STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

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

{16) 322-5330
March 6, 1986

ALL-COUNTY INFORMATION NOTICE 1-22-86

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REVISED CA 1 (11/85), APPLICATION FOR PUBLIC ASSISBTANCE

This letter provides you with a reproducible English copy of the
revised CA 1 (11/85)., Copies of the CA 1 in Spanish will follow
under separate cover,

The revisions to the CA 1 accomplish the following: (1) combine
the Application for Public Assistance (CA 1) and the Immediate
Heed Determination (CA 4); (2) add a penalty of perjury
certification section to eliminate a federal excepbion issue, and
{3) other tecnhnigal changes to update the form. A list of the
changes made to this form 1s attached, This revision was
accomplished with assistance of members of the CWDA Forms
Subcommitites and input from welfare rights corganizations.

Regular supplies of the CA 1 (11/85) English version are expected
to be available during February 1986 from the DS3 warehcuse,.
Counties should use the standard GEN T27B ordering procedure to
obtain their supplies,

When warehouse supplieg of the Spanish CA 1 (11/85) verszion are
available, counties will be notified through the GEN 127 process,

Counties may continue to use up their existing supplies of the
ca 1 (5/83) and the CA 4 (7/78) until June 1, 1986, or until
supplies are exhausted, whichever occurs first,. Also, counties
who print their own supplies of the CA 1 may begin use of the
11/85 version upon receipt of this notice. Counties are not %fo
reprint supplies of the CA 1 (5/83) or CA 4 (7/78) versions.

The AFDC and Food Stamps Policy Implementation Bureau (AFPIBR) is
receptive to any suggestions or recommendations for improving
AFDC forms, Should you have any comments on the revised CA 1,
you may forward them to AFPIB for consideration during the next
revision. If you have any questions regarding the CA 1, please
eontdct Dennls Ragaua of AFPIB at (916) 322~5330,
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Deputy Director

Attachment




Attachment

CHANGES TO THE CA 1 (11/85), APPLICATION
FOR PUBLIC ASSISTANCE

Front of the CA 1

Question 1

® Addeg "First, Middle Initial, Last" to Name of Applicant box

s Added "{if applicable}" to Maiden Name box.

Question 2
@ Added "EA/(Specify)" and "other (specifyl" boxes
8 Added a "Do you want to apply for Food Stamps?’ guestion.

] Deleted the emergency situation guestions.

duestion 3

e Combined the questions concerning where the applicant last applied
for or received public assistance,

L Substituted "Cash Aid" for "AFDCY

Question

® Added the "Do you have a Personal Emergency?" question with check
boxes for medical, child or spousal abuse and other (specify).

Question 5

Immediate Need

® Added 5a which deals with the Immediate Need gquestions from the old
CA 1,

® Added 5b which asks about resources from the cold CA 4.




) Added 5S¢ which asks about the receipt or expectation of income or
other benefits from the cld CA 4,

Question §

® Relocates the ethnic group and language questions,

Certification 3ection

® Adds the penalty of perjury under the laws of the State of California
statement,

3 Deletezs the Applicant's Representative boxes.

Back of the CA 1

& Formats the information into two columns,

& Added an "Immediate Need" explanation paragraph.

@ Review of Public Assistance Cases -~ added information concerning the
verification of benefit and income information provided by the

applicant.

¢ Hesolving Disputes and Complaints - changed the address for filing a
state hearing to the applicant's local county welfare depariment.




