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2YAE X2 R xg
Yoix 220ix A3 (/) staAL AEd s goix| zaelx A2 (V) shiAl 2 Az Bl
_’EE% ZSEOI
z 29
1. o $ 4. ] $
. AlEte [] o= = Azt [] o=
=2 =2
L =29 D o L] zz9 D e
2 o $ 5. o $
D Al D ES H Nk D LTES
=2 =2
L =29 D o L] E D e
3. B $ 6. o $
. AlEe [] o= = AlEte [] o=
=2 =2
O zz29 [[] me L zzal [] oz
FS @ E Alﬁﬂ a“ I':ll'%g DIE A|P_|gIL|7}|-9 D off D oLl
‘o2 A2, O0lF Al2lo] Of:! A ZA 435 It ZHztof| chsll Cts HEE JIMsta Al 2,
A, O ZtFE, QX % (ol 7H|B. Aol 7|zt AlztetE ol=0iM 2 [C. O1= 2 f0lA HFot= S0, 0f 7t
_ TR0l 18A17} = 7] OI’S)L 5% —rc%“ SCh O] ZhH, 1 A T, IR R £2(0] 7t
= HIARI AR 01 & S SO 0| R0 AN AFHELIT? 4 =2(0] 4720|1847} 57 o 18MI7t EI7I OlF)E B 2 W 5
O|™)= O|=0M S stof =2 4 QO oM LR EL 7?2
AEUMN?

1.
2. TOTAL $ $
] @/ AlB
’ Tribal JOBS Referral
4, UIB Verif(s) on file
Must apply for UIB
O] 20]] S5 5 AFEH0] 9SL ofon o2 ERVEEE S5 S AN USLITI?
cA 200 578 ARl &L, TTAT 228 0120l SFHE Afefel tiaf, & M7 ASLI el []ome Currently
MC o’y A2, S 2 ZIMstH Al Receiving/Got/ or
o= EEWE] ) 28 pop— R Ey-yur UIB eligible in last
o [] #oz =2 5/E 2 O ol 0 oie 12 months
E ot [] e, 22 E& X7t UIB Ineligible Reason:
gojoz 28 3/89 2ol
ol 0l Al (v) aeh ECEE] EE] =2 onf |
ol [] #oz =2 5/E 2 o o e '
. o2 [ Hies 22 £ A4t - - FS: [0 40 Quarters Verif.
U gojoz 28 /8% 2ol
J2E| Mg |@
PRINCIPAL EARNER (PE) * DATE OF APPLICATION QUARTER OF APPLICATION | CW5
FS: Noncitizen's Honorable
Discharge Verif.

