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minis $ 1jne [ Dependent Care Verified
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mignds $ 1N Fs
CA B. tnmssmng]mtymgjﬁﬁmtimnmmuﬂm U Hlﬁiﬁﬁtmﬁiﬁmﬁﬂlﬁﬁﬁﬂﬂﬁﬁﬁ? D e/ D ig MC
||\:I|SC iﬁﬁmmmﬁigiumﬁm"l[ﬁﬁﬂﬁmﬁ i) B’gﬁﬁiumﬁmfﬂﬁﬁﬁ° Lﬁﬁjﬁﬁﬁi Lﬁlﬁﬁstﬁﬁjﬁj Is there another person in household
ﬁjmngum"lﬁmmﬁﬁﬁﬁs R- 9 [UAISIT "0e/) futinmennymy : who could provide care?
At samgames tgsinmeuiipeie sAm@fidpngiaEames tgsitnmeuiipeie [JYES [INO
$ $
TRMEiTY samsames tgsinmeuiipeie samEATRpngiatames tgsinnmeuiipeie F“YES” who:
$ $ o
s, 22 tinsmumpitammepriniaugys y pogiige? I we/si [ 118 | coutorderonFile 1 YES [JNO
JISIBENY MG/ ﬁjﬁﬁtnfﬂ&ﬂi{ﬁm Amount Ordered:
sAmEames wEgsam figsnuytie $
$
CA @ mmssnmmﬁ I'Efg'lﬂ'iﬁﬂ mSﬁlﬁmﬁJﬁJ i) ﬁ]SQQﬂJﬁFU'LUIUI’IﬁS mmnﬂmsﬁﬁmn i} fimimn ﬁiﬂﬂg‘jﬂmm D ne/5 D 19
FS 12 taﬁmme g mg]umsﬂggmﬁmmmnﬁsmﬂtsxtmmmﬂmﬁﬁ?
Mc LﬁﬁiSﬁj "mg/m’ ﬁiﬁﬁiﬂmmﬁiLmH
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SgMBHIM
ime METIEGEn fitgh ([n/iD metiiggitume
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MSSGR
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[wAsiT "e/8 munwRmAEg :
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9 o o ]
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B wisd "we/s\ gunwhnmis :
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O f U sy O i L] sy
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T e f U sy O i L] sy
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Wil 18" wusinmennmun IR EaIsguTlNmIMIuE HiEu SetuathouEmnenmEan RIS 4
A IRIIIOURIUUSSHiAL (B islowdguiisinasug C. ishnmfiginigiiniang
upRise, JungIumgnin HIHIR AUITIUHISFENEL HIHIN RSy
nmsisns 8/1 0RO (Ys msnwmMINipk{Rgns A 18w iy gRjuIss Gungiun
MR TR USSR 18 §) M8 URAIIUISs, YIUSIuAINnG QRiE 84/7 SOREIMITEOR
T IS pMTIgIIgIn? 841/U B0ATUIVAIGRTE (YS 1A (YSUHUISSNSI 18 §)
‘ URAIISsNSM 18 §) M8 AN EIEIR?
TRIMABAYRIIE Mg '
ANRIUNREIYIR? TOTAL |§ $
1 @ AB
2. Tribal JOBS Referral
3. UIB Verif(s) on file
4. Must apply for UIB
gg @ iinasungnfdnstruEgugmudnunmnidin g fos. donno g geusgnitato | mg/wi [ 18 |currenty Receiving/
MC THUIERGIRIGN? [UAISTD " We/B1° BTSN : Got/ or UIB eligible
R OETRISEICNE WINEMIBIE | (v) Nemn uiUunnngshweg | Aigatoammeng metiigeishny i tast 12 months
. [ swmsmngagudnmmagfis/ NSRRI
L mg/w R o - UIB Ineligible Reason:
Lle LI Gwng. dgnegw y geivesiingwny | [ ne/m [ e
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wa/s! gmeiRms ; FS: 1 40 Quarters Verif
g [ Bung. 8nnnw y gerusisiimswny | (] we/w [ 19
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. = I@
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DATE OF APPLICATION QUARTER OF APPLICATION ] cws

PRINCIPAL EARNER (PE) *

FS: Noncitizen’s Honorable

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

Discharge Verif.
0 vyes [ NO
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s wan (BgatBumasguESMIMD | 100 MRIUGAN CA FS MC
$
$
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1ﬁ1mtﬁm1ﬁ1mmﬁ1&tmmtmnmgm? _ ) '