STATE OF CALIFOANIA - +EALTH AND WELFARE AGENLY

DEPARTMENT OF S0CIAL SERVICES

COUNTY OF APFLICATHON

APPLICATION FOR PUBLIC ASSISTANCE

1 NAME OF APPLILCANT {Person tor whom assistance 15 requestadiFIRST, AMIDDLE INITIAL LAST) MAIDEM NAME tH zpplicstle) SOCIAL SECURITY NUMBER
STAEET ADDRESS APARTREENT NUMBER
iy e - COUNTY ZIF CODE PHONE NUMBER
i }
2 TYPE OF PUBLIC ARSISTANCE FOR WHICH YOU ARE APPLYING {Chack approprinte boxes)
| E] Cash Aud DMedi-Cai D EAASpeciiy) o DOIE:EI {Spacify)
DO YOU WANT TO APPLY FOR FOOD STAMPS? DYES DNO
3. HAVE YOU OR YOUR FAMILY RECEIVED OR APPLIED FOR PUBLIC ASSISTANCE N THE PAST? BYES DNO
{lf "YES", compinte the following:}
DATE AND PLACE WHERE LAST AFPLIED OR RECEIVED P OF LD iasiy A Foasd Sraeps, Meds Call el NAME UEED (If different from above)
4 5O YOU HAVE A FERSONAL “MERGENGY? Lr-.:;YES E:INO
D!\.’Iedical . QCIxild or Spousal Abuse a(}ther (Specify)
5. a. CASHAID — EMERGENCY SITUATION AND REQUEST FOR ASSISTANCE DUE TO IMMEDIATE NEED,

DO YOU REQUEST IMMEDIATE ASSISTANCE? (See the impertant information about imenediate need on the back E} YES D NO
of this form.)

IF YOU ARE NOT IN AN EMERGENCY SITUATION, GO TO QUESTION 8. AND COMPLETE THE REST OF THE FORM. IF YOU THINK YOU

HAVE AN EMERGENCY, CHECK THE BOX(ES) THAT APPLIES TO YOUR SITUATION AND FILL IN THE INFORMATION ASKED FOR BELOW:

[:]\Ne have no food DOUI' food will tastfor . days. D‘Ne have no housing
£GimIATE
D\Ne received one of the followang and must move

D\Ne cannol pay rent which 1= due on

[]The following utitity(s) was. will be turned off by . by
I:] Gas DElectricity [:!Water D Sewage DNotice 1o Vacate D Natice of Eviction

DOther {Specify)

5. p. DO YOU BAVE ANY OF THE FOLEOWING RESQURCES? (Checik appropriate boxes. f "YES”, indicate amount or value of resource.}
YES NO AMGUNT VALUE YES NO AMOUNT /VALUE YEE NO AMOUNT/VALLE

Cash or Checks D D S .| Stocks or Bonds D E} % o} Credif Union Account [:l D S e
gf:\:ﬂr:grsxgoi&ucuum [:] D S 1 Trust Fund or Deed [:.] [:l G e { %;):crify) D D |- S

K. ¢. HAVE YOU RECEIVED OR DO YOU EXPECT TO RECEIVE INCOME OR OTHER BENEFITS THIS MONTH? Lves Cno
{Exampies of income or benefits include wages, loans, vacation or retirement pay, Unemployment Insurance, child suppor, etc.)
{f "YES", complete the {ollowing:}

TYPE OF INCOME OH BENEFITS AMOUNT DATE SOURCGE OF INCOME OR BENEFITS
[_] Raceived & D Received on
B Expected  $ . DExueczed on _

6. The law requires that information on ethnic origin and primary language be collected. However, the information will not affect your eligibility
for aid. f you do not complete this section, the Eligibthity Worker will make this judgement.

MY ETHNIC GROUP IS (Check one box only) MY LANGUAGE NEED IS {Check one box only):

D\Nhste { S}aﬁégsﬂfc origin) ﬁ{;fgfm;ﬁg” or DEngiish DChmese DKarean Dﬁggg}gg,

DHispamc Q?;?,g;,r Pacific DFEIip‘mu _ DSpa nish Djapanese E]\/:etnamese Dfmm Spectty
CERTIFICATION

i understand and agree that | have to comply with afl eligibility requirements, some of which I may be asked to do before
the county issues an immediate need payment, such as. registering for work, furnishing social security numbers,
aceepting any income which may be available to me, cooperating with the district atiorney regarding child support, etc.
Also, | understand that the statements | have made on this form are subject to investigation and verification.

I declare under penalty of perjury under the laws of the State of California that the statements | have givenonthisfermare true
and correct.