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

J YES [ NO
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CA @ A. RHAE ZEESI0] ChF EXLL §ES Sall 22 WLl e A2 of|4E= AR UASLI? FI2E| et
FS Zb B0l “of” £ Ot 275 M 3 (v) st Al 2.
mc [] Casualty Unit Notified
azyez, 2eeAsx geoe ey | A | OM2 o | o2 | [] cwe 6041
VA(EIS 20) i g B 45 [] DHS 6155
J\E 2ol A VA 2% 9l AH|A L] Verlf(g) on File
s=Te Explain Anticip. Income
_ _ Ab3| & AFEL) =
ns 223, 0& 9 sz (}gl EI Ht‘EEI SSI,/tSS,P Jstat Workers Comp:
— supplemental security income/state ] Temporary [ Permanent
CHE FolA 2= CalWORKs/# 2 2 supplementary payment)
Lol S g 23X (RCA) VA Zof
OlBIRHE I #F BE =2 I(CAPI) He o
ek x|/ (GA/GR: General A, &, EE XY 7 729 JIEF A &
Assistance/Relief) 5
DEAEY JIEHHIE S FOf £= EHIt
O|2H| £ EHBO| Xt/ A} XY £ 4 MBI EEEA E= FIHE
g HE Y EAAF
] A, F, £ XS HR I J|EL Foj
s, ME, 7% s
HH EE 2 HO/IR 30 2R 43 IE RIS EA A5
Yoy X323
O1Z DhZt, oA, NSt S, o 0f 8
43 (SH/=R/MD, Y 5)
o S+ E=E AT ’
J1EF (M P BH Al 2)
oY AR, L2 S JIMSHIA 2 (v) if exempt
ol =5 (BH & = =t | CA FS MC
$
$
CA B. 4H| 21a3} Zo| Szl W= SU0| HAE A= ofj&El= ME0| UASLIT? (o []ope
FS ‘oY 22, tEs 7IMsH A 2
MC
olg EERE EL] L
$
CA FH| EE= YUIE, REEZ|E], AE, E= QRE FA2E WL Ust T2 22 AIR0] Clofl []ol]2 Ki )
FS ABLITF? ’ In-Kind Income:
MC oY AL e S 7IMst D FAQIK Yol tiItE W ZHeIX| A3 (v) SHAlL: Verif. on file: [J] YES L[] NO
ge 55 24 gyt Ol E5g wa A 74 ol ESE M B A Partial Full |Earned|Unearned
Zo4H| £E AtjE s
RezlE $
Al =
=)
$
9|
$
@ A. DIE 2lol CHE =71 Z&lolo] EX| ¥ A=4 22 R84 L7l AU7ILE FOHSHS MR [ o [ opj | Home ExemPp LJYES LINO
o] AELIN? Other Real Property
MC oY AR, 02 JIMsteA R, 3] AR/AS BEX Y HEE EERELCH Market Value %
== a Ao] 2529 A Lo =4 e oz =5 o 2= Amount Owed
i patript-Sa o |omje|tFH FaEE T e #9425 | Net value s
- Lien Applicable  [1YES LINO
PES $ $ Listed for sale LIYES [JNO
ZIUES oo &8
o Lome [ (LR Home Exempt [ YES [JNO
=5 (54, 25, R E! o oI < | ~ant T4 o A SA 2 o) A= Other Real Property
olmtE, Fey £ (v)stedA 2 Market Value $
- Amount Owed $
_ 5 $ $ Net Value $
o1 es SEESE) Lien Applicable [ JYES [JNO
Lo [ ope JlEF (2B aA D), Listed forsale [ YES [JNO
CA B. 237l= S017HZ st7| W20 SIxl 7{F31X] 221 U= FEE LR612 U= Al [ 1o []ol|e | Total countable property: Page 7
mc BIO| ABLIT? “o'Y Z2, T2 S VM SHAlL: (List totals on page 9)
489 0/ 487 74 sorzouy (wnausas) | CA $
FS $
MC $
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CA A. RHAE EESI0f ClSn 22 M3t == A0 ZHIE X2 HR8 AFR0] AUSLITE? F}2E| FEa
FS 2t sr=0) “of” = “OHLI27E M3 (v) SHAAI 2. —
mc AR, A, BEl, BRE K EE OE AR BSO2 AR AT 25 EHEUC (HN 85),
JHSE|OIA £ 0123 RHAHS B0} A M KB ABE AL, [} Trust Fund/Not Court
Ordered
o | o2 o |omi2 ) [] Court Petitioned
3 (¢3S0 AAL THE X0l UF) MEE |2 (018 of 29 AT 2l2) Date
s EX @2 o8 (30 AL CHE 2ol AS) oS RTH MEHZA OO LA = L Resource Verified:
’ ’ ’ Explain how:
2303 — AHq Y 4ol A7 IRA = MU E[ A ASH =
SEAZ - A8 S20 HBels (Keogh Plan) S Total Value = $
: Yg JskEw 0l8E 4 UL HE JIZ
NEES R E _ )
-° Al (PERS §) [] Burial Reserve or Trust (MCO)
TN, A, 0l F BA, SR 0|1 A5 A Amount Owed $
MMA (money market accounts) & Mo mE Eo o2 [ ] Revocable
AR, g, fe Mz DE xjAS EA HEAA [J  Irrevocable
A, 2 = 7B ol dES22 N T A7 QR [ ] Designated Fund
/4|2 AP AEFE= HOF HB
\a/mg, Jal A% £ A, 24 O|F Eo| EBT @3 &1 and Current Value
LS54 BEE 7|E} (M 3HAAl 2) $
‘07U AR, L2 S JIMSHI Al L: [ ] CA Restricted Account
o A 28% HAFBHSMH HE 2% 59/ 0|52 74 R Check (v) if exempt
CA FS MC
Lot [Jote $
Lo [Jore $
(ot [Jotye $
CA B. OIx}, tHEtZ 1} Z0] 212 RIAHGIAM £50] 2U7{LE £50] US H2E KIMEl= AlEHO| (ol []opl
FS UELINN?
Mc oY 2%, tEs 7Sk Al 2
olE 459 25 Ex 45 24 7| el gt
$ ot [Jote
el gt
$ ot [Jote
