STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
7484 P Street, Sacramento, California 95814

(916) 657-3546

REASON FOR THLIS TRANGMITTAL

May 14, 1993
o [ 1 State Law Change

!

!

%

! [X] Federal Law Change

t [ 1 Court Order or Settlement
] Agreement

| [X1 Clarification Requested by
E One or More Counties

! [X] Initiated by CDSS

k
I

ALL COUNTY INFORMATION NOTICE
I-20-93

TC

.

ALL COUNTY WELFARE DIRECTORS

SUBJECT: REVISED FOOD STAMP FORMS -~ DFA 285-A2, "APPLICATION
FOR FOOD STAMPS-PART 2" AND DFA 285-A3, "IMPORTANT
FACTS FOR FOOD STAMP APPLICANTS"

This letter transmits copies of the revised DFA 285-A2
(4/93), "Application for Food Stamps-Part 2" (See Attachment I)
and the DFA 285-A3 (4/93), "Important Facts for Food Stamp
Applicants" (See Attachment II)., These forms were revised to
incorporate federal program changes and editorial suggestions
made by the counties. A description of the changes made to these
forms is provided in Afttachment IIT.

STOCK,

The California Department of Social Services (CDSS) warehouse
will no longer stock the 11/92 version of the DFA 285-A2 or the
6/92 version of the DFA 285-A3. Counties should begin using the
4/93 versions of these forms by May 1, 1993, or as scon as the
forms are avalilable from the warehouse. County Welfare
Departments (CWDs) may order stock from the warehouse according
to the normal procedures contained in the County Forms Catalog.

NOTE:

The DFA 285-A2 and the DFA 285-A% are required forms. CWDs
that print their own stock may obtain camera-ready copies of
these forms in English or Spanish by contacting the CDSS Forms
Management Unit at (916) 657-1907 or CALNET 437-1907.




TRANSLATIONS

Camera-ready copies of the translated forms in Laotian,
Cambodian, Vietnamese, and Chinese will be transmitted by the
Language Services Bureau under separate cover. If you have
questions regarding these translations, please contact
Shirley Lu-Kung of the Language Services Bureau at (916) 654-1277
or CALNET 464-1277.

If you have any questions regarding the DFA 285-A2 or the
DFA 285-A3, please contact Suzanne McNamee of the Food Stamp
Program Bureau at (916) 657-3815 or CALNET 437-3815.

MNieper 7 c/

MICHAEL C. GENEST
Deputy Director
Welfare Programs Division

Attachments

c: CWDA




STATE OF CALIFURNIA .
HEALTH AND WELFARE AGENCY ’ !

APPLICATION FOR FOOD STAMPS - PART 2

INSTRUCTIONS: Please complete this form in ink and bring or mail it to the Food Stamp Offics.
The application must be signed by an aduit household member cr by the Authorized
Representative, If it is completed by an adult who is not a member of your household, attach a
written authorization signed by the head of housahold ar another hcusehold member.

