal    ■   Kµan

eQµaHmþay

eQµaH«BukTMnak;TMngCamYyGñkesñIsMu b¤ sac;jatiEdlCa	
GñkEfTaMekµg

etIekµgenHkMBugEtrs;enAkñúgpÞHrbs; 

elakGñkEdrb¤eT? ■ )aT¼ca+  ■ eT

manKP’ 

■ )aT¼ca+  ■ eT

etIkarTTYlfñaMkarBarmanrhUt
mkdl;sBVéf¶Edrb¤eT?    
■ )aT¼ca+   ■ eT

BikarEPñk føg; b¤ 
BikarPaB? 
■ )aT¼ca+  ■ eT

ePT (✔)    

■  b  ■  s      

zan³mansBa¢ati¼KµansBa¢ati (✔)  ■ BlrdæmansBa¢atiGaemrik¼CnCatiGaemrik

■	 CnKµansBa¢ati ³	 TTYlkar]btßmÖ 	 ■ )aT¼ca+	 ■ eT      

éf¶¶ExqñaMkMeNIt b¤ éf¶ExqñaMsRmal
 ¬Ex/ éf¶/ qñaM¦

Gayurbs;ekµg

Bik
ar

G
vt

þm
an

Kµa
nk

ar
ga

re
F

VI

TT
Yl

m
rN

³P
aB

ekµgRtUvkarCMnYyeRBaH	
Et«Bukmþay ¬sUmKUs 

(✔) xageRkam¦    

ekµgRtUvkarCMnYyeRBaH	
Et«Bukmþay ¬sUmKUs 

(✔) xageRkam¦    



■ )aT¼ca+  ■ eT

sRmab;RsukeRbIb:ueNÑaH

CA
FS

CA
FS

CA
MC

CA

CA

CA
MC

CA

MC

CA
FS

FS

5

6

7

9

8

eQµaH GVI)anpøas;bþÚr kalbriecäT

eQµaH

eQµaH eQµaHepSgeTotEdl)aneRbI

eQµaHepSgeTotEdl)aneRbI

elxCnbreTs ¬RbsinebIman¦

■	 Verif. on File

■	 MC 13

■	 CA and FC Elig/CR Chooses:
Child:	 ■	 CA	 ■	 FC
CR:	 ■	 CA	 ■	 None
	 ■	 Kin-GAP

■	 Property

■	 PA

■	 Tax Dependent Letter Sent
■	 CA 2.1

etImannNamñak;)anpøas;bþÚrzan³sBaöati¼GenþaRbevsn_ kñúgkMLúgeBl 12 ExcugeRkayenHEdrb¤eT?

RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

A.	 etImankUnciBa©wmkMBugrs;enAkñúgpÞHEdrb¤eT?

	 RbsinebI {)aT¼ca+} nNa ³

B.	 etIelakGñkcg;[eKKitbBa©ÚlkUnciBa©wm nig cMNUlciBa©wmEfTaMeTAkúñgkrNIb½NÑGaharUbtßmÖEdrb¤eT?

etImannNamñak;Føab;)aneRbIeQµaHepSgeTotEdrb¤eT ¬eQµaHerobGaBah’BiBah’/ eQµaHciBa©wm -l-¦?

RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

A.	 etIRKb;Kñars;enArdækalIhV½rj:a?

	 RbsinebI {eT} sUmBnül; ³

etIelakGñkmanGayuBI 18 eTA 21 qñaM ehIy)anTamTarCaGñkenAeRkambnÞúk kñúgeKalbMNgbnßyBn§elIcMNUlEdrb¤eT?

RbsinebI {)aT¼ca+} nNa ³

B.	 etIRKb;KñamanKeRmagrs;enArdækalIhV½rj:aCaGciéRnÞy_?

C.	 etImannNamñak;manpÞH CYlpÞH b¤ EfrkSapÞH enAeRkArdækalIhV½rj:aEdrb¤eT?

D.	 etIfµI²mannNamñak;kMBugTTYlCMnYysarFarN³enAeRkArdækalIhV½rj:aEdrb¤eT?

	 RbsinebI {)aT¼ca+} sUmBnül; ³

E.	 etImannNamñak;manKeRmagcakecjBIrdækalIhV½rj:aelIsBI 30 éf¶Edrb¤eT?

■ YES  ■ NOCalif. Resident:

eQµaH«Bukmþay mUlehtuEdl«Bukmþayminrs;enAkñúgpÞH

CA 4 sUmray«Bukmþayrbs;ekµg b¤ KP’minTan;ekItEdlminrs;enAkñúgpÞHCamYyelakGñk.

■ YES  ■ NO
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eQµaH

eQµaH

mUlehtu

mUlehtu

eBl

eBl

Rsuk¼rdæ GVI

Rsuk¼rdæ GVI

CA
FS

B.	 etICMnYyCasac;R)ak ;b¤ b½NÑGaharUbtßmÖrbs;nNamñak;RtUv)anbBaÄb;kñúgGMLúgeBlmYy b¤ rhUt 
edaysarEtkarEkøgbnøMsuxmalPaB b¤ karRbRBwtþelµIselIkmµviFIb½NÑGaharUbtßmÖedayectna?

	 RbsinebI {)aT¼ca+} sUmBnül;xageRkam ³

FS etImannNamñak;Edlrs;enACamYyelakGñkTijmðÚb b¤ cm¥inGahardac;edayELk 

BIGñkdéTeTotenAkñúgpÞHEdrb¤eT?
RbsinebI {)aT¼ca+} nNa ³

11

FS etImannNamñak;Edlrs;enACamYyelakGñkmanGayu 60 b¤ cas;CagenH ehIyminGacTijmðÚb nig 
cm¥inGahardac;edayELkBIGñkdéTeTotedaysarBikarPaB?
RbsinebI {)aT¼ca+} nNa ³

12

Separate household eligible:

■ YES  ■ NO

Separate household eligible:

CA
FS

10 A.	 etICMnYyCasac;R)ak; b¤ b½NÑGaharUbtßmÖrbs;nNamñak;RtUv)anbBaÄb; edaysar ³
	 minshkarkñúgGMLúgeBlRtYtBinitüKuNPaB/ kardak;TNÐkmµelIkargar b¤ karhVwkhVWn b¤ xkxan 

min)anbMeBjtRmUvkarkargarénmnusSeBjv½yEdlmanragkaymansmtßPaB nig KµanGñkBwkEp¥k 
(ABAWD) rbs;b½NÑGaharUbtßmÖ b¤ edaysarmUlehtuepSgeTot?

	 RbsinebI {)aT¼ca+} sUmBnül;xageRkam ³

SAWS 2 (CB) (7/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

)aT¼ca+	 eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT



cMnYnR)ak;Edl)ancMNaykñúgmYys)þah_edaysmaCikCiHLanrYmKña
$

A.	etImannNamñak;rs;kñúgTIkEnøgNamYyxageRkamenH ³
	 RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³	 •	 mnÞIeBTü b¤ kEnøgEfTaM
•	 CRmk b¤ mCÄmNÐl	 •	 pÞHEdlCYyedayrdæsRmab;mnusScas;Cra
•	 kEnøgbRmugsRmab;CnCatiedImGaemrik	 •	 mCÄmNÐlsþanitism,TaeRKOgejón b¤ CatiRsvwg	
•	 mnÞIreBTüsrésRbsaT¼sßab½nsuxPaBpøÚvcitþ	 •	 bnÞb;CYlrYmCamYyGahar nig pÞHEfTaM
•	 karerobcMrs;enACaRkumsRmab;CnBikar¼BikarEPñk	 •	 sßab½nRBhµTNÐ¼kEnøgEkERb

Household Elects

sRmab;RsukeRbIb:ueNÑaH

eQµaHGñkEdlelakGñkbg;R)ak;[

eQµaHGñkEdlbg;R)ak;[elakGñk

b:unµan

$
jwkjab;b:uNÑa cMnYnGahar 

kñúgmYyéf¶
sUmKUs (✔)

■  Gahar     ■   bnÞb;     ■   TaMgBIr

eQµaH

eQµaH mUlehtumincUleronenAsalaeTogTat;.

cm¶ayeFVIdMeNIreTAmksala¼kénøgEfTaMekµgkñúgmYyéf¶

éføsikSakñúgmYyGMLúgeBl

$
eQµaH

éføeFVIdMeNIrkñúgmYys)þah_

$
meFüa)ayeFVIdMeNIrsaFarN³ ¬LanRkug -l-¦ kñúgmYyéf¶
$

esovePA/ eRKOgbrikça -l- kñúgmYyGMLúgeBl    

$
meFüa)ayeFVIdMeNIrEdl)aneRbIR)as;cMnYnéf¶EdleTAmkkñúgmYys)þah_

GMLúgeBl (✔) sUmKUssßanPaB

■ qmas  ■ qñaM  ■ RtImas

kalbriecäTrMBwgTuk 
énkarTTYlsBaØab½Rt

eFVIkar Date Verified:emeron¼em:ag
kñúgmYys)aþh_

eQµaHsala¼mhaviTüal½y¼kmµviFIhVwkhVWnGayu

B.	 etImannNamñak;bg;R)ak;[elakGñksRmab;éføGahar nig¼b¤ éføbnÞb;?	 	
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

A.	 etIelakGñkbg;R)ak;[nNamñak;sRmab;éføGahar nig¼b¤ éføbnÞb;?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

eQµaH eQµaHkmµviFI eQµaH eQµaHkmµviFI

MC

CA

CA

■ )aT¼ca+

■ eT

sßanPaB)ancuHeQµaH (✔) 
■ eBjem:ag   ■ knøHéf¶

■ epSgeTot  ¬sUmbBa¢ak;¦ ³

eQµaH

eQµaH kEnøg ¬Rsuk¦ kalbriecäT)anTTYl

Gayu sUmKUs (✔) sßanPaB

■   manKP’           ■   «BukmþayCMTg;

sßanPaBsala sUmKUs (✔)
■   mansBaØab½RtmFümsikSaTutiyPUmi	 ■   man GED	 ■   mincUleronenAsalaeTogTat; ¬mUlehtu¦ ³
■  bc©úb,nñcUleronenAsalaeTogTat;	 	 ■   epSgeTot ¬sUmBnül;¦ ³

CA  
FS

FS

FS

CA
FS 
MC

CA
FS

CA
FS 
MC

13

14

15

17

18

B.