mc @ S718 YA UL, K== FSILE 71E THYU0| 2R3 A S |2 MH|AR HEZ AIRE [ o [ ol Verified: LJYES LINO
THAkOI CHSH 2lAL, 224, = Walnt B2 HI2RAM ol MYEHSLIN?
oY AR, TS S JIMSHY Al 2! Lien Applicable: LJYES LINO
9 Zs aw 3o Sy uax AEE we une RE/mES EEREE )
He# s g . : e wmo o Security Agreement:[ ] YES [ ] NO
$ MC 174 completed
$ and sent: [LJYES LINO
MC A. C}21 Z2 MSE 278 AR0] ASLITE?
@ o HZE{EE, ?:‘.‘E%Eﬂ%t, Bl 2E| Eaela), e Lot
. £ By EEgE0l7S i
o IO BE9 JtE EEofjR S8 [1  Owned Jointly
. E&!, %Oﬂﬁ, %%%, _/.:Jé,"%, 7 | EI’, cl|"7|(-‘7-|0|'5'— 7|E-|', U= %) D Owned Separatew
‘'Y AR, CHS S JIMFINAIR: A E HIX| 9 ok HIX| EE JtEE ZEEA OpY A2, $100 Ol &2 JHX| 7t U=
wA E2 G $500 0lAe] JHA|F YU HHOIRE £ JIHBES IR oHAl L. 7] Personal Property $500 + for
Pickle Program
zs z22 et 3 ENl 231 Teot =
G=2 P = Ues s it 2 [] Insignificant Value for 1931(b)
Lot o [] Listed for sal
isted for sale
(o |$ $ Loty | $ $ (Specify)
ify):
o Lo pecty
(ot |$ $ [Jorg |$ $
MC B. 37, M1E I ME, AFFIVI, 715 S E&ol0l YT AHbS 2R S AR ASLIZR? [ 6l [] ol | Total Countable Property: Page 8
C}2 AR BECR 487U 298 2E AU EEOUAL (List totals on Page 9)
oY 2R, OEs 7SI Al L:
z= B2 295t i z= Zein 2ot A CA $
Hss ETR L e Ae Yes L Ae FS $
ol (o MC $
Loy |$ $ (ot |$ $ [] Listed for sale
(ol ol (Specify):
(o |$ $ Lo |$ $
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CA ZFEHOILL EX|Q 22 FSLHE OlL[2t =, XISAL, 2AIEL, MA gol5 = 6= &el=2 [ ] o [ o2 FI2E| Mgl
mc S T, AL, 7{2l, 0|™ EE= Y8 ALRIO] USLIZ? (83 2x9 22 X 1271€, A
Z#2 Z2 3709, Medi-Cal2l 22 X't 21 6742 (3070) OlLol BOj = Haj st A&+ Transfer of Assets:
IR SN R), “Ol"Y AL A Y WS T|X I Al 2 [] CAin last 12 months
L] FSin last 3 months
[] Medi-Cal in last 30 months
LTC ONLY
[] Adequate Consideration
CA (35) BYSIRIE MESXIZIE XIS, [EIAIOIS, UYx, RVAY, REIE SH 22 &80l S5 A0 [Jof [ opl L) Spenddown
FS KRAlS] M| 517{Lt, WOl AIRAS Z1 U7LL, EE HolE B A0] USLIVE? “o"Y & Total Nonexempt Property
M 2,022 7IMStH A2, 2 Aol CHEt HEE & 4+ AL S Fote 85 SEME AHEYA2: $
- - - Compute Vehicle Valuation in
(1) () A (3) Section Below:
A 27 [0 Verifications viewed
o XS 0|25t [J] Leased vehicle:
Atgel o8 o e UeE)
O /M| 3| A/AHS [] Pickle Program:
Use Pickle Handbook
AEHE (Reference Section 9)
2b5 7} $ $ $
ot U= A $ $ $
5 L] o L] oty e ] of []oe | Lol [] o2
=L (] of []ote [ of [Jobue | [ olue
O] Ao 87
cHEs ol Es e of FL of FL of FL
. SHAl ot 2 ot 2 ot 2
xﬂi (v) st Al 2. Vehicle Value
MRS (Enter Date of blue book issue or other
U = 2EHO IAL A S documentation)
2l AL
AHY, SB AY = ALE (1) Date: $
ﬂfjl Zoi 7t Qe THr oA B (2) Date: $
Et
IHEE HE E= 28 027 (3) Date: $
?lal ALE
o7t BE2T ALE
7I=2E| igat - X2 (C) Fair Market Values-CA
CASH AID VEHICLE (1) VEHICLE (2) VEHICLE (3) FMV
(A) Is vehicle a home, income YES NO YES NO YES NO Minus Minus Minus Minus
producing, primary transportation to L L] D D D D $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, [ ]YES [ |NO [ ]YES [ |NO [ ]YES [ JNO - }
regardless of use. (63-501.523) [If (D) Equity Values-CA
“YES”, go to (C). If “NO”, go to (B)(2).] FMV
(2) Is other vehicle(s) used for jg)b [ ]YES [ |NO [ ]YES [ ]NO [ ]YES [ JNO ,I\Eﬂér;ﬂ?n
search, employment or training? Goto (©). Go to (C) and Go 1o (©). Go to (C) and Goto (©). Goto (C) and | prance
Use Excess (D). Use Use Excess (D). Use Use Excess (D). Use Equity
Value. Greater Value.|Value. Greater Value.|Value. Greater Value} Value
MEDI-CAL TOTALS: VEHICLE  CA
() @) ®) Excess Value $
DMV/YR/Class Code .
. Equity Value $
Vehicle Market Value $ $ $
Less Encumbrances $ $ $ Grand Total Countable Property
Net Value $ $ $ (List totals from pages 7, 8, and 9)
Exempt Ly LN Ly LN Ly LN 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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10/143| 0] %]