Attachment 1
DEPARTMENT OF BOCIAL SERVICES

COUNTY USE ONLY

CASE NAME

CASE NUMBER

If you need more spacs, attach anothar sheet of paper. WORKER DATE RCD
NAME {HEAD OF HOUSEHOLD)
HOME AGDRESS  NUMBER STREEY MAILING ADDRESS {iF DIFFERENT} HOME PHONE
{ ) [:I New D Recen
[2i% STATE 1P CODE city STATE ZIP CODE | DAYTIME PHONE
({ ) {j Residancy verified
Provide the {ailowing information on aach person living in the home, including yourself. You
must iist alt people in the home whether or not they want food stamps. (] £510 verified
A YOUR NAME {FIRST MIDDLE LAST) CITIZEN/ALIEN STATUS CHECK {v9)
J us. citizervnationat £} Undocumented alien FS Wor Codo o 7S Nom-
] ) ) (] Lawtul alien: [} sporsorsd [ Aatuges [ Oihar Dalo Rugistarod HH/E xcdluded
!?()C ML;!“CU#EIT-\‘-EU—NEIE? i AELATIONBHIP TO HEAD OF HOUSFHOLD Mamber Cada
BIRTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE BLIND OR DISABLED? Verified:
Clves  wo CitizenAlien O] ves O mo
80 OR OLDER AND UNABLE TO BLY FOOD AND FIX MEALS? Alier Reg #:
77 ves O so Disabled E} Yes C} No
B NaE (FIRST MIOOLE LAST) CITIZEN/ALIEN STATUS CHECK (v} TS ok o
O U.s. citizen/national ] Undocumented alien Date Regisared HH/E xcluded
[0 Lawtul alien: T sponsared 1 Retuges L1 Other Member Code
SOCIAL SECURITY NUMBER SEX GHECK {¥') RELATIONGH# TO HEAD OF HOGSEHOLD
O OF Vorified:
BIRYHPLAGE (CITY/STATE/COUNTRY) BERTHOATE BLIND CR DISABLED? Citizen/Alien 3 oves [T Mo
] ves Y Alien Reg #:
EATS.BUYS FOOD OR FIXES MEALS WITH YOU7 50 OR OLDER AND UNABLE TO BUY FOOD AND FiX MEALS? Disablad (7 ves 1
YES O no J ves 1 no
c NAME (FIRsT MIDDLE LAST) CITIZEN/ALIEN STATUS CHECK (v) ) £S Work Code £5 Non-
U.S. citizen/national [] Undocumented alien Dale Registered HH/Exduded
e 1B Lawtul alien: U1 sporsorss [ Retugse [ other | Member Code
SOCIAL BECUNICY MUMHE R HEX CHECK (#) ACE ATIGNEHIP T HFAD OF HOUSEHOTD ’
M f1F Verifiad: ’ "
BT HPLACE (CITYSTATRICOUNTRY) BIRTHDATE HLIND OR DISABLED? GCitizenshlien G Yas [:} No
' (7 ves O o Afien Reg #: )
EATS. BUYS FOOD OR FIXES MEALS WITH YOU? 60 OR OLDER AND UNABLE TO BUY FOOD AND FIX MEALS?Y Disabied D Yes D No
7 ves [ no 7 ves O e
] NAME (FIRST MIDBLE LAST) CITIZEN/ALIEN STATUS CHECK (v FS Wark Code or ES Non-
) u.s. ciizen/national [T] Undocumented alien Date Registered HH/E xciuded
_ O Lawtul alien; [ soonsorsd ] Relugee 1 Other Membar Code
SOCHAL SECURITY NUMBER SEX CHECK {v/) RELATIONSHIP TO HEAD OF HOUS EHGILD
Owm OF Veritied:
BIRTHPLAGE (CITYISTATE/COUNTAY] BIRTHDATE BLINO OR DISABLED? Gitizen/Alien [:} Yos D No
3 ves Mo Alien Reg #:
EATS. BUYS FOOD OR FINES MEALS WITH YOU? 60 OR OLDER AND UNABLE TO BUY FOOD AND FIX MEALS? Disabled [ ves [0 o
[ ves 1 wo [ ves C no
Non-Household/Exctuded Member Codes (63-402) Wark Examptlon Codas (63-407.1, .2}
1. {S;fz:ha;ee?ou:eml)d{.?z 13) ’é' ?gzr%qr (.S)ETelz[ggal)isaed in 7} a  Under 16/60 or oider d.  Cares lor chile under 6 or
rehase/prapare . isqualitied(, . incapacitated person
2. Separate housahold(.15) 9 IPV disqualified {-223) (1) 16/17 not head of household; or U registered
 (Eiderly/disabie 10, Workfare sancioned{ 224} 16/17 In schooltraining al feast 1/2 ime & egistar
3. Hoomer 21 9){must be Isted n 1) 11, SSUSSP recimanmy 225) b, Mentaily/physically unlit . Perucipantin drug/aiconol program
4. Live-n anendant( 212) 12, Ineligibie student( 226} IN rogislersd g. 30 hour wesk/min, x 30
5. Other Shared Living Cuarters{ 2133 13, Work reguirement disqualified(,277) ¢ GAINregister h Siudent exemstion
6. Inslhgibie alien{.227} 14 CQuestionable cuzenshipl 21) ‘

