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

NYIAJ NTSUAB/NYIAJ MUAS NOJ COV NYIAJ UAS XA RAU HAUV

DAIM YUAJ - THOV KEV PAB RAU EBT

TUS NEEG TAU KEV PAB LUB NPE TUS NAJ NPAWB CIM COV NTAUB NTAWV

Thov Kev Pab Dab Tsi Los Hauv Nras

0O Xaiv Ib Tug Neeg Los Tuav Daim Yuaj O Xaiv Tus Neeg Tau Kev Tso Cai Los Sawv Cev
O Rov Ua Kom Siv Tau

O Hloov O Ib daim yuaj O PIN

Qhia seb yog dab tsi

Yog hais tias koj tuaj no tuaj ghia txog ib daim yuaj EBT uas raug xim los sis raug nyiag lawm, hu rau tus xov tooj hu dawb
ntawm 1-877-328-9677 TAM SIM NO.

O Lwm yam (Qhia seb yog dab tsi).

Kuv tau txais ib daim ntawv ntawm ghov kev thov no.

TUS NEEG TAU KEV PAB LOS SIS TUS NEEG TUAV DAIM YUAJ/TUS NEEG TAU KEV TSO CAI LOS SAWV CEV XOV TOOJ HNUB TIM

Issued Card O Yes O No

Issued PIN O Yes O No

Reactivate O Yes O No
Account

Worker Initials
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