Fs (@) Azt FuuE Yz e [Tl [Jehysa 7HEE 7 A
o) = X314 0
ek obelE =dehHAle Housing verified:  [1YES [ ] NO
el %30 787k e Zhs/Adgle] ek wo | BT T
A Edhs = Total housing: $
S1b A=
$ $ $ Shared housing: [ 1YES [INO
T (E) Ak
$ $ $
AAEAN(F B kol Z 3 A
e A9 $ $ $
HYAR(FY kol 2= A
B2 ) $ $ $
71 EHAE E ek A 2)
$ $ $
CA B.THE FZ717t o] FEu| 9 AR £ IR E Y3 YFUMN? e Llepya
FS o) A 9= z1H o]} 317, HUD, Section 87 22 Yt
Bx 2203 F. 4 ad olg s Z}*é%}ﬁ}\] Q
e 3 A5 ol AR A 7re] Auahe AT H 7]
$
$
FS A FE7F F9EE Y %1%147 ?
@ “of 72}l o} S Zhell BT A AL el Lok
T} 28 7]
A7) BN Utilities verified: ~ [1YES [INO
7Ie} A B (X2 AsyAE Y 22 7 e} B2 et 5 Verification not required [
S-gh U, AR )
A 71EHAE 8 8k A1 2)
Utility allowance
FS B. 7} A7), 71 A8 5 whlbol ) Wykol] AL-g-5u 712 [le [lelyal [1suA
“Gﬂ”ﬂ't’d o]"j/Hoﬂ }\] ]’ A A ]—9— D LUA
TUA
2 el el Ak DD NL<J)ne allowed
7h2 Lle [Jelye
A7 Lo [elya
71Et A& Lle [Jelya
Fs (9) HIEH LA DLl gl A H DA o2 4F e TAE A e I F.S. ID. Issued
A9 F JAFUTh AL S 43t ol & FA A