OF A 2B5-A2 (42073} Requirad Fomit - No Substitutes Parrmnied
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Page 20f 7

COUNTY USE ONLY

E NAME (EIRST MIDOLE LAST) Cl“il’ IZEN/ALIEN STATUS CHECK (v) :
IV 4.8, cifizen/national (1 Undacumented alien P —
; . or a or on-
1 tawfuiafien: [ sponsed [ Retuges [ Otner Dale Registered HH/E xciuded
SOCIAL SECURITY NUMBER SEX CHECK (V') RELATIONSHIP TO HEAD OF HOUBEHOLD Member Code’
Om OF
BIRTHPLAGE (CITY/STATE/COUNTAY) SIRTHOATE BLIND OR DISABLED? Varifiod:
] ves Owe CitizarvAiien 1 ves [ Mo
EATS, BUYS FOOD OR FIXES MEALS WITH YOU? 80 OR OLDER AND UNABLE TO BUY FOOD AND FIX MEALS? Alien Hag #:
O ves 1 xo Oves Two Disabled L ves [ o
E NAME RS MIDDLE LAST) C;ﬁZﬁNJALIEN STATUS CHECK (v) i FS Work © R
[ U.S. citizervnationai {1 Undocumentsd alien Dita gggisf'g‘;;" Zf{;:r;u ded
[ Lawtul alien: [ spormared ] fetuges [ Othar Momber Cada
SOCIAL SECURITY NUMBER SEX GHECK (V) RELATIONSHIP TO HEAD OF HOUSEHOLD
O [OF Verified:
BIRTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE BLIND OR DISABLED? CitizanvAlien [J ves [ ma
[3 ves O ma Alier Reg #:
EATS, BUYS FOOD OR FIXES MEALS WITH YOU? 50 O GLDER AND UNABLE TO BLIY FOUO AND FIX MEALS? Disabled [ ves L1 we
[ ves 7 we 1 ves Jwo
G NAME (FIRST MIDDLE LAST) CITIZENALIEN STATUS CHECK (v} i )
{1 U.S. citizen/national [} Undecumented alien Bﬁtgvgagfggé" ﬁiu'éiz sded
] Lawfut alien: (7 soomored [] Reivges L1 Otner Member Code
SOCIAL SECURITY NUMBER SEX GHECK (V) RELATIONSHIP TO HEAD OF HOUSEHOLD
OM OF Varified:
BIATHPLACE (CITY/STATE/COUNTRY) BIRTHDATE BLIND OR DISABLED? CitzeniAlien [ ves 3 no
7 ves O we Alien Reg #:
EATS, BUYS FOOD OR FIXES MEALS WITH YOU? '60 OR OL,DER AND UNABLE TO 84Y FODD AND FIX MEALS? Disabled O] wes 03 nNo
7 ves [ ne Oves  Owo
¥ NAME (FIRST MIDDLE LAST) CiTIZEN/ALIEN STATUS CHECK (v} )
U.8. citizer/national Undocumented alien Sﬁgyﬂﬁ‘qgfggé” f'fugi‘;u dod
(O Lawiul alien: {3 sporsorss ] Refuges [} Other Mamber Code
SOGIAL SECURITY NUMBER $EX CHEEK (V) AELATIONSHIP TO HEAD OF HOUSEHOLD
Oum OF Verilied:
BIATHPLAGE {CITY/STATE/COUNTAY) BIRTHDATE ALINDG OR DISABLED? CitizervAlien 03 ves 0 na
Cvws Ow Adien Reg #:
EATS, BUYS FOOD OR FiXES MEALS WITH YOU? 80 OR OLDER AND UNABLE TO BUY FOOD AND FiX MEALS? Disabled D Yas f:l No
7 ves [ wo Ows Ow
] NAME (FIRST MIDDLE LAST) CITIZEN/ALIEN STATUS CHECK (V)
[ U.S. cifizen/national [ Undocumanted alien Egt‘;"g';gg?:;gg' f#?-ll&l ioxldu dud
(7 Lawful alien; (] Sponsored [} Retugse [ Other Member Code
SOCIAL SECURITY NUMBER SEX CHECK {#) RELATIONSHIP TQ HEAD OF HOUSEHOLD
OM OF Veritied:
BIATHPLACE (CITY/STATE/COUNTRY) BIHTHDATE BLIND OR DISABLED? Cltizer/Alian [ ves [] o
7 ves ) Alien Reg #:
EATS, BUYS FOOD OR FIXES MEALS WITH YOU? 80 OR OLDER AND UNABLE TO BUY FOOQ AND FIX MEALSY Disabled [ ves [ wo
7 ves 3 vo g ves T
J NAME (FIRST MIODLE LAST) CITIZEN/ALIEN STATUS CHECK (v}
e : . £S Work Code or FS Non-
0 us citizervnational (0 Undocumented afien Date Hegistared HIVE rciuded
0 tawlulafion: [ sponsorsd [ Retuges [ otner Mamber Code
SOGIAL SECURITY NUMBER SEX CHECK (V) RELATIONSHI? TO HEAD OF HOUSEHOLD
O OF Verified:
BIHTHPLAGE (CITYISTATE/CDUNTRY) BIRTHEATE BLIND OR DISABLEDT CitizervAtien E:j Yas [:] No
Oves Omwe Alien Rog #:
80 DR DLDER AND UNABLE TO BUY FOOD AND FIX MEALS? Disabled B Yeos [] Ne