School Enrollment Verif.:

	 ■ YES	 ■ NO

FS Eligible Institution:

	 ■ YES	 ■ NO
CA Eligible:
	 ■ YES	 ■ NO

School Attendence Verified:
	 ■ YES	 ■ NO

Date Verified:

School Enrollment Verif.:

	 ■ YES	 ■ NO

FS Eligible Student:
	 ■ YES	 ■ NO

FS Eligible Student:

	 ■ YES	 ■ NO

Date Verified:

Financial Aid:	 ■ YES	 ■ NO
■	 MC 210 S-E

Expenses Verified:

	 ■ YES	 ■ NO

etImannNamñak;TTYlmðÚbGaharBIkmµviFIxageRkamEdrb¤eT?
•	 kEnøgpþl;mðÚbGahareBll¶acrbs;sgáat;sRmab;mnusScas;Cra nig CnBikar
•	 kmµviFIEckmðÚbGahardMeNIrkaredaykarkmµviFIbRmukTuksRmab;CnCatiedImGaemrik
•	 kmµviFIGaharepSgeTot

B.	 etIGñkEdlkMBugenAkñúgmnÞIreBTü b¤ pÞHEfTaMmanbþIRbBn§ b¤ smaCikRKYsarepSgeTotenApÞHEdrb¤eT?

	 sUmrayekµgEdlmanGayuBI 6 eTA 18 qñaM EdlmincUleronenAsalaeTogTat; nig Bnül;mUlehtuEdlekµgenaH 	
mincUleroneTogTat;.	 ■  KµanekµgGayu 6-18

A.	 etImannNamñak;Gayu 14 qñaM b¤ elIsBIenH )ancuHeQµaHcUleronenAsala/ mhaviTüal½y b¤ 
kmµviFIhVwkhVWnNamYy? RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

sUmbMeBjxageRkamsRmab;nNamñak;Edl)ancuHeQµaHcUleronenAkñúgmhaviTüal½y b¤ cUleronenAsßab½nGb;rMEdlmankRmitesµIKñaenH.

A.	 etImannNamñak;GayueRkam 20 qñaM nig manépÞeBaH b¤ Ca«Bukmþay?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

B.	 etImannNamñak;)anTTYlR)ak;bEnßmCasac;R)ak; b¤ TTYlBin½y b¤ CMnYyCa 	
karEfTaMekµg/ meFüa)ayeFVIdMeNIr -l- BIkmµviFI Cal-Learn Edlb¤eT? 
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

16
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BOARDER HH MEMBER

ROOMER

Referred to:

■	 Cal-Learn

■	 CW  25

■	 CW  25A

■	 Referred to Welfare-to-Work

eQµaH eQµaHmCÄmNÐl/ CRmk/ mnÞIeBTü -l- kalbriecäTcUleTA kalbriecäTEdlrMBwgfanwgcakecj

Striker Regs Apply:    

■ CA	 ■ FS
eQµaH nig Gas½ydæanrbs;nieyaCk¼kmµviFIhVwkhVWn

cMnUlRbcaMEx ¬munkarkat;¦ Edlrk)anBIkargarenHmuneBleFVIkUdkmµkalbriecäTEdl)aneFVIkUdkmµ

eQµaHshKmn_

eQµaHGñkeFVIkUdkmµ

CA
FS 

etImannNamñak;kMBugeFVIkUdkmµEdrb¤eT?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

19

$
SAWS 2 (CB) 7/07)   FORM   

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

b:unµan

$
jwkjab;b:uNÑa cMnYnGahar 

kñúgmYyéf¶
sUmKUs (✔)

■  Gahar     ■   bnÞb;     ■   TaMgBIr

eQµaH eFVIkaremeron¼em:ag
kñúgmYys)aþh_

eQµaHsala¼mhaviTüal½y¼kmµviFIhVwkhVWnGayu

■ )aT¼ca+

■ eT

sßanPaB)ancuHeQµaH (✔)
■ eBjem:ag   ■ knøHéf¶

■ epSgeTot  ¬sUmbBa¢ak;¦ ³ kalbriecäTrMBwgTuk 
énkarTTYlsBaØab½Rt

CA



RbsinebIrksIuxøÜnÉg ³	 sRmab;b½NÑGaharUbtßmÖ ³  sUmraykarcMNayénGaCIvkmµrbs;elakGñkenAelIRkdasmYysnøwkepSgeTot.
	 sRmab;CMnYyCasac;R)ak; ³  sUmKUs (✔) rebobEdlelakGñkcg;kMNt;karcMNayénGaCIvkmµrbs;elakGñkkñúgExnImYy² ³
	 ■ karkat;bTdæan 40°  ■ karcMNayénGaCIvkmµBitR)akd  ■ CamFümRbcaMEx ¬éføGaCIvkmµRbcaMqñaMEck[ 12 Ex¦.  

RbsinebIBitR)akd elakGñkRtUvEtraykarcMNayénGaCIvkmµrbs;elakGñkenAelIRkdasmYysnøwkepSgeTot.

(B)	 (✔) if exempt	 FS S/E Farmer

	 CA	 MC	 ■ FS Adult	 ■ Yes ■ No

			   ■ FS Child

20

(A)	 (✔) if exempt	 FS S/E Farmer

	 CA	 MC	 ■ FS Adult	 ■ Yes ■ No

			   ■ FS Child

sRmab;RsukeRbIb:ueNÑaH

Exmun __________

ExenH __________
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etImannNamñak;rYmTaMgekµg Føab;)aneFVIkar b¤ mannNamñak;sgÇwmfanwgeTAeFVIkarrYmTaMgkargar 
eRkAem:ag nig kargarmþgmáalEdrb¤eT? sUmKUs (✔) {)aT¼ca+} b¤ {eT} sRmab;cMNucnImYy². 
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

etImannNamñak;kMBugeFVIkar b¤ eFVIkarhVwkhVWnkñúgeBlbc©úb,nñenHEdrb¤eT?

etImannNamñak;)anQb;eFVIkar b¤ bdiesFkargar b¤ karhVwkhVWnkñúúgkMLúgeBl 60 éf¶ cugeRkayenHEdrb¤eT?

etImannNamñak;sgÇwmfanwgeFVIkar b¤ eFVIkarhVwkhVWnkñúgry³eBlBIrExxagmuxenHEdrb¤eT?

nNacMNay sRmab;nNa cMnYnkñúgmYyEx

$

cMnYnem:ageFVIkar¼karhVwkhVWnkñúgmYyEx (A) eQµaH

kalbriecäTbg;R)ak;

mUlehtucakecjBIkargar¼karhVwkhVWn

kalbriecäTEdlrMBwgfaTTYl 
mUlb,Tanb½RtbnÞab;

éf¶cugeRkayénkargar¼karhVwkhVWn

cMnYnTwkR)ak;EdlsgÇwmfanwg 
)anTTYlmunkarkat; 
 $

rksIuxøÜnÉg

■ )aT¼ca+	 ■ eT

ebovtSr_RbcaMs)aþh_munkarkat;

$	 kñúgmYy

kalbriecäTEdlmUlb,Tanb½Rt 
cugeRkay)anTTYl

muxrbr

)anTTYl b¤ sgÇwmfanwg)anTTYl
éføTwkEt b¤ kéRmeCIgpSar

■ )aT¼ca+  ■ eT RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

cMnYnEdl)anTTYl	 $ _____________________	

cMnYnEdlsgÇwmfanwgTTYl	 $ _____________________		

eQµaH nig Gas½ydæanrbs;nieyaCk

FS
MC

etImannNamñak;cMNaysRmab;kar]btßmÖkUn b¤ RbBn§Edrb¤eT?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

22

■	 Verif(s) on file for:

	 ■	 (A)	 ■	 (B)

(B) eQµaH

kalbriecäTesñIsMu kalbriecäTEdl)an 
TTYlcugeRkay

kEnøg ¬Rsuk¼rdæ¦eQµaH

eQµaH Rsuk¼rdæ cMnYnEdl)anTTYl rayesvakmµEdl)anTTYl témø)a:n;sµanénesvakmµ kalbriecäTEdl 
)anTTYl

CA
FS
MC

etImannNamñak; rYmTaMgekµg )andak;BaküsuM b¤ )anTTYlplRbeyaCn_ Fanara:b;rgnikmµPaB b¤ BikarPaB kñúgGMLúgeBl 
12 ExcugeRkay b¤ sgÄwmfanwgTTYlplRbeyaCn_TaMgenHenAeBlGnaKt?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

23

CA etImannNamñak;)anTTYlkarbg;Casac;R)ak;bEgVr b¤ esvakmµminEmnCasac;R)ak;  
BIRsukNamYy b¤ rdæepSgeTotEdrb¤eT? RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

24

■ kargar
■ karhVwkhVWn

nNapþl;karEfTaM cMnYnEdl)anbg;¼jwkjab;b:uNÑa

$	 erogral;

nNacMNaynNaTTYlkarEfTaM

Child Care Informing:

■	 Trustline Informing (CCP 2)

■	 Health & Safety Certification 
(CCP 5)

■	 Dependent Care Verified

CA
FS 
MC

CA
FS

CA
FS 
MC

CA
FS 
MC

A.	 etImannNamñak;cMNaysRmab;karEfTaMekµg/ mnusSeBjv½yEdlBikar b¤ GñkEdlenAeRkam 
bnÞúkepSgeTot dUecñHKat;GaceTAeFVIkar/ eTAsala b¤ EsVgrkkargareFVI?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam nig (✔) RbsinebIsRmab;kargar b¤ karhVwkhVWn

21

cMnYnEdl)anbg;RbcaMEx

$

nNamñak;epSgeTotcMNay cMnYnEdl)anbg;RbcaMEx

$

nNacMNayeQµaHekµg

CA
FS
MC

B.	 etImannNamñak;epSgeTotCYycMNayTaMgGs; b¤ mYyEpñkénéføEfTaMkUnrbs;elakGñk? 
rYmbBa¢ÚlTaMgéføEdlbg;edaysac;jati b¤ mitþPkþiEdlminrs;kñúgpÞH/ RksYgGb;rM/ R)ak;CMnYyrbs;
shB½n§dl;rdæaPi)alkñúgtMbn;-l-. RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³  

Is there another person in household 
who could provide care?