=
T

'S

43}
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CA

IE= 0

|_=--|_ H=2= X

et X &7

=

x

MC SLI71? cET T ol [ ol COUNTY USE ONLY
“01| ‘Y H2, OEE JIMsHIAl2: Retroactive Application
X8 Hr2 Aj2tol 0|2 A U2 HE Azof EHE gigiﬂg ii\]]:\gedl -Call D Retro OnIy
off ofL| 2 o ofye J[] Retroand Cont.
[J MC210A
Medlcare HEIS uh= ALZH0| UBLIT? Lol []o|e
@ "ol A2 IS S JIMEHIAIR: [ ] MEDICARE referral
(AR EES ERERE FS: [J DFA285-C
HEg W= A2 MEDICARE &8s L FRHOM A 3 Xs J1Et ' .
Gross Premium $
oHE A L] Qvs
oE B [] sLMB/QI
oHE A L] abwi
tE B
CA @ Kaiser, Blue Cross, CHAMPUS =1} Z2, AZEE, X|1=F, otu=E, =3, Lol [_]of]2 [State Certified LTC Policy:
MC AIIQUEHS, E.E: o|2HE M=ol 7H!° ALEHO| UELIN? LJYES LINO
oY AR, CtES Tt Al 2
EEEL EEEEERE ] ECE] e F7| [J DHS 6155
$
Benefits Paid Out $
$
CA Bo NEF = B 228 S0l 018 E 5= WA AHE Mo| gl= 4T 2o 71lE] olL
ic ® G35 naol aaLim o “ o Lot
‘07U A2, LSS VM AR
2 3A 23 I 0|2 2B e 371
[] DHS®6155
$
$
CA ‘ Xt 60 O[LHOl SEREI7ILI SEE HU2E olAEl= HZES 0 718 ALRO0| ASLIN? Lol [Joml2 J[] DHS6155
mC o7 AR, e S JIMSt Al 2
=3 A 23 IRt ol E oY FEE] L= =7
$
$
CA @ EMOILE Al 21 AR ZOHTF 210] Y517(7} ElS7 L X} MESHs Zi0] of2{2 A0l A& [ 1 of [ ] o]
mc Li7t? []  Third Party Liability
o7 AR, CHES JIMSt Al 2:
RERE MR 7Y AR e B EECED
CA CIS AFet0| 2§t 242 MEl EE= AFEH| Qs AFEO| USLITE?
FS 74 =0l “of” £ “OfLI2" S A3 (v) SHIAR:
of ofL[ & of OfLI2 | Verified: [JYES [INO
S Ao|RYP9A MY e 52 RYAE AS Special Need: T1YES [1NO
SHdusstEe S48 ME MHI A
Amount: $
S5t M5t Y 7|EF 7| 7IEF (BT Al2)
Hor (Foto oL 1T & 4 918)
oY 42, AESHYAl2:
CA B. 717 & CIE J172e] EAME0| ZR5 0FS0|LE AMF| Z0HCI0]| UELIVE? []o [ ol
FS orY AR, HEotHAIL:
MC
CA C. U=35lm YD U2 517| SldH 2Rst o ZH|(RH0] S) XIE0| U= MA| ZOUXIZF ASLIZ?2 [ ] ol [ o] |[] Receipts
MC oY AR, LSS YISt Al 2 [] MC272 [] MC273
EELE He 5% 29
$ ] IRWE (QMB and SGA)
$ FS: [ ] DFA285-C
gé D. 7}t 2E MHIA(IHSS)E 3 U= ARZO| UBLIT? Llal []ow2
“o’Y AR, 571 0] MHIAE 831 IELIN? Hsl=s i LolE RIEELIT? $
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CA G3) Tistel JhE XIZ, 800 = S4e) 2
(9 zuzc s siugEs 7 oe wws
WY A2, CHEE ST eHA 2:

[ ol [Jowi=

7I2E| MBEt

YES|NO

Special Need Verified

Eligible for Special Need

717 S0IAM =7 HoI9] 712, BZ = P20 2=E slush| Tl HYs e =
Fe (a7) ah

AMEH, o= EMQOL} 7pAtu x7-| _c|>_ ARto] 0|A|_|;;p
Al A

oY e, gl olgS 7I7<H0f

[ShsE

gt
Al 2:

[ ol [Jom=

gé @ ot == 713 S0IM Oref 23 S5 BHES W2 AIR0| ASLIZE? “olL27Y A2, 49H

£ E°E A,

‘e 2, ol &: "EMRE L2

thE & 72 22 olfe FHRYUM:

o 25, UARUOFE 49, Ty, F, Bel, Y=, THE I3
z, 52 FHSS AT D28l FH, 28, H2lst)
o 9Io B FEHES OYHURE T, BR, KLl EE HuU?

[ ol [Jom=

Bjgo= 29, X
REEEEED

L el Lokl
L el Lokl

[lol Lot
(o []opi2
[ ol [ot|2

[ ol [Jowi=2
Lol Lokl

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

Qualifying Drug Felon?

[] Yes [] No
Meets felony conditions of
eligibility?

[] Yes [ No

Mc 2t &F0]l “oil” EE= “OILIR7E M3 (v) StAAI2.
A, TS S 21M nj2tel xtAHo| AE 22
Disability Prevention) Z2 18 & Sall 7t= A
ol ge = ASHICH
e CHDP M| A0 2tet XpMEH 2 E |SHILITH?..
e CHDP 28 MH[AE JISHILIT? i
e  CHDP #|1t MH|AE RS 7H?
e 0SS St7LE CHDP MHIAE 2t 22| 717 ?la B&
FEO = F0| RSN

Pl
sy
[
oN
MR
0
:.°=
/\

CA CIS MHIZE 0|8 7ksEiLICE CHS 220 Chst §H2 Fste] a1tz Y2 0IXIX] EsLCh

CHDP Child Health and
ot= 7| dALE 23 Alo]l

[ ] CHDP Brochure and
Explanation Given
Date:

CHDP Referral

Social Services Referral
(MCO)

B. ™ MH| A0 ZHEE KM T FEE RTH LI TE? oo [] Referred for Immuniz.

C. ustd? MEMTsL T AES TYsls 52 =82
2e 5 AFHCH o[ E X0l 2ol SEHS SHEUM? LJ Pregnant LJ Parent or

D. TISHE B8 £8E S UL oo Guardian of
o g, At 127Hé O[LHO ELFEUTE? (o

=)
499 C =& Do

AU

o"E 1Iﬂ°F 42, oy, gof, Or%(WIC:Women Infants and
Children)s <8t 54 235 A& “ila"oﬂﬁ HM3sts MHIAE g2

[] Breastfeeding [] Postpartum

[] WIC referral

E. 7ot = 75 Y2 A=A g2
U F XAsts F8 E£= MHE 7f’< A= MH

&5
2y E£= E. folAtof A K*EPOV"*IR EE, Y 2 f 71|ﬁEI
2

s M= F 282t 1-800-942-1054 = 35t Al

o >
o
o og_
> A
o
|'-!0 kI
_f‘_
0jo
]
5

= U

L] Family Planning
Information Given

[] Referred Date:
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AT A5 HEE Tesi0f 2ol0| ABH RE HEE DBF, A 2YR
(Social Security Administration), A2, S 2 H9f 22t 2|2, 5st
SOl XY, F UMY YR IS (XY HYUCE £ot, @I 2T 4
EA |82 TEYY ULE s ¥ TY VIV VSN hRYUCH
20l0| A Bote U 49 YRS P RE YR JILE, F, AY
Mool HE E& TAE 4 YoM, HRE AU MBS FS 200
#3 2%, 4E2 L Medi-Calol 34 £5 SHE 4 UL