EATS, BUYS FOOD OR FIXES MEALS WITH YOU?

[J ves 0w

0 ves O so .
@ A, e anyona living In the homa a foster child? Oves Owo
HYES™, who!
B. Uo you want tha toster chiigiren) &nd toster cars Income countsd on the Food Stamp case? Cves [InNo

Hag anyone ever been discontinued from Food Starmps dus (o non-cooperation for any reason, Cyes Clno
" incluging a quailly contro! review; or bacause of wark or treining ssnctions? If "YES", expiain below:

WHO

WHY

WHEN

WHAT COUNTYRTATE




s

@ Has anyons besn disqualified from the Food Stamp Program-or an intantional (M yves [ NO COUNTY USE ONLY
Program Vicislion or Waltare Fraud?
#YES", explain below:
Wi WHY WHEN HOW LONG?T | WHAT COUNTY/STATE
@ Doas anyons get tood from any program such as Meals on Whesis, a food digiribution Cives O No
pmgli:m oparated by a Native Amarican Ressrvation, cotmunai dining facility for the siderly or
disabled or any othar program? :
I *YES", explain below:
WHO NAME OF PROGRAM WHO NAME OF PROGRAM
@ Dosa anyonw iive in a homeiess shelter, shafier for battersd woman, fedsrally subsidized {1 ves [ nNo FS Elgible Facility
housing for the siderly, ressrvation for Native Americans,drug o sicohalic rehablitation canter,
!?vlng srrangsment tor the biind/disabisd, prison, hospHal? O ves O no
“YES®, axplain betow:
WHG NAME OF CENTER, SHELTER,, ETC. Saparaie household requested:
0 yes [ No
@ A. Doss anyone pay you for meals and/or & roam? TOves [Ino Househoid Elects ROOMER
1 *YES", explain below: Boarder HH Mamber
NAME CHECK (¥} HOW MUCH HOW OFTEN | NO. OF MEALS PER DAY
[0 Meats 3 Room [J Both |§
B. Do you pay anyone for meats and/or a room? 3 ves [] No | Boarcer | HHMember | ROOMER
I YES™, explain below:
MNAME CHEGK () HOW MUGH HOW OFTEN | NO. OF MEALS PER DAY
[0 Meals 1 Room [ Both | § ‘
is anyons 18 yanrs of sge or oider snrolied in school, colisge o a training program? Oves [lno
It YE5", sxplain halow:
NAME AGE | NAME OF SCHOOCOLLEGEARAINING ENROLLED (W) | UNITB/HOURS WORKINGT F5 Eligibie student
PROGRAM ENAOLLED PER WEEK
7 rusive O ves Oves 0o