[URSIT "WE/8) RYTINISWIME 88 56 (v/) [WAISID SRUIIMA U IeEmIme iyt man ; Verif.onfile:  [] YES [ NO
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ﬁj‘iiﬂ’ﬁﬁﬂ’]ﬁ $
CA . 1
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Wisil "0e/e uTmeRy : noumueiil Si/y mmitumenyNghywEntie 1 Market Value $
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= isted for sale
WSNWREINR | gajggHgw LI'YES INO
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UguH. B DEIEEIE U (V) S bl Market Value L
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MC @ A. sfimsanmnimagerEEneigattigie? gum : [ wasé [ 1
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RitEwEneaigiEemi $100 B4 TR R mEUBSquUmSﬁTHiLﬁsmtﬂ $500 WNHITASHW [] Personal Property $500 + for
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U6 nihli g8 688 106 il Beh tigs o
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SAMAIGNG]H? RS “we/u Rutimewiny : CA $
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MC 5y LgnJmmﬁmmas ﬁﬁmnnﬁLmﬁ nitﬁs HNNBHRMENT, Lﬁlﬁﬁﬁﬁﬁmﬂﬁfﬁ_ﬂﬂ ] Transfer of Assets:
LmﬁﬁﬁﬁﬁmsnmimanIath°mﬁ i) HOIﬁJHtQjﬁ ¢ f\jﬁﬂﬁi‘[ﬁt‘ljﬁjﬁbjﬁtummsmﬁ ] ] CAin last 12 months
eginiRghnm 12 taqattmmmLmﬁﬁgrﬁmmﬁLmﬁ 3 tenatinnmumuny & 71 ES in last 3 months
AUAGIINN 2 §) figs w{Mw (30 i8) WY Medi-cab 9 g
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[URISIT MG /81 AJHNSIEINE 84 100 : U
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CA @ fenesamining, sammiimed y thisameresgrmmeiuuemyeisanangumyLy g : [ we/w [1e | L Spenddown
I'\:/ISC 18wg, §g. unsmammmmm imgapmasin, gnnsthids -m- rtmindtnimme | RN Total Nonexempt Property
0ng/B mﬁmnmmmﬁﬂ&i mﬁﬁﬁmmmmmmmmﬂﬁﬁﬁﬂﬁj&smnﬁmmummﬁshsamsms%mﬁn $
Compute Vehicle Valuation in
unswg (1) unswg (2) tnswg (3) SectiF())n Below:
YISy [ Verifications viewed
Imﬁgaﬁ%ﬂmttﬁmgmﬁ D Leased VehiC|e:

. o e LIy 1@ [1E)
§1/BUR/ G L] Pickle Program:
e Use Pickle Hand_book

(Reference Section 9)
aigmsane $ $ $
BERDISb $ $ $
mssgummiion L] we/u) Llig L] we/s) [l L] we/s) [lig
et L] we/® g [ we/® g [ we/s g
IﬁiﬂﬂﬁHﬁILﬁmeUﬂSUjSimo
UMEEIYS? fUEN (V) ‘E[lﬂﬁ
Bytdy We/E" g 16 MG/B 18 MG/B 18 NG/H 18
e Vehicle Value
tﬁﬁjigiimmi uGnde (Enter Date of blue book issue or other
%) .
RO RIMIRMIET documentation)
mlmﬁmﬁﬁmmmas (1) Date: $
miaﬁﬁﬁmmes U’
mu DM indiG g (2) Date: $
mtﬂﬁﬁji}m}fﬁmaﬁ
mﬁmtumnms (3) Date: $
tEﬁ WHgs: U
n gjgr
mLmﬁmimLmﬁ;ﬁ‘t’m%ﬁﬁrgnms
G gitme - tnswg (C) Fair Market Values-CA
1 1 W (2]
CASH AID VEHICLE (1) VEHICLE (2) VEHICLE (3) FMV
(A) Is vehicle a home, income \:\ \:\ D D D D Minus Minus Minus Minus
producing, primary transportation to YES NO YES NO YES NO $4,650 $4,650 $4,650
get fuel/water, or used for a disabled |(Exclude) Go to (B). (Exclude) Go to (B). (Exclude) Go to (B). Excess
household member? (63-501.521) Value
(B) (1) Equity: exempt one vehicle, R ]
regardless of use. (63-501.523) [If D = D e D = D e D Es D e (D) Equity Values-CA
“YES”, go to (C). If “NO”, go to (B)(2).] FMV
(2) Is other vehicle(s) used forjob [ |ygg [Ino Clves T Ino [Cves [Ino ’I‘E”I:r;tfn
search, employment or training? |- ) Goto(C)  |Goto(C). GOt (C)  |Goto(C).  Goto(C) brance
Use Excess and (D). Use |yse Excess and (D). Use |Use Excess and (D). Use [ Equity
Value. Greater Value.|va|ye. Greater Value.|va|ye. Greater Value] Value
MEDI-CAL
c TOTALS: VEHICLE CA
o @) ®) Excess Value $
DMV/YR/Class Code .
Equity Value $
Vehicle Market Value $ $ $
Less Encumbrances S $ $ Grand Total Countable Property
Net Value $ $ $ (List totals from pages 7, 8, and 9)
Exempt Jy [N Jy [N Jy [N Page CA FS MC
Pickle Program (Ref. Sec. 9 in Pickle Handbook): (1) 2 (3) (9) $ $ $
Is vehicle used: Exempt | Yes| No | Yes | No (8) $ $ $
As a home ) $ $ $
For self-employment
To Go to Work or Medical Appointment Total  $ $ $
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I\Cn/é timssmmmAmemImaniunndageme, e, $gn. misns gpuesivgne] u [ Iwes/® | |18 | State Certified LTC Policy:
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