SIGNA FURE JOH MARK OF APPLICANT DATE SIGRED

SIGNATURE OF WAITNESS TO MARK tInwrpreter, or person campletng Lorm for apphcanty CATE SIGNED

MEAD THE IMPORTANT INFORMATION ON THE BACK OF THIS FORM

B5 94599

CAT T BY: Requred Forms - No subsGiuee permitted




g £ b 4
A 3 O 4
¥ £ [4 t
] r HY 48
FADYRONTI A VWG
£ g

El f—v

¥ £ [4 i
d-Y 8 H HAVL
WIDIHO DINHLZ

‘papia0sd UONSY 10 Banon  pansstuawied ple yses Dy ienbay

SENIWINGD

WENE ] UONDY WBLRdUeD [

Il

‘pEpIAOId LIOHOY JO AONON PRuIep JuBwARd paeu almpawIL] [
‘papmoid UoHDY 10 820N PANSS! JusWwARd paeu BlEpaLWY [T

NOWYNLUS AONIDHIINE 30 NOWISCLSIA |

ALNNOIO

31w MOV Tded v SINDIYL HAXH0AM ALNNCT 40 3AVN

O TS iy

HIAGWON J1viS

ALNACT
YN 35V

ATRG I8N ALNNCD

‘PBUSIIBSSIP S48 NOA
YDIUM YIA LIOBOE 8yl JO SABD (O LYl Juswliedsp sipfom
ALNOD Bu1 AQ peAIB0ES 8g1snw Bunesy e 1oj jsanbel v payisies
-8ip 218 NoA Ays pue BuLIBSY & TUBM NOA 18U S81R1S I8N NO A

"AIUNOD INoA Ul uswlRdep
SIBHOM B8] 0} 18anbhal uanum InoA pew Buuesy 81815 B 104

‘res el doy Asd o1 8ABY 10U 1M NOA
3541 .1, 1BID 01 @ARY ARl NOA SIBQUINU 430G 104 OJUBWES
0BG Ul GPER-ZGE (D0B) QAL (Ao jrap syl 10} IC £575-256
{008) siequinu 83y 1107 Buimoiol Byl {0 OS{E ABWE NOA

00FZT-ZzE (816) suoyd
FLEGE 19845 4 ppl — DUBWEBIIEG
§REY-0C (€12} auoyd
71006 ‘Arapeolg yinog L01 — safefiuy so
:sa210 Buiamoiio)] aul jo
Buo 01 voslad Ut oB 10 'Bllsa jjRD ABW NOA Juawuliedop Givliem
AIMRGD 8U3 UUM BA|0SE 10UURD noA 1eyl 1uedwod AUR 104

usiiedap sieyam Awunoo syl ybnong
Buuesy aiels B 1sonbai Jo luEdwod B 8y ABW NOA ‘enss
2L 9AJ0S24 0] BEUN 818 NOA J} JudwiLiedap sigyam AlUnod
BUI LM BNSS| 8yl 2Ajosa) 01 Al pInoys noi ‘vopeodde ANOA
SI304E 1801 UOISIHED 10 UGIDE AUR UIAM [OUSIHESSID 948 NOA §

SINIYIZNGD OGNV S3LNHSIO SNIATOSEH

‘weibosd
DQ4Y BY: JO UCHBASIGILWIPE 813 U1 PEST 8 [{IM Jsquinu ayj 1oy
AlnoeG |B1D0G 8U: 30 (GTZ)BIZ0F Uondag Ag pasnbal Aupqibys
JO UOHIPUCD B &) JBquiny Alnoeg [eioog eyl jo Buiysiuung
a1 SnEDaY (SHOGUNN AILNDAG [BIG0S INOA aplacid JSnW Noj

HIBNWNKN ALIHADEE TYIO0E

p&y1odas saey NOA 18]
uoiieliosus ayl Ajidan ol saisuale Jayio pug uonReRSILIWPY
AJUNI8E (B1ID0F 941 ‘B0IARG BNUDABY |BLLIBIU| 84l luswdoBra)
1UBWACIOW T JC luawLIEdB(] UL L0} paIsanbal ApenBal ag fiam
UORWIIOLIU BUWID0UL PUR 1BUSY '08{y  SIUBWNDOp pue usiteul
-40ju pansanbai syl Buiniaoad Ag mainad sl Ut B1eiadona 1snw
noA puE Paipiou 9g [ NOA "MBIARE 10) DBIDAISS §1 85aD oA 4}
ANDBLI00 DEUILLIBIBD UBaQ SABL SAI8381 NOA DI O JUNOWE BU]
pue souRsISSy oyqng Jop Aupgifiges incA 1Byl SURSUE 0] 595RD
amaiasl Ajjesipoiad saanpuesaudar AIUnOD pUR Sjis T|RAPaY