7 L Tie 8 ~No Verified:
{1 oruem
NAME AGE | NAME OF SCHOOUCOLLEGE/TRAINING ENROLLED (¢} | UNITS/HOURS WORKING? F§S Eligibie student
PROGRAM ENRDLLED PER WEEX _
7 FuLeTive O ves Ovyves 0O nwno
7 HaLe TME g no Verified:
[ omer
@ i anyona currently working or expecting to work in the next two months? O ves [ No Earnings & Expenses
i "YES", explain below:
(NOTE: if seli-employed, list and expiath costs on a separate sheat of paper and attach to this form.}
NAME OF FEASON CCCUPATION SELF-EMPLOYED? | EMPLOYER NAME
0 Exempt Sell-employed
YES Income {armer?
0 o Cves O no|lOves O wo
DAYSHOURS WORKE - PER MONTH PAY DATE(S} | WAGES BEFORE DECAUCTIONS TIPS OR COMMISSIONS?
$ v Tlves [ w0
— P 1 veritis) on file
NAME OF P HEON CECUPATION BELF-EMPLOYED? | EMPLOYER NAME £ P oved
xernpt -empio
0 ves income farmer?
0 wno TOves [ wnolldves O wo
DAYSHOURS WORKED PER MONTH PAY DATE(S) { WAGES BEFORE DEDUCTIONS TIPS OR COMMISSIONS? .
$ per Oves Owo 7 Verits) on file
iz anyone on strike? [J yes {1 No | Striker Regs Apply
. it "YES", expiain below: 1 ves O No
NAME OF STRIKER NAME OF UNION NAME AND ADDRESS OF EMPLOYERTRAINING PAOGRAM | DATE WENT ON STRIKE
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@ Has anyone moge pad work of training or ratused a job or training in the last 60 days? O yes Tl nNO

I “YES®, explain

COUNTY USE ONLY

NAME OF PERSON NAME AND ADDRESS OF REASON FOR LEAVING GHECKS OR BENEFITS EXPECTED?

EMPLOYER/TRAINING
Ovyes [INO
1F “YES", HOW MUCH BEFOME DEDUCTIONS
$
HOURS OF WORK/TRAINING LAST DAY OF WORK/TRAINING DATE LAST PAYGHECK RECEVED: Volunary Quit? G Yes D No
4
Good Cause g Yes D No
NAME OF PERSON NAME AND ADDRESS GF AEASCN FOR LEAVING CHECKS OR BENEFITS EXPECTED?
EMPLOYEF/TRAINING
Jves [0 NO
IF "YES", HOW MUCH BEFORE DEDUCTIONS
HOURS GF WORI/TRAINING LAST DAY OF WORK/TRAINING DATE LAST PAYCHECK RECEIVED Voluntary Quit? D Yes Q No
Good Cause D Yes [:} No

Doss anyons, inctuding chitdren, gat or expect to gef money from any sourcs fstad below?
Chack (v) YES or NO for each item.

YES KO YES NