STATE OF CALIFORNIA-—HEALTH AMD WELFARE . ENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

October 19, 1982

ALL-COUNTY INFORMATION NOTICE I~ 140-82

. TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: TWO NEW POSTERS: 1) CA 7 COMPLETION, and
2) FRAUD PREVENTION
REFERENCE:

This letter transmits reduced copies of two new posters designed for use in
waiting rooms and interview booths. The posters are: 1) CA 7 Completion
(PUB 90, 4-82), a reminder to recipients to complete the CA 7, Monthly
Eligibility Report, before signing it, and 2) Fraud Prevention (PUB 93, 7-82)},
which is a warning message about welfare fraud penalties.

Supplies of the posters will not be available from the DSS warehouse. The
attached English and Spanish copies are provided for counties to use for print-
ing their own supplies. Counties may contact the AFDC Forms Coordinator at the
address below to obtain additional reproducible copies. We recommend that the
actual size of the posters when reproduced be at least 145" x 229,

If you have any suggestions for additional AFDC-related poster topics or any
other ideas for recipient directed information, please contact the

AFDC Forms Coordinator
AFDC Program Systems Bureau
746 P Street, M.S. 16-31
Sacramento, CA 95814

If you have any questions, contact your AFDC Program Management Consultant at
(916) 4454458,

Sincerely,

S M@w

KYLE S. McKINSEY
Deputy Director
Attachments

cc: CWDA

GEN 65ka  (9/79)
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Before you sign, check to see
monthly eligibility
(CA-7) 1Is complete.

if your
report

PUR Y0 4 821 CA 7 Completion Poster



Willful
failure to
report
income
or other
information
may be
punishable
by fines,
jail
or
both.

nts must be repaid.
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Estado de California - Agencia  Salud y Bienestar I srtamento de Servicios Sociales

;,Vale la

El no
* reportar ingresos
u otra
1informacion
Intencionalmente
puede castigarse
con multas,
encarcelamiento,
0 ambos.

Los pagos excesivos tienen que ser
reembolsados.

PUB 93 (9/82) Spanish Fraud Prevention Poster