=olo| A =olo| xZo| Y3 B} & 25517 Aol HE A

A = BHE T A TAE= A
| ExsoF =i
=

Jt2E = ol M2 =elsty Qs oj= o2 =(USCIS: U.S.
Citizenship and Immigration Services, = INS)0ll =& 2LUH, 7H2E|
7} USCISZRE gt 2 o2 22, AE3 U ©H Medi-Caloil tf g
=019 xtAo Feks nlE £ AsU T d2{Lt Medi-Calgt M& st (a)f|
= FHXHLPR: lawful permanent resident)?! HIAIZIE X} (b) ©M =
gt 1-6885 AR/t AIH 2=l == (c) PRUCOL(Permanently
Residing Under Color of Law) Z &0l 2t 0|=0AM J7 AF5h= HA
BIEAL Ot B9, 7t2El= USCISZ 2 & EWAl 228 AU

fol

HIZO0| 2L Al 2 H0= EH=A 0|8 Jhstt 2
FAeoF gLt dZ A @25 4% Medi-Calol # 2

cf,

s FYRL +3 AZo| O|ZYA = £
15} OF BLICH,

0% i
o 1o
3
ro

=
At

o rir

i

NEH 43 717, NEH 43 J4ROl 491 JHRA(HY 2RI Ol T
Ci2h), HIAB! 7} 2219 B 501, i X2 QUi 7| 7o) 59

ST 7FRIE R LUOI0F B BE SIS AHE 4HHES 27 WS
Lict,

+
3

1 Of
o P

| golo 7|2, B#E = 20|t #F/E 2lH5ty
Foh =0 It VbR, EE JHYoILE B
To VHHE2 5 EX
™ SEE 4R/, 018, M=, Bl & HiE5HA
ZE 5, £ O2[stHE #2335, AME
| OgEXRE THEA7 = dRI= elah
TR AEH S E e 4 et

e

o o8l A2 FIRE0ME 2ol §F
= Fol= 2= o =0
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FI12E| MEEt

ELIGIBILITY FACTORS REVIEWED ELIGIBILITY FACTORS REVIEWED FOOD STAMP TESTS
CA | FS mc CA | Fs mMc YES | NO | NA
YES| NO | YES| NO | YES| NO YES| NO | YES| NO |YES| NO | | Categorically Eligible
Residency Property/Resources—Within Gross Income Test
. i Household Size
Deprivation limits
Age Work participation Gross Monthly In.cgme $
— Gross Income Eligible ‘ ‘ ‘
Immunizations FSET
Citizen/Eligibl Separate HH Income Test
|t|zgn igible ABAWDSs Household Size
noncitizen Gross Monthly Income $
School enroliment CFAP —
: Eligible for Separate
Pregnancy verif./ Sponsored noncitizen HH Status
WIC Referral Federal participation Aged/Disabled
SSN established (If “NO”, explain) DFA 285-C
Income— Referred for Health Care
Applicant/Recipient Options (HCO) Presentation
test(s)
SFIS
TANF Time Limits
CalWORKSs Time Limits
COMMENTS
AU Size: ‘ Non-AU Size: AU/MFBU Size: FS: HH Size:

D INELIGIBLE (REASON)

D INELIGIBLE (REASON)

[] eLiaiBLE [] piversion
[ repeTerminaTioN ] EXEMPT MAP

AUTHORIZATION DATE

[ ELiGiBLE
] RECERTIFICATION

AUTHORIZATION DATE

ELIGIBILITY CONDITIONS MET (DATE):

EFFECTIVE DATE

WORKER'S SIGNATURE

DATE

WORKER'S SIGNATURE

DATE

SUPERVISOR'S SIGNATURE (COUNTY OPTION)

DATE

SUPERVISOR'S SIGNATURE (COUNTY OPTION)

DATE
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