STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

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

July 29, 1982

ALL-COUNTY INFORMATION NOTICE I- 96-82

. TO: A1 COUNTY WELFARE DIRECTORS

SUBJECT: ySE OF ALIEN STATUS VERIFICATION (FORM CA 6) IN THE AFDC PROGRAM

REFERENCE: EAS 42-433.4

This notice is in respomse to a number of county inquiries regarding use
of Form CA 6.

AFDC regulations no longer require that a CA 6 be completed in every alien
case. Specifically, completion of a CA 6 is not required when the alien
has acceptable documentation of eligible alien status or when the alien
elects to secure the documentation himself/herself by comntacting INS,

or through other means.

In accordance with this you are to disregard the first instruction on
the back of the 3/82 revision of the CA 6. A revised CA 6, deleting
that instruction will be available to the counties in approximately six

months.

A CA 6 must still be completed in all Medi-Cal-only cases.

If you have any further questions, please contact your AFDC Management
Consultant at 445-4458.

Sincerely,

WA

KYHE S. McKINSEY
Deputy Director k\

ccy CWDA
Medi-Cal
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