	 ■ YES  ■ NO

If “Yes”, who: __________________

YES NODEP. CARE ELIGIBLE

FS

MC

FS:  Work history last 120 days	

	 ■ (A)	 ■ (B)

CA: S/E Client Chooses:
	 (A)	 (B)

■	 Actual	 ■	 Actual

■	 40% deduction	 ■	 40% deduction

■	 Annualize	 ■	 Annualize

(A)

Empl. Statement

Good Cause Determ

Voluntary Quit

(B)

Empl. Statement

Good Cause Determ

Voluntary Quit

(A)	■  CA: 28 Days	 (B)	■  CA: 28 Days

	 ■  FS: 60 days	 	 ■  FS: 60 days

	 ■  MC: 30 days	 	 ■  MC: 30 days

Court Order on File	 ■ YES  ■ NO
Amount Ordered:
$

$$

SAWS 2 (CB) (7/07)      

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

)aT¼ca+	 eT

YES NO

YES NO

Exmun __________

ExenH __________

cMnYnem:ageFVIkar¼karhVwkhVWnkñúgmYyEx 

kalbriecäTbg;R)ak;

mUlehtucakecjBIkargar¼karhVwkhVWn

kalbriecäTEdlrMBwgfaTTYl 
mUlb,Tanb½RtbnÞab;

éf¶cugeRkayénkargar¼karhVwkhVWn

cMnYnTwkR)ak;EdlsgÇwmfanwg 
)anTTYlmunkarkat; 
 $

rksIuxøÜnÉg

■ )aT¼ca+	 ■ eT

ebovtSr_RbcaMs)aþh_munkarkat;

$	 kñúgmYy

kalbriecäTEdlmUlb,Tanb½Rt 
cugeRkay)anTTYl

muxrbr

)anTTYl b¤ sgÇwmfanwg)anTTYl
éføTwkEt b¤ kéRmeCIgpSar

■ )aT¼ca+  ■ eT RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

cMnYnEdl)anTTYl	 $ _____________________	

cMnYnEdlsgÇwmfanwgTTYl	 $ _____________________		

eQµaH nig Gas½ydæanrbs;nieyaCk

■ kargar
■ karhVwkhVWn

nNapþl;karEfTaM cMnYnEdl)anbg;¼jwkjab;b:uNÑa

$	 erogral;

nNacMNaynNaTTYlkarEfTaM

cMnYnEdl)anbg;RbcaMEx

$

nNamñak;epSgeTotcMNay cMnYnEdl)anbg;RbcaMEx

$

nNacMNayeQµaHekµg

kalbriecäTesñIsMu kalbriecäTEdl)an 
TTYlcugeRkay

kEnøg ¬Rsuk¼rdæ¦eQµaH



B

TOTAL

Tribal JOBS Referral

UIB Verif(s) on file

Must apply for UIB

Currently Receiving/
Got/ or UIB eligible 
in last 12 months

UIB Ineligible Reason:

Rbvtþikargar

sRmab;RsukeRbIb:ueNÑaH

PE/UIB Requirements
Earnings from month prior 
to month of application
App Date:_ ___________
Earnings from
________   to  _________

FS:	 ■	 40 Quarters Verif.

■	 CW 5

FS:	Noncitizen’s Honorable
	 Discharge Verif.
	 ■	 YES	 ■	 NO

etIman«BukmþayNaEdlkMBugrs;enAkñúgpÞH)aneFVIkargar b¤ )anhVwkhVWnkñúgkMLúgeBl 24Ex knøgeTAEdrb¤eT?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³
•   rYmbBa©ÚlkargarTaMgGs;Edl)aneFVIenAkñúg nig enAeRkAshrdæGaemrik (U.S.).
•   rYmbBa©ÚlTaMgkargarEdl)aneFVIedIm,IbþÚrykGVImYyeRkABIR)ak; dUcCaéføQñÜlpÞH Gahar TwkePøIg b¤ GVI²epSgeTot.

•   cab;epþImCamYynwgkargar b¤ karhVwkhVWnfµI²bMputrbs;buKÁlmñak;².

25

26

27

25

CA
FS
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	MO/YR	 25    A	 25   B

$

$
A

$

$

sRmab;RsukeRbIb:ueNÑaH

etImannNamñak;kMBugEtbeRmIkñúgCYrkgT½BshrdæGaemrik b¤ bþIRbBn§/ «Bukmþay b¤ kUnrbs;GñkEdlkMBug 
EtbeRmIkñúgCYrkgT½B? RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

eQµaH BlrdæmansBa¢ati shrdæGaemrik

■ )aT¼ca+

■ eT

(✔) sßanPaB
■	 Tah‘anskmµkMBugbMeBjkatBVkic©¼ 

Tah‘aneCIgcas
■	 bþIRbBn§/ «Bukmþay b¤ kUnrbs;Tah‘anskmµ 

kMBugbMeBjkatBVkic©¼Tah‘aneCIgcas;

bBa©b;ebskkmµedayTTYl 
)ankitþiys

■ )aT¼ca+  ■ eT

PRINCIPAL EARNER (PE) DATE OF APPLICATION QUARTER OF APPLICATION

27CA
FS
MC

*Principal Earner — the parent who earned the most income in the last 24 months prior to the month of application.

*

1.
2.
3.
4.

etIsmaCikRKYsarTTYlb½NÑGaharUbtßmÖTaMgGs;KWCaBlrdæmansBa¢atishrdæGaemrik (U.S.)?
RbsinebI {eT} sUmbMeBjxageRkamsRmab;smaCikRKYsarTTYlb½NÑGaharUbtßmÖEdlminEmnCaBlrdæmansBa¢atishrdæGaemrik.

eQµaHénCn
KµansBa¢atimñak;²

A.	 etIry³eBlsrubb:unµanqñaMEdl 
buKÁlenH/ bIþRbBn§rbs;BYkeK 
nig¼b¤ «Bukmþayrbs;BYkeK ¬mun 
buKÁlenHmanGayu 18 qñaM¦ )an 
rs;enAkñúgshrdæGaemrik?

B.	 enAeBlkMBugrs;enAkñúgshrdæ 
Gaemrik kñúgry³eBlb:unµanqñaMEdl 
)anraykarN_kñúgRkeLan A Edl 
buKÁlrUbenH/ bIþRbBn§rbs;BYkeK 
nig¼b¤ «Bukmþayrbs;BYkeK ¬mun 
buKÁlenHmanGayu 18 qñaM¦ )an 
rkR)ak;cMNUledayeFVIkargar  
kñúgshrdæGaemrik?

C.	 enAeBlkMBugrs;enAeRkAshrdæ 
Gaemrik ry³eBlb:unµanqñaMsrub 
EdlbuKÁlrUbenH/bIþRbBn§rbs; 
BYkeK nig¼b¤ «Bukmþayrbs;BYk  
eK ¬munbuKÁlenHmanGayu 18 qñaM¦ 
eFVIkargarkñúgshrdæGaemrik?

26FS

■	 kargar

■	 karhVwkhVWn

BI	

dl;	

1.

2.

3.

4.

5.

6.

B.  eQµaH

eQµaH nig Gas½ydæanrbs;nieyaCk b¤ 
kmµviFIhVwkhVWn

( ✓ ) sUmKUs RbsinebIkargar b¤ 
karhVwkhVWn

eBlEdlRtUv)anCYl[eFVIkar

	 Ex éf¶ qñaM

BI	
dl;	

cMnYnR)ak;

)anTTYl

$

■ RbcaMs)aþh_

■ RbcaMEx

A.   eQµaH etIKat;CaCnCatiedImGaemrikaMg?
RbsinebI {)aT¼ca+} sUmraykulsm<½n§ ³

etIKat;CaCnCatiedImGaemrikaMg? 
RbsinebI {)aT¼ca+} sUmraykulsm<½n§ ³

kEnøgbMeBjkargar kalbriecäTénesvakmµ
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■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

eQµaH BlrdæmansBa¢ati shrdæGaemrik

■ )aT¼ca+

■ eT

(✔) sßanPaB
■	 Tah‘anskmµkMBugbMeBjkatBVkic©¼ 

Tah‘aneCIgcas
■	 bþIRbBn§/ «Bukmþay b¤ kUnrbs;Tah‘anskmµ 

kMBugbMeBjkatBVkic©¼Tah‘aneCIgcas;

bBa©b;ebskkmµedayTTYl 
)ankitþiys

■ )aT¼ca+  ■ eT

kEnøgbMeBjkargar kalbriecäTénesvakmµ

■ )aT¼ca+  ■ eT

■	 kargar

■	 karhVwkhVWn

BI	

dl;	

$

■ RbcaMs)aþh_

■ RbcaMEx

■	 kargar

■	 karhVwkhVWn

$

■ RbcaMs)aþh_

■ RbcaMEx

BI	

dl;	

■	 kargar

■	 karhVwkhVWn

BI	

dl;	

eQµaH nig Gas½ydæanrbs;nieyaCk b¤ 
kmµviFIhVwkhVWn

( ✓ ) sUmKUs RbsinebIkargar b¤ 
karhVwkhVWn

eBlEdlRtUv)anCYl[eFVIkar

	 Ex éf¶ qñaM

BI	
dl;	

cMnYnR)ak;

)anTTYl

$

■ RbcaMs)aþh_

■ RbcaMEx

■	 kargar

■	 karhVwkhVWn

BI	

dl;	

$

■ RbcaMs)aþh_

■ RbcaMEx

■	 kargar

■	 karhVwkhVWn

$

■ RbcaMs)aþh_

■ RbcaMEx

BI	

dl;	

■	 kargar

■	 karhVwkhVWn

BI	

dl;	

1.

2.

3.

4.

5.