$39YD IONVLSISSY J18N0d 40 MIIATH

aaaoan Aupgifiye anod yse 'suonsanb Aue aapy NoA |
ady 10) 9iaibye Aqussedde ag 1snui nod @
‘AorieBisilia snoA JO 1800 Yl 18ACD
ICUUED PUR 00 L¢ HBYL S50 8g 18N SBTIN0S24 PINbip IN0A @
{Sarin 10 80 40 UOHEY
-IW148) 10 SOH0U UCNOIAE Jo 330U 'BUISnoy jo %0B| 'Pooi 10
%oB| (ale so|dwexs} uonenis Aoushiauis UB aABY ISNW NOA &
{PBBU SBIPalULUL 10} AjljEND 01 J12DJ0 U}

O33N ILVIG3INNG

noA o1 wiesfoid [20-08)y a4yl WRIAKS (i daiom Aljiaibye
sy wmbBoigd Lien- pap, 2yl ybnosy s6Risn00 jeIIpBLL 10]
albise g Aew NoA ‘panoidde si pre yseo 1oy uoeddde JNoA Jf

ADVEIANGD T HOIW

‘018

‘sjjauag AILNIBG |RID0G EljaUaq S UBIEIE A ‘SH§AUAN AlHgesI(
10 JuswAcIdWaUNy (SE YONS ‘LIBYl 01 9|Qe|iBAR B0 AR YTIUM
awoou Aue deooe pue ey Aldde snw siuedpdde JGdy Y

AMOINT HIHLO HO4 ALITIHIDNS

piiBaus Aliuie) 8j0UM SUL SXMBW HiMm [25R)al

‘syonenits swos Ul me dop sibisur aq Apjeuosiad (i noA
‘asnyal NOA pue oS op 0 paxnbal sie NoA ) e1s5a) 1snw noA
18 NOA 1183 j(1am d8iom ArpaiBis ano A o Buises pue 1oy age
-lTBAE 2Q G} PUB Jsom 103 1818188l 03 pannbas 8g Aew noA {4y
uaipysy uapuadad YUMm Ssijieg 01 piy J0j Adjenb 01 Japao u)

NOLLVHLISIOZH HHdOM

‘paIusn 10 peAgiap

aa Apui uoiedndde UNoA UDNTLIOMUL pUE  SIUBWRIOP AfES
-sasau Ayl apacid 3 uop NoA Jj ‘pie Jo) Alpgibua noA sliwiisiap
LHED ABYP 08 uswidedsp alejam AlLnod syy Ag pelsenbe.
uoneLWIOIUT 10,/pue {018 ‘ewoy ‘pue) jo digsieusio fuiaous
SIUBWIRI0D 'sqnis Aed ‘uoneNSIBaL FBD 'SN00G HURD 'SIEIYIA0
g cojdwexs 4oy} siuswinoop apiaosd Apduwicid 1SNW NoA

NOLLIVINIWNG0G

sABD OF ubian

uonesndde dRig POO4 JN0A PUE SARD Gh Uil uonesydde
fusippyn wspuadag s sapiuieg 0l piyl o4y dnod Auap
10 ancidde Jayus 01 PEAMbaL §1 lLHOWIBGLL Baejent AJUTIOD Ay

FWIL DNISSII0Hd NOHLYOIddY

JUBLILIEUGAD BiR)BA ATUNOD By yBnaiyy ajgeeae

_woeqgpues] Wwaihiney B4y, Pepius joogpuey eyl Buipesr Ag suieibo1d 8saUl 0GR UOEWION pajlelap JaLlng Wiege ABw NoA
"AjNIBIED UONRWLIGIUT SIL] PE3) 85894 peidde aapy nod ydiym oy {sjwiziBolg esuURISISSY ARG BYl IN0GE UONEUIIOJUT St AMoay

SINTHDOHD IONVLISISSY 3178Nd 40 SLNYOITddVY HO4 NOILYINHOINT LNVYLHOdNI