6.

eQµaH nig Gas½ydæanrbs;nieyaCk b¤ 
kmµviFIhVwkhVWn

( ✓ ) sUmKUs RbsinebIkargar b¤ 
karhVwkhVWn

eBlEdlRtUv)anCYl[eFVIkar

	 Ex éf¶ qñaM

BI	
dl;	

cMnYnR)ak;

)anTTYl

$

■ RbcaMs)aþh_

■ RbcaMEx

■	 kargar

■	 karhVwkhVWn

BI	

dl;	

$

■ RbcaMs)aþh_

■ RbcaMEx

■	 kargar

■	 karhVwkhVWn

$

■ RbcaMs)aþh_

■ RbcaMEx

BI	

dl;	

■	 kargar

■	 karhVwkhVWn

BI	

dl;	

eQµaH nig Gas½ydæanrbs;nieyaCk b¤ 
kmµviFIhVwkhVWn

( ✓ ) sUmKUs RbsinebIkargar b¤ 
karhVwkhVWn

eBlEdlRtUv)anCYl[eFVIkar

	 Ex éf¶ qñaM

BI	
dl;	

cMnYnR)ak;

)anTTYl

$

■ RbcaMs)aþh_

■ RbcaMEx

■	 kargar

■	 karhVwkhVWn

BI	

dl;	

$

■ RbcaMs)aþh_

■ RbcaMEx

■	 kargar

■	 karhVwkhVWn

$

■ RbcaMs)aþh_

■ RbcaMEx

BI	

dl;	



karlk;Fnb½Rt/ kic©snüa/ lixitmrtk/ 
lixitsnüa

Home Exempt
Other Real Property
Market Value	 $
Amount Owed	 $
Net Value	 $
Lien Applicable
Listed for sale

In-Kind Income:

karsñak;enA b¤ karCYl $

$ $

 (✔) if exempt
eQµaH

eQµaH

RbPB

GVI

rbs;Edl)anTTYl nNapþl;rbs;enaHtémønNaTTYlrbs;enaH

eBl

eBl

jwkjab;b:uNÑa CA MCfs¬cMnYnEdl)anTTYlmunkarkat;¦

cMnYn

Page 7 of 14

B. etImannNamñak;sgÄwmfanwgmankarpøas;bþÚrcMnYnR)ak;Edl)anTTYl\LÚvenH dUcCakarekIneLIgénéførs;enA?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³ 

etImannNamñak;TTYlkarsñak;enA b¤ karCYl/ TwkePøIg/ cMNIGahar b¤ semøókbMBak;eday\tbg;R)ak; b¤ 
edayeFVIkarpøas;bþÚrCamYykargarEdrb¤eT?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam nig KUs (✔) RbsinebI \tbg;R)ak; b¤ edayeFVIkarpøas;bþÚrCamYykargar ³

CA
FS
MC

CA
FS
MC

29

RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

m©as;RTBüsm,tþi Gas½ydæanRTBüsm,tþi kalbriecäTrMBwgTukénRtLb; 
eTAenAvij ¬RbsinebIdwg¦

B. etImannNamñak;manpÞHEdlminsñak;enA\LÚv ehIyKat;manbMNgcg;RtLb;eTAenAvijenAéf¶NamYy?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

CA
MC

cMnYn
CMBak;

cMNUl
CYl

Gas½ydæan b¤ TIkEnøgm©as;etIelakGñkeRbIRTBüsm,tþienH 
dUcemþcEdr? sUmKUs (✔)  

RbePT ¬dI/ pÞHxndU/
bnÞb;CYl/ pÞH¦

A.	 etImannNamñak;mankmµsiTi§ b¤ kMBugTijGcnlvtßúdUcCadIFøI nig¼b¤ 
	 GaKarenAkEnøgepSg² rYmTaMgenAeRkAshrdæGaemrikEdrb¤eT?
	 RbsinebI {)aT¼ca+} sUmbMeBjxageRkam  ³ rab;bBa©ÚlTaMgdIFøI nig¼b¤ GaKarEdlmankmµsiT§irYmCamYyGñkdéT.

CA
FS
MC

30 ■  YES    ■  NO

Verif. on file:

Total countable property:  Page 7
(List totals on page 9)

CA	 $

FS	 $

MC	 $

Partial Full

■  YES    ■  NO

■  YES    ■  NO
■  YES    ■  NO

TwkePøIg $

cMNIGahar $

$

$

$

semøókbMBak; $

■  Casualty Unit Notified
■  CWC 6041
■  DHS 6155
■  Verif(s) on File
      Explain Anticip. Income

A. etImannNamñak;rYmTaMgekµg TTYl b¤ sgÇwmfanwg)anTTYlR)ak;BIRbPBNamYyEdlrayxageRkam?  
sUmKUs (✔) {)aT¼ca+} b¤ {eT} sRmab;cMNucnImYy².

CA
FS
MC

sRmab;RsukeRbIb:ueNÑaH28

kmµsikSakargar/ suxmalPaBedIm,Ikargar 
b¤ kmµviFIepSgeTot

karpþl;[nUvCMnYyepSg²elIkarhVwkhVWnepSgeTot	

CalWORKs¼CMnYyCasac;R)ak;BIrdæepSgeTot

CMnYysRmab;CnePosxøÜn (RCA) 

kmµriFICMnYyCasac;R)ak;sRmab;CnGenþaRbevsn_ 
(CAPI)

GA/GR ¬CMnYy¼karCYysRmalTUeTA¦
BikarPaBminEmnrdæaPi)alepSg²eTot b¤ 
karQb;sRmakedaymanCm¶W

karcUlnivtþn_suvtßiPaBsgÁm b¤ 
GñkEdlenArs;ranmanCIvit

karcUlnivtþn_rbs;kmµkrpøÚvEdk

cMNUlsRmab;karcUlnivtþn_epSgeTotmkBI 
shB½n§ rdæ b¤ Pñak;garrdæaPi)alkñúgtMbn;

cMNUlsRmab;karcUlnivtþn_
minEmnrdæaPi)alepSgeTot

karbg;R)ak;sRmab;mnusSmñak;² 

karQñH ¬El,g¼eqñat¼b‘ÍgehÁa/ rgVan; -l-¦
epSgeTot ¬sUmBnül;¦

karEbgEckR)ak;sRmab;karbeRmITah‘an b¤ 
R)ak;esaFn

cMNUlEdlTak;TgnwgkarGb;rM VA 
¬Tah‘aneCIgcas;¦
CMnYy nig karcUlrYmrbs; VA

BikarPaBrbs; VA

cMNUlBikarPaBsuvtßiPaBsgÁm b¤ 
cMNUlsuvtßiPaBbEnßm¼ karcMNaybEnßmrbs;rdæ 
(SSI/SSP)

BikarPaBrbs;kmµkrpøÚvEdk

cMNUlBikarPaBepSgeTotBIshB½n§ rdæ b¤ 
Pñak;garrdæaPi)alkñúgtMbn;

sMNgdl;buKÁlik

kar]btßmÖekµg¼bþIRbBn§ b¤ R)ak;sRmab;vik½yb½Rt 
evC¢saRsþ b¤ éføbg;Fanara:b;rg

plRbeyaCn_kUdkmµ

km©I GMeNay viPaKTan

karsñak;enAtampøÚvc,ab; b¤ karFanara:b;rg¼ 
skmµPaBtulakarkMBugBüÜrTuk

CMnYy km©I nig GaharrUbkrN_sRmab;karGb;rM	

Home Exempt
Other Real Property
Market Value	 $
Amount Owed	 $
Net Value	 $
Lien Applicable
Listed for sale

■  YES    ■  NO

■  YES    ■  NO
■  YES    ■  NO

Workers Comp:

	 ■	 Temporary	 ■	 Permanent

\tbg;R)ak;

rs;enAelIva
RTBüsm,tþiCYl
epSgeTot ¬sUmBnül;¦

sRmab;kargar Earned Unearned

)anraysRmab;lk;

■  )aT¼ca+  ■ eT   
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)aT¼ca+	 eT )aT¼ca+	 eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

)aT¼ca+	 eT

$ $

cMnYn
CMBak;

cMNUl
CYl

Gas½ydæan b¤ TIkEnøgm©as;etIelakGñkeRbIRTBüsm,tþienH
dUcemþcEdr? sUmKUs (✔)  

RbePT ¬dI/ pÞHxndU/
bnÞb;CYl/ pÞH¦

rs;enAelIva
RTBüsm,tþiCYl
epSgeTot ¬sUmBnül;¦

)anraysRmab;lk;

■  )aT¼ca+  ■ eT   

)aT¼ca+	 eT



B.	 etImannNamñak;manRTBüsm,tþiGaCIvkmµ rYmbBa©ÚlTaMg]bkrN_/ sareBIP½NÐ nig smÖar³/ eRKOg 
brikUarGaCIvkmµ/ stVBahn³ -l-? rYmbBa©ÚlTaMgRTBüsm,tþiNaEdlman b¤ RKb;RKgrYmKñaCamYy 
nNamñak;epSgeTot? RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

Page 8 of 14

A. etImannNamñak;rYmTaMgekµg manFnFanpÞal;xøÜn b¤ EdlTak;TgnwgCMnYj dUcerobrab;xageRkamenHEdrb¤eT? 
sUmKUs (✔) {)aT¼ca+} b¤ {eT} sRmab;cMNucnImYy².
	 rYmbBa©ÚlTaMgFnFanTaMgGs;Edlman/ )aneRbIR)as;/ )anRKb;RKg/ man b¤ RKb;RKgrYmKñaCamYynNamñak;epSgeTot 

¬eTaHbIsRmab;EtkarCYysRmYlk¾eday¦. RsuknwgkMnt;faetIFnFanTaMgenHnwgRtUv)anrab;bBa©Úl b¤ Gt;.

ca
fs
mC

31

B.

RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

etImannNamñak;TTYl b¤ sgÇwmfanwgTTYlR)ak;BIFnFanNamYyxagelI dUcCakarR)ak;/ PaKlaP -l-?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

ca
fs
mC

■ YES  ■ NO

■ YES  ■ NO

■ YES  ■ NO

■ YES  ■ NO

■ )aT¼ca+ ■ eT

■ )aT¼ca+ ■ eT

■ )aT¼ca+ ■ eT

etImanPaBmansiT§iykRTBüBIkUnbMNulEdl)ankt;RtaTuk b¤ etIelakGñk)ancuHhtßelxaelIkic©RBmeRBog 
suvtßiPaBCamYyevCöbNÐit/ KøInik b¤ mnÞIreBTüsRmab;RTBüsm,tþiNamYyEdlCarbs;elakGñk b¤ 
rbs;smaCikRKYsarNamñak;EdlRtUveKeRbIR)as;CasuvtßiPaBsRmab;esvaEfTaMsuxPaB?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

mC 32

A.	 etImannNamñak;manRTBüsm,tþipÞal;xøÜnEdrb¤eT? dUcCa ³ 
•	 TUkKµanm:asIun/ tg;CRmk/ rm:kseNþagKµanm:asIun
•	 kaMePøIg/ ]bkrN_ b¤ Rbdab;RbdakILa -l-.
•	 stVciBa©wm b¤ stVBahn³sRmab;kareRbIR)as;pÞal;xøÜn.
•	 eRKOgGlgáar/ sil,kmµ/ vtßúburaN/ karRbmUlsRmaMgnUvvtßúepSg²/ m:asIunftrUb/ ]bkrN_t®nþI ¬BüaNU/ hÁIta/ GMBøI -l-¦.	
	 RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³ cUrkMurab;bBa©ÚlnUvcieBa©ónGaBah_BiBah_ nig Pöab;Bakü b¤ ekrþ×mrtkdUnta. sUmrayeRKOg 

GlgáarEdlmantémøeRcInCag $100 nig rbs;eRbIR)as;kñúgRKYsar b¤ pÞal;xøÜnEdlmantémøeRcInCag $500 sRmab;rbs;nImYy².

MC

MC

33

éføTij
b¤ témøbc©úb,nñ

éføTij
b¤ témøbc©úb,nñ

sRmab;RsukeRbIb:ueNÑaH

sac;R)ak; ¬enAkñúgéd b¤ enAkEnøgepSg¦

mUlb,Tanb½RtminTan;bþÚrCasac;R)ak; ¬enAkñúgéd b¤ 
enAkEnøgepSgeTot¦

KNnIsnSM - rbs;ekµg nig rbs;mnusSeBjv½y

KNnIcrnþ - minfavakMBugEtRtUv)aneRbIb¤Gt;

KNnIshKmn_\NTan
b½NÑPaKh‘un/ mUlb½Rt/ lixitbBaöak;R)ak;beBaØIr/ 
KNnITIpSarR)ak; -l-.

eRbg/ Er: b¤ siT§ieFVIGaCIvkmµelIEr::

lixitsnüa b¤ kic©snüakb;sB/ esvaFanar:ab;rg/ 
mUlniFikb;sBEdl)ankMNt;¼R)ak;sRmab;dIkb;sB/ 
mQUs b¤ rbs;Tak;TgnwgkarkbsBepSgeTot

R)ak;Bn§elIcMNUlEdl)anmkvij

mUlniFikñúgGaNtþiBüa)alPaB ¬eTaHman b¤ minman¦

Fnb½Rt/ karbBa©aM/ lixitmrtk/ 
kic©snüaénkarlk; -l-
KeRmag IRA b¤ Keogh -l-

mUlniFisRmab;karcUlnivtþn_Edlman RbsinebI 
elakGñkQb;eFVIkar ¬dUcCa PERS -l-¦

EpnkarsMNgEdl)anyl;RBm[nieyaCit

karFanara:b;rgCIvit b¤ R)ak;bg;tamRKa
karR)ak;Edl)anBIRTBüsm,tþiEdl)anbnSl;Tuk[

karFanara:b;rgEfTaMsuxPaBry³eBlEvg
smtulüsac;R)ak; EBT BIExmun

epSgeTot ¬sUmBnül;¦

FnFan
Tak;Tgnwg

CMnYj m©as;

eQµaH RbPBR)ak; cMnYn jwkjab;b:uNÑa Tak;TgnwgCMnYj

■ )aT¼ca+  ■ eT

Tak;TgnwgCMnYj

■ )aT¼ca+  ■ eT

kalbriecäT nig RbePTénesvaEfTaMsuxPaB 
Edl)anTTYl¼EdlnwgTTYl

eQµaHrbs;Gñkpþl;esvaRbePT nig TItaMgrbs;RTBüsm,tþiPaBmansiT§iykRTBüBIkUnbMNUl b¤ 
cMnYnTwkR)ak;Edl)andak;CasuvtßiPaB

rbs; )anray
sRmab;lk;

)anray
sRmab;lk;

cMnYn
enACMBak;

cMnYn
enACMBak;

rbs;

elxKNnI¼kic©snüa 
Fanara:b;rg

eQµaH nig Gas½ydæanrbs;FnaKar -l- témøbc©úb,nñ Check (✔) if exempt

Verified:

MC 174 completed
and sent:

■	 Personal Property $500 + for 
Pickle Program

■	 Insignificant Value for 1931(b)

Total Countable Property:  Page 8

(List totals on page 9)

CA	 $______________________

FS	 $______________________

MC	 $______________________

$	

$	

$	

$	

$

$

$

$

$

$

$

$

$

$

$

$

 $
 $

 $

 $

 $

 $

 $

■	 Trust Fund/Not Court 
	 Ordered

■	 Court Petitioned
	 Date ______________
■	 Resource Verified:		
	 Explain how:

     Total Value = $________

■	 Burial Reserve or Trust (MCO)
	 Amount Owed $____________

	 ■	 Revocable

	 ■	 Irrevocable

	 ■	 Designated Fund

		  and Current Value
		   $_____________

■	 CA Restricted Account

CA FS MC

Lien Applicable:

Security Agreement:

■	 Owned Jointly

■	 Owned Separately

■  Listed for sale
     (Specify):

■  Listed for sale
     (Specify):

■ )aT¼ca+
■ eT
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)aT¼ca+	 eT )aT¼ca+	 eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+
■ eT

■ )aT¼ca+
■ eT
■ )aT¼ca+
■ eT

éføTij
b¤ témøbc©úb,nñ

éføTij
b¤ témøbc©úb,nñ

rbs; )anray
sRmab;lk;

)anray
sRmab;lk;

cMnYn
enACMBak;

cMnYn
enACMBak;

rbs;

■ )aT¼ca+
■ eT
■ )aT¼ca+
■ eT

■ )aT¼ca+
■ eT
■ )aT¼ca+
■ eT



VEHICLE (3)VEHICLE (2)

eT

FMV

Minus

Excess 
Value

(C)   Fair Market Values-CA

yanynþ (1)

m©as;yanynþ

eQµaHGñkEdleRbIyanynþ

qñaM¼plit¼m:UEdl

elxGaCJab½NÑ

témø)a:n;sµan

smtulüenACMBak;

)anTTYlGaCJab½NÑ

)anCYl

etIelakGñkeRbIR)as;yanynþenaH 
y:agdUcemþc? sUmKUs (✔) cMNuc 
nImYy² {)aT¼ca+} b¤ {eT}.

CapÞH

edIm,IeTAeFVIkar b¤ hVwkhVWn b¤ 
sRmab;karEsVgrkkargar

sRmab;karrksIupÞal;xøÜn/ 
kar]btßmÖpÞal;xøÜn b¤  
kareRbIR)as;sRmab;eFVICMnYj

caM)ac;sRmab;smaCik 
RKYsarEdlBikar

edIm,Iyk\n§n³ b¤ 
Twk [RKYsar

sRmab;karsRmaklMEhEtb:ueNÑaH

yanynþ (2) yanynþ (3)

etImannNamñak;man/ mankareRbIR)as; b¤ dak;eQµaHrbs;BYkeKenAkñúgbBa¢IcuHeQµaHényanynþNamYy dUcCa ³ 
rfynþ/ m:UtU/ yanynþebIkelIRBil/ rfynþsRmaklMEh/ TUkmanm:asIun -l- eTaHbICamindMeNIrkar? RbsinebI 
{)aT¼ca+} sUmbMeBjxageRkam ³ sUmemIlkarcuHbBaöIrbs;elakGñkedIm,ITTYlB½t’manEdlTak;TgnwgyanynþnImYy² ³

CA
FS
MC

35

Medi-Cal

	 (1)	 (2)	 (3)

DMV/YR/Class Code	 ___________	 ___________ 	  _ _________

Vehicle Market Value	 $__________	 $__________ 	 $__________

Less Encumbrances	 $__________	 $__________ 	 $__________

Net Value	 $__________	 $__________ 	 $__________

Exempt	 ■	 Y	 ■	 N	 ■	 Y	 ■	 N	 ■	 Y	 ■	 N

Compute Vehicle Valuation in 
Section Below:

■	 Verifications viewed
■	 Leased vehicle:
	 ■ (1)	 ■ (2)	 ■ (3)

■	 Pickle Program:
	 Use Pickle Handbook
	 (Reference Section 9)

Page 9 of 14

sRmab;RsukeRbIb:ueNÑaH34 etImannNamñak;)anlk;/ cMNay/ edaHdUr/ epÞ b¤ RbKl;[eK nUvGclnvtßú dUcCa pÞHsMEbg b¤ 
dIFøI b¤ RTBüsm,tþipÞal;xøÜn dUcCasac;R)ak;/ rfynþ/ KNnIFnaKar/ R)ak;;Cm¶WcitþtampøÚvc,ab; b¤ 
R)ak;;Cm¶Wcitþ)anBIkarFanara:b;rgeRKaHfñak; b¤ GVI²epSgeTot. ¬sUmrayRTBüsm,tþiEdl)anlk; b¤ 
edaHdUrkñúgkMLúgeBl 12 ExcugeRkaysRmab;CMnYyCasac;R)ak; 3 ExsRmab;b½NÑGaharUbtßmÖ nig 
kñúgkMLúgeBl 2 qñaM knøH cugeRkay ¬30 Ex¦ sRmab; Medi-cal¦. 

RbsinebI {)aT¼ca+} sUmBnül;BIGVI nig eBl ³

CA
MC

Transfer of Assets:
■	 CA in last 12 months
■	 FS in last 3 months
■	 Medi-Cal in last 30 months

LTC ONLY
■	 Adequate Consideration
■	 Spenddown
Total Nonexempt Property
$

$

$

$

$

$

$

Vehicle Value
(Enter Date of blue book issue or other 
documentation)

(1) Date:____________$_ __________

(2) Date:____________$_ __________

(3) Date:____________$_ __________

TOTALS: VEHICLE	 CA

Excess Value	 $_ _______________

Equity Value	 $_ _______________

Grand Total Countable Property
(List totals from pages 7, 8, and 9)

Page	         CA	             FS	                 MC

(9)	   $___________  $___________  $___________

(8)	   $___________  $___________  $___________

(7)	   $___________  $___________  $___________

Total	   $___________  $___________  $___________

sRmab;RsukeRbIb:ueNÑaH - yanynþ

(A) Is vehicle a home, income 
producing, primary transportation to 
get fuel/water, or used for a disabled 
household member? (63-501.521)

(B) 	 (1) Equity: exempt one vehicle, 
regardless of use. (63-501.523) [If 
“YES”, go to (C). If “NO”, go to (B)(2).]

■ YES	             ■ NO

(Exclude)	         Go to (B).

■ YES             ■ NO

■ YES             ■ NO
Go to (C).
Use Excess
Value.

■ YES	             ■ NO

(Exclude)	         Go to (B).

■ YES             ■ NO

■ YES             ■ NO
Go to (C).
Use Excess
Value.

■ YES	             ■ NO

(Exclude)	         Go to (B).

■ YES             ■ NO

■ YES             ■ NO
Go to (C).
Use Excess
Value.

VEHICLE (1)

Go to (C) 
and (D).  Use 
Greater Value.

Go to (C) 
and (D).  Use 
Greater Value.

Go to (C) 
and (D).  Use 
Greater Value.

(D)   Equity Values-CA

Minus	
$4,650

Minus	
$4,650

Minus	
$4,650

FMV
Minus
Encum-
brance
Equity
Value

CASH AID

)aT¼ca+

■ eT■	 )aT¼ca+

Pickle Program (Ref. Sec. 9 in Pickle Handbook):				          (1)	   (2)		      (3)
                                         Is vehicle used:				      Exempt    Yes    No   Yes    No
				                          As a home
				           For self-employment
                                          To Go to Work or Medical Appointment

	 (2) Is other vehicle(s) used for job 
	 search, employment or training?
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■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

eT)aT¼ca+ eT)aT¼ca+

■ eT■	 )aT¼ca+ ■ eT■	 )aT¼ca+

■ eT■	 )aT¼ca+ ■ eT■	 )aT¼ca+ ■ eT■	 )aT¼ca+



G§kGnuBaØati[G§kepSgenAkñúgpÞH rWG§kepSgEdlenAeRkApÞH eRbIb½NÑdUrGahar eTAdUrGaharmk[G§k .  ebIG§kcg;[eKdUr[G§k G§kGnuBaØati[G§kepSgenAkñúgpÞH rWG§kepSgEdlenAeRkApÞH eRbIb½NÑdUrGahar eTAdUrGaharmk[G§k .  ebIG§kcg;[eKdUr[G§k 
sUmbMeBjtaragxageRkam sUmbMeBjtaragxageRkam :

éføCYlpÞH

bg;rMelaHéføpÞH 

éføFanar:ab;rg ¬ebIiminrYmCamYy karbg;rMelaHéføpÞH¦

bg;BnÞRTBüsm,tþi ¬ebIiminrYmCamYy karbg;rMelaHéføpÞH¦

epSg² ¬sUmBnül;¦

háas sMram

Twks¥úy

TUrsBÞ/meFüa)ayTMnak;TMngepSg² dUcCa GuinfWNit CaedIm

ePøIg

zamBlepSg² (dUcCaeRbgRbUeb:n bUetn Gus 
FüÚg CaedIm)

Twk

háas

ePøIg

zamBlepSg²

epSg² ¬sUmBnül;¦

srubéføpÞH Gñkbg;Gs; b:unan RKYsarepSg/smaCik epSgkñúgRKYsar 
bg;Gs;b:unμan 

etIeKep£Ivik½yb½Rtjwk
jab;b:unña

RbePTénéfÞpÞH eQμaHGñkbg; mYynak;bg;b:unμan $ etIeKep£Ivik½yb½Rtjwkjab;b:unña

F.S.  I.D. Issued

Housing verified:

Total housing: $ ___________

Shared housing:

Utilities verified: YES NO

Verification not required

Utility allowance

SUA

LUA

TUA

None allowed

k/ etImannrNaRtUvbg;éføpÞHeT?k/ etImannrNaRtUvbg;éføpÞHeT?

ebI “man” sUmbMeBjtaragxageRkam :
sMrab;GaC£aF½rRsukbMeBjCA

FS 36 )aT eT

k/ etImannrNaRtUvbg;éfø cMNayelI]bkrN_ nigesvapÁt;pÁg; eT?k/ etImannrNaRtUvbg;éfø cMNayelI]bkrN_ nigesvapÁt;pÁg; eT?
ebI “man” sUmKUselIRbGb;xageRkamEdlG§k)anbg; :

FS 37 )aT eT

YES NO

YES NO

FS 38

x/ etImannrNaepSgeTot bg;TaMgGs; rWbg;mYyEp§kénéføpÞHeT? x/ etImannrNaepSgeTot bg;TaMgGs; rWbg;mYyEp§kénéføpÞHeT? 
rYmTaMgjati rWmitþEdlminrs;enAkñúgpÞHCamYy  kmμviFICMnYybg;éføpÞH dUcCarYmTaMgjati rWmitþEdlminrs;enAkñúgpÞHCamYy  kmμviFICMnYybg;éføpÞH dUcCa HUDHUD,CMBUk* CaedIm .CMBUk* CaedIm .   
ebI “man” sUmbMeBjtaragxageRkam ³

)aT eT

x/ etIG§keRbI háas  ePøIg rWzamBlepSg² sMrab;kMedA rWeFVI[RtCak;x/ etIG§keRbI háas  ePøIg rWzamBlepSg² sMrab;kMedA rWeFVI[RtCak;
ebI “man” sUmbMeBjtaragxageRkam :

FS )aT eT

)aT eT

)aT eT

)aT eT

TMB½r 10 én 14

eQμaHGñktMNagRsbc,ab; elxTUrs½BÞ

(     )

Gas½ydæan

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

CA
FS

]bkrN_ esvapÁt;pÁg;]bkrN_ esvapÁt;pÁg; eRbIsMrab;kMedA rWeFVI[RtCak;eRbIsMrab;kMedA rWeFVI[RtCak;
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Epñk A

Epñk B

etImannrNamñak;BikaredaysarrbYs b¤ eRKaHfñak; EdleFVI[Kat;Bi)akeTA eFVIkar b¤ ykcitþTukdak;elItRmUvkarrb 
s;BYkeK?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

etIkarFanar:ab;rgsuxPaBrbs;nNamñak;nwgputkMNt; b¤ nwgbBa©b;kñúgry³eBl 60éf¶cugeRkayenHEdrb¤eT?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

eQµaHGñkEdlTTYlkarEfTaM ExénkarEfTaM

(✔) bg;R)ak;FanaRbcaMExdUcemþc

RkumhunFanar:ab;rg

GñkEdlRtUv)anFana

kalbriecäTputkMNt; cMnYnR)ak;Fana bg;jwkjab;b:uNÑa

Retroactive Application
■	 Retro Only

■	 Retro and Cont.

■	 MC 210A

■	 MEDICARE referral

FS:	 ■	 DFA 285-C
	 Gross Premium $ ________

■	 QMB

■	 SLMB/QI

■	 QDWI

State Certified LTC Policy:

	 	 ■ YES  ■ NO
 ■	 DHS 6155

Verified:	 ■ YES  ■ NO

Special Need:	 ■ YES  ■ NO

Amount:	 $________________

ca
mC 39

ca
FS

45

etImannrNamñak;mankarFanar:a:brgelIsuxPaB/ Tnþik/ EPñk/ karsRmak Büa)alenAmnÞIeBTü b¤ 
karEfTaMsuxPaBry³eBlEvg b¤ EpnkarsuxPaB dUcCa Kaiser, Blue Cross, CHAMPUS -l-?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

ca
mC

41

etImannrNamñak;TTYlkarr:ab;rg MEDICARE Edrb¤eT?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

ca
FS
mC

40

Page 11 of 14

sRmab;RsukeRbIb:ueNÑaH

)aT¼ca+ )aT¼ca+ eTeT

$

$

eT

GñkEdlTTYlkarra;b;rg elxTamTa medicare kat;BImUlb,Tanb½RtsRmab; ecjBIehae):A epSgeTot

RkumhunFanar:ab;rg

GñkEdlRtUv)anFana

cMnYnR)ak;Fana bg;jwkjab;b:uNÑa

etImannrNamñak;mankarFanara:brgelIsuxPaBEdl)anmkBI«Bukmþay/ nieyaCk b¤ «BukmþayGvtþman 
Edlmin)anesñIsMu?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

ca
mC

42

$
$

ca
mC

43

$

$

$

$

eQµaHbuKÁl RbePTénbBaða kalbriecäTEdlbBaða)a
ncab;epþIm

kalbriecäTrMBwgfanwgC
asHes,Iy

ca
mC

44

B.	 etIenAkñúgpÞHmanekµg b¤ CnBikarEdlRtUvkarkarEfTaMBIsmakCikRKYsar epSgeTotEdrb¤eT? 
RbsinebI {)aT¼ca+} sUmBnül; ³

D.	 etImannrNamñak;kMBugTTYlesvaKaMRTenApÞH (IHSS) Edrb¤eT?	
	 RbsinebI {)aT¼ca+} nNaTTYlesvakmµenaH? __________ etIcMnYnb:unµanEdlelakGñkbg;erogral;Ex? $ __________

eQµaHbuKÁl RbePTénkarcMNay cMnYn

CA
FS
mC

CA
FS

C.	 etImannrNamñak;Bikar ehIiykMBugeFVIkar nig mankarcMNayevC¢saRsþ ¬ekAGIruj -l-¦ EdlcaM)ac;sRmab;Ka
t;edIm,I[Kat;GaceTAeFVIkar)an Edrb¤eT?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

CA
mC

rbbGaharBiess - ecjevC¢bBa¢aeedayviC¢bNiÐt

meFüa)ayeFVIdMeNIrBiess

TUrs½BÞBiess b¤ ]bkrN_epSg²

kargarpÞH ¬KµannNamñak;enApÞHGaceFVIva)an¦

RbsinebI {)aT¼ca+} sUmBnül; ³

kareRbIR)as;TwkePøIgx<s;

esvae)akKk;Biess
epSgeTot ¬sUmbBa¢ak;¦ ³

■ 	 Receipts

■	 MC 272	 ■	 MC 273

■ 	 IRWE (QMB and SGA)

FS:	 ■ 	 DFA 285-C

Benefits Paid Out $_____________

■ 	 DHS 6155

■ 	 DHS 6155

■ 	 Third Party Liability
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■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

Epñk A

Epñk B

etIelakGñkcg;)an medi-cal 

sRmab;ExTaMgenaH?
karbg;R)ak; 
sRmab;karEfTaM

etImannrNamñak;)anTTYlkarBüa)alxagevC¢saRsþ¼KP’ kñúgExenH b¤ kñúgkMLúgeBl 3ExmunExenH 
Edrb¤eT?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

RkumhunFanar:ab;rg kalbriecäTputkMNt; cMnYnR)ak;Fana bg;jwkjab;b:uNÑaGñkEdlRtUv)anFana

A.	 etImannrNamñak;EdlmansßanPaB b¤ bBaðasuxPaBEdltRmUv[man lkçx½NÐdUcxageRkamNamYy?
sUmKUs (✔) })aT¼ca+} b¤ {eT} sRmab;cMNucnImYy² ³

)aT¼ca+ eT)aT¼ca+



■	 Pregnant	 ■	 Parent or 
	 	 	 	 Guardian of 
	 	 	 	 child under 5
■	 Breastfeeding	 ■	 Postpartum

■	WIC referral

■	 Family Planning 
	 Information Given

■	 Referred Date:	 	

YES  NO
Special Need Verified
Eligible for Special Need

etIRKYsarcg;esñIsMukarcMNaysRmab;tRmUvkarBiesssRmab;karsñak;enA b¤ rbs;eRbIR)as;kñúg 
RKYsarEdlcaM)ac;Edl)an)at;bg; b¤ xUcxat edaysarsßanPaBekIteLIgPøam² nig minRbRktI 
dUcCarBaöÜydI GKÁIP½y b¤ Twk CMnn;Edrb¤eT?
RbsinebI {)aT¼ca+} sUmBnül;xageRkam ³

etImansmaCikRKYsarNamñak;kMBugeKcevs b¤ rt;ecjBIc,ab;edIm,IeKc BIkarpþnÞaeTasbT]Rkidæ/
karXMuXaMg b¤ kardak;KukbnÞab;BIkarkat;eTas b¤ kMBugRbRBwtþielµIselIkarsakl,g b¤ 
karedaHElgmuneBlkMnt;? RbsinebI {)aT¼ca+} sUmpþl;eQµaHbuKÁlenaH ³

etIelakGñk b¤ smaCikNamñak;énRKYsarrbs;elakGñkRtUv)aneKkat;eTasBIbT]RkidæTak;Tgnwg 
fñaMejon? RbsinebIeT sUmrMlgeTAsMNYr 49.

RbsinebI )aT¼ca+ eQµaH ³ ______________________ kalbriecäTkat;eTas ³ _____________ .

etIkarkat;eTasenaHTak;TgnwgbTelµIsxageRkamNamYy ³

●	 kardwknaM/ karnaMcUlmkkñúgrdæenH/ karlk;/ karpÁt;pÁg;/ karcat;Ecg/ kar[/ karman 
sRmab;lk;/ karTijkñúgeKalbMNglk;/ karplit b¤ EkéqñCamunedaymanbMNgplit 
nUvsarFatuhamXat; b¤ kardaMduH/ RbmUlpl b¤ EkéqñkBaäa?

●	 karCRmuj/ karbbYl/ bBa©úHbBa©Úl b¤ KRmamkMEhgGnItiCn[cUlrYmenAkñúgskmµPaBxagelINamYy?

etIelakGñk b¤ smaCikRKYsarrbs;elakGñkNamñak;)an ³

a)	 bBa©b;kmµviFIBüa)alfñaMejónEdlTTYlsÁal;edayrdæaPi)al?

b)	 cUlrYmenAkñúgkmµviFIBüa)alEdlTTYlsÁal;edayrdæaPi)al?

c)	 cuHeQµaHenAkñúgkmµviFIBüa)alfñaMejónEdlTTYlsÁal;edayrdæaPi)al?

d)	 dak;enAelIbBaI¢rg;caMsRmab;kmµviFIBüa)alfñaMejónEdlTTYlsÁal;edayrdæaPi)al?

e)	 bBaÄb;kareRbIR)as;sarFatuhamXat; nig manPsþútagEdlfaelakGñk)anbBaÄb;? 

RbsinebI {)aT¼ca+} sUmBnül; ³ _________________________________________________

sRmab;RsukeRbIb:ueNÑaH
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ca

ca
FS

ca
FS

46

47

48

esvakmµxageRkamenHKWmansRmab;elakGñk. cemøIyrbs;elakGñkcMeBaHsMNYrTaMgenHnwgminb:HBal; 
dl;PaBTTYlsiT§irbs;elakGñk. sUmKUs (✔) {)aT¼ca+} sRmab;cMNucnImYy².

A.	 esvaBinitüsuxPaBCaRbcaMedIm,IkarBarsuxPaBrbs;RKYsarelakGñkGacrk)an enAeBlesñIsMu 
tamry³kmµviFIsuxPaBkumar nig bgáaBikarPaB (CHDP) sRmab;smaCikénRKYsarrbs;elakGñk 
EdlTTYlsiTi§GayueRkam 21qñaM.

	 •	 etIelakGñkcg;)anB½t’manbEnßmGMBIesvakmµ CHDP Edrb¤eT?..............................................
	 •	 etIelakGñkcg;)anesvasuxPaB CHDP Edrb¤eT?..............................................................
	 •	 etIelakGñkcg;)anesvamat;eFµj CHDP Edrb¤eT?............................................................
	 •	 etIelakGñkRtUvkarCMnYykñúgkarNat;CYb b¤ kareFVIdMeNIreTA
		  kEnøgpþl;esva CHDP Edrb¤eT?...................................................................................

B.	 etIelakGñkcg;)anB½t’manbEnßmGMBIesvacak;va:ksaMgbgáaCm¶WEdrb¤eT?..............................................

C.	 ebIGñkmanépÞeBaH GñkGacTTYlCMnYyEsVgrkevC¢bNÐit/ TTYlGaharEdlmansuxPaB nig 
CMnYyepSgeTot. etIGñkcg;BiPakSaCamYynNamñak;GMBICMnYyenHEdrb¤eT?.......................................

D.	 etIGñkkMBugbMe)AkUnedayTwkedaHmþayEmneT? ......................................................................
	 RbsinebI {)aT¼ca+} etIGñk)ansRmalkUnkñúgGMLúgeBl 12 ExcugeRkay?......................................
	 RbsinebIGñkKUs {)aT¼ca+} elI 49  C b¤ D GñkGacTTYlsiTi§sRmab;esvaEdlpþl;edaykmµviFI GaharbEnßmBi

esssMrab;RsþI Tark nig kumar (WIC).

E.	 etIGñk b¤ smaCikRKYsarNamñak; cg;)anesvaBnüakMeNIteday\tKitéfø b¤ mantémøefak edIm,ICYy 
erobcMEpnkarelIrebobbgáaPaBmanKP’edaymin)aneRKagTuk nig¼b¤ mankUnbnÞab;Edrb¤eT? RbsinebI 
{)aT¼ca+} sUmsUmTak;TgeTAKeRmagEfTaMsuxPaB b¤ evC¢bNÐitRbcaMxøÜnGñk. b¤ edIm,ITTYlB½t’man 
nig TIkEnøgénKøInIkEdlpþl;esvaBnüakMeNItsm¶at; sUmTUrs½BÞeTAelx\tbg;R)ak; 1-800-942-1054.

ca
MC

49 ■	 CHDP Brochure and 
	 Explanation Given
	 Date:_ __________________
	
■	 CHDP Referral

■	 Social Services Referral 
(MCO)

■	 Referred for Immuniz. 

SAWS 2 (CB) 7/07)   FORM   

FS convictions after 8/22/96
CW convictions after 1/1/98

Qualifying Drug Felon?

■    Yes     ■    No

Meets felony conditions of 
eligibility?

■    Yes      ■    No

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

■ )aT¼ca+  ■ eT

eT)aT¼ca+
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´k¾dwgEdrfa ³

´nwg)at;bg;siT§i nig¼b¤ TTYlkarBin½yBIkarEkøgbnøMelIsuxmalPaB RbsinebI 
manectna ´pþl;;nUvB½t’manminBit b¤ xkxanmin)anraykarN_RKb;B½t’man b¤ 
sßanPaBTaMgGs; Edlb:HBal; dl;PaBTTYlsiT§irbs;´ b¤ plRbeyaCn_sRmab; 
CMnYyCasac;R)ak;/ b½NÑGaharUbtßmÖ nig Medi-Cal.

sRmab;CMnYyCasac;R)ak; ³ 

•	 RbsinebImanectna ´mineKarBbTbBaØtiCMnYyCasac;R)ak; ´GacTTYlBin½y 
rhUtdl;eTA $10,000 nig¼b¤ bBa¢ÚneeTAmnÞIrXMuXaMg¼Bn§FnaKar kñúgry³eBl 
 3 qñaM. ehIyCMnYyCasac;R)ak;rbs;´GacRtUv)anbBaÄb; ³

	 -	 sRmab;karminraykaN_RKb;B½t’man b¤ pþl;B½t’manminBit ³ 6Ex sRmab; 
kMhuselIkTImYy/ 12ExsRmab;kMhuselIkTIBIr b¤ CaerogrhUt sRmab;kMhus 
elIkTIbI. ehIysRmab;CMnYyCasac;R)ak;sRmab;CnePosxøÜn 3Ex sRmab; 
kMhuselIkTImYy nig 6ExsRmab;kMhuselIkeRkay².

	 -	 sRmab;kardak;BaküesñIsMumYyc,ab; b¤ eRcInCagmYyedIm,ITTYlCMnYyelIs 
BImYykrNIkñúgeBlEtmYy ³ 2 qñaMsRmab;karkat;eTaselIkTImYy/ 4 qñaM 
sRmab;elIkTIBIr nig CaerogrhUtsRmab;elIkTIbI.

	 -	 sRmab;karkat;eTaselIbT]RkidælYcbnøMedIm,ITTYlCMnYy ³ 2qñaM sRmab;kar 
lYcbnøMR)ak;eRkam $2,000/ 5 qñaM sRmab;R)ak;BI $2,000 eTA $4,999.99 nig 
CaerogrhUt sRmab;R)ak; $5,000 b¤ eRcInCagenH.

	 -	 sRmab;karpþl;PsþútaglMenAdæanminBitdl;Rsuk edIm,ITTYlCMnYyBIRsuk 
b¤ rdæBIr b¤ eRcIn kñuúgeBlEtmYy/ karpþl;PsþútagminBitdl;Rsuk cMeBaH 
ekµgEdlminTTYlsiT§i b¤ ekµgEdlKµan/ karTTYlplRbeyaCn_Casac; 
R)ak;eRcInCag $10.000 tamry³ karEkøgbnøM/ karTTYlkarkat;eTas 
elIkTIbIelIkarEkøgbnøMenAkñúgtulakarc,ab; b¤ svnakarrdæ)al ³ 
CaerogrhUt.

sRmab;b½NÑGaharUbtßmÖ ³

•	 RbsinebImanectna ´mineKarBtambTbBaØtib½NÑGaharUbtßmÖ b½NÑGaharUbtßmÖ  
rbs;´ nwgRtUv)anbBaÄb;ry³eBl 12 Ex sRmab;bTelµIselIkTImYy/ 24 Ex 
sRmab;bTelµIselIkTIBIr nig CaerogrhUtsRmab;bTelµIselIkTIbI. ehIy 
´GacTTYlBin½yrhUtdl;eTA $250,000 nig¼b¤ bBa¢ÚneTAmnÞIXMuXaMg¼Bn§FnaKar 
kñúgry³eBl 20 qñaM.

•	 RbsinebI´RtUv)anrkeXIjfamankMhusenAkñúgtulakarc,ab;NamYy BIeRBaH ³

	 -	 ´)anCYjdUr b¤ lk;b½NÑGaharUbtßmÖ edIm,IdUrykkaMePøIg/ GavuFyuT§P½NÐ 
b¤ eRKOgpÞúH plRbeyaCn_b½NÑGaharUbtßmÖrbs;´GacRtUv)anbBaÄb;Ca 
erogrhUt sRmab;karRbRBwtþielµIselIkTImYy.

	 -	 ´)anCYjdUr b¤ lk;b½NÑGaharUbtßmÖ edIm,IdUryksarFatuhamXat; pl 
RbeyaCn_b½NÑGaharUbtßmÖrbs;´GacRtUv)anbBaÄb; 24Ex sRmab;kar 
RbRBwtþielµIselIkTImYy nig CaerogrhUt sRmab;karRbRBwtþielµIselIkTIBIr.

	 -	 ´)anCYjdUr b¤ lk;b½NÑGaharUbtßmÖEdlmantémø $500 b¤ eRcInCagenH 
plRbeyaCn_b½NÑGaharUbtßmÖrbs;´GacRtUv)anbBaÄb;CaerogrhUt.

	 -	 ´)andak;BaküesñIsMuBIr b¤ eRcIn edIm,ITTYlplRbeyaCn_b½NÑGaharUbtßmÖ 
kñúgeBlEtmYy nig )anpþl;[RsuknUvB½t’manGtþsBaØaN b¤ lMenAdæan 
minBit b½NÑGaharUbtßmÖrbs;´GacRtUv)anbBaÄb;kñúgry³eBl 10qñaM.

esckþIbBaöak;

´dwgfa ³

•	 RKb;B½t’manTaMgGs;Edl´)anpþl;[ rYmbBa©ÚlTaMgB½t’manTak;TgnwgplRbeyaCn_ 
nig cMNUl nwgRtUv)anpÁÚrpÁgCamYynwgkMNt;RtakñúgtMbn;/ rdæ nig shB½n§ dUcCa 
nieyaCk/ rdæ)alsuvtßiPaBsgÁm/ Bn§dar/ Pñak;garsuxmalPaB nig nikmµPaB/ 
karcUlsalaeron -l-. ehIysRmab;CMnYyCasac;R)ak; nig b½NÑGaharUbtßmÖ 
kMNt;RtanananwgRtUv)anpÁÚrpÁgCamYyPñak;garBRgwgc,ab;sRmab;dIkacab;xøÜn.

•	 RKb;B½t’manTaMgGs; rYmbBa©ÚlTaMgB½t’manTak;TgnwgplRbeyaCn_ nig cMNUlEdl´ 
pþl;[GacRtUv)anBinitüeLIgvij nig epÞogpÞat; edaym®nþIrbs;Rsuk/ rdæ nig 
shB½n§ ehIyRbsinebI´)anpþl;[nUvB½t’manminBit CMnYyCasac;R)ak;/ b½NÑ 
GaharUbtßmÖ/ nig Medi-Cal rbs;´ GacRtUv)anbdiesF b¤ bBaÄb;.

•	 krNIrbs;´GacRtUv)anelIkykmkBinitüsareLIgvijedIm,IFanafaPaBTTYlsiT§i 
rbs;́ RtUv)ankMNt;y:agRtwmRtUv ehIyEdlfa´RtUvEtshkarTaMgRsugCamYy 
m®nþIrbs;Rsuk/ rdæ nig shB½n§ kñúgkaresuIbGegát b¤ karBinitüsareLIgvij 
rYmbBa©ÚlTaMgkarRtYtBinitüRKb;RKgKuNPaB.

•	 RsuknwgepJIrB½t’maneTAkan;EpñkesvakmµGenþaRbevsn_ nig pþl;sBaöati (USCIS) 
¬BImun INS¦ edIm,IepÞogpÞat; zan³GenþaRbevsn_ ehIyB½t’manEdlRsukTTYl 
)anBI USCIS Gacb:HBaldl;;PaBTTYlsiT§irbs;´ sRmab;CMnYyCasac;R)ak;/ 
b½NÑGaharUbtßmÖ nig Medi-Cal eBjelj. b:uEnþRbsinebI´kMBugesñIsMuEt 
Medi-Cal b:ueNÑaH ehIy RbsinebI´minEmnCa ¬k¦ CnKµansBa¢atiEdlrs; 
enAGcié®nþy_Rsbc,ab; ¬LPR¦/ ¬x¦ CnbreTsnireTasEdlman I-688 suBlPaB 
nig fµI² b¤ ¬K¦ CnKµansBa¢atiEdlrs;enACaGcié®nþy_kñúgshrdæGaemrik eRkam 
siT§iRsbc,ab; ¬PRUCOL¦ RsuknwgminbBaöÚnB½t’maneTA[ USCIS eT.

•	 ´RtUvEtesñIsMu nig rkSanUvkarra:b;rgEpñksuxPaBNamYyEdlman RbsinebI 
KµanéføcMNayNamYyCab;Tak;TgeT. RbsinebI´mineFVIeT Medi-Cal rbs;´ 
nwgRtUv)anbdiesF b¤ bBaÄb;.

•	 ´ b¤ smaCikRKYsardéTeTotnwgRtUv)antRmUv[sgvijnUvCMnYyCasac;R)ak; 
Edl´minKYr)anTTYl.

•	 RKYsarEdlTTYlb½NÑGaharUbtßmÖ b¤ smaCikeBjv½yNamñak;énRKYsarTTYl 
b½NÑGaharUbtßmÖ ¬eTaHbICaKat;cakecjk¾eday¦ Gñk]btßmÖénsmaCikRKYsar 
EdlKµansBaöati b¤ GñktMNagEdlTTYlsiT§irbs;CnEdlrs;enAkñúgsßab½n 
TTYlsiT§iGacRtUv)aneKtRmUv[sgvijnUvral;plRbeyaCn_NaEdlRKYsar 
enaHminKYr)anTTYl.

•	 smaCikNamñak;énRKYsarrbs;´EdlkMBugEteKcevs b¤ rt;eKcBIpøÚvc,ab; 
edIm,IeKcBIkarpþnÞaeTasbT]Rkidæ/ karXMuXaMg b¤ kardak;Kuk bnÞab;BIkarkat; 
eTas b¤ kMBugRbRBwtþielµIselIkarsakl,g b¤ karedaHElgmuneBlkMNt;rbs; 
BYkeK minGacTTYlCMnYyCasac;R)ak; b¤ b½NÑGaharUbtßmÖeLIy.

•	 smaCikRKYsarNamñak;EdlRtUv)ankat;eTasbnÞab;BIéf¶ 22 sIha 1996 BI 
bT]RkidæTak;TgnwgfñaMejon sRmab;PaBCam©as;/ kareRbIR)as; b¤ karplit/ 
karlk;/ karEckcaysarFatuhamXat; b¤ skmµPaBTaMgLayNaEdlTak; 
TgCamYynwg skmµPaBminRsbc,ab;TaMgenH b¤ karRbmUlpl/ kardaMduH b¤ kar 
EkéqñkBaäa b¤ Tak;Tg nwgGnItiCnenAkñúgskmµPaBxagelIminGacTTYlpl 
RbeyaCn_b½NÑGaharUbtßmÖeLIy.

•	 sRmab;plRbeyaCn_CMnYyCasac;R)ak; nig b½NÑGaharUbtßmÖ RsuknwgtRmUv[´ 
nig smaCikRKYsarmYycMnYnpþitRmaméd nig ftrUb. plRbeyaCn_rbs;´Gac 
RtUv)anbdiesF b¤ bBaÄb;RbsinebI´minRBmshkar.

htßelxa ¬«Bukmþay b¤ sac;jatiEdlCaGñkEfTaM/ GñkesñIsMu Medi-Cal/ smaCikRKYsareBjv½yEdlTTYlb½NÑGaharUbtßmÖ b¤ GñktMNagEdlTTYlsiT§iénb½NÑGaharUbtßmÖ¦

htßelxa ¬«BukmþayepSgeTotEdlkMBugrs;enAkñúgpÞH RbsinebIkMBugesñIsMuCMnYyCasac;R)ak;¦ htßelxarbs;sakSIcMeBaHsBaØasmÁal;/ GñkbkERb b¤ GñkEdledIrtYnaTI[ 
GñkesñIsMu/ GñkTTYlplRbeyaCn_

kalbriecäT 

kalbriecäTkalbriecäT

´sUmRbkaseRkamkarpþnÞaeTascMeBaHkarPUtkuhkeRkamc,ab;énshrdæGaemrik nig rdækalIhV½rj:a faB½t’manenAkñúgesckIþEføgkarN_enHKWBit/ RtwmRtUv nig eBjelj.

SAWS 2 (CB) (7/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED



School enrollment

Property/Resources—Within 

limits

Work participation

FSET

ABAWDs

CFAP

Sponsored noncitizen
Federal participation 
established (If “NO”, explain)

Referred for Health Care 
Options (HCO) Presentation 

ELIGIBILITY FACTORS REVIEWED ELIGIBILITY FACTORS REVIEWED FOOD STAMP TESTS
	 YES	 NO	 NA
Categorically Eligible	

Gross Income Test
Household Size  
Gross Monthly Income  $

Gross Income Eligible	

Separate HH Income Test
Household Size  
Gross Monthly Income  $

Eligible for Separate 
HH Status	
Aged/Disabled	

DFA 285-C	

Residency

Deprivation

Age

Immunizations
Citizen/Eligible 
noncitizen

Pregnancy verif./
WIC Referral

SSN

Income—Applicant/
Recipient test(s)

SFIS
TANF Time Limits

CalWORKs Time Limits

CA CAMC MCFS FS

YES NO

sRmab;RsukeRbIb:ueNÑaH
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■  ineligible (reason)

■  eligible	 ■	  Diversion

■  redetermination	 ■	 EXEMPT MAP		

eligibility conditions met (date):

worker‘s signature

supervisor‘s signature (COUNTY OPTION)

authorization date

effective date

DATE

DATE

AU Size:	 Non-AU Size:	 AU/MFBU Size:

■  ineligible (reason)

■  eligible

■  recertification

worker‘s signature

supervisor‘s signature (COUNTY OPTION)

authorization date

DATE

DATE

		  FS:		  HH Size:

COMMENTS

SAWS 2 (CB) (7/07) CA 2/DFA 285-A2/MC 210  REQUU

YES NO YES NO YES NO YES NO YES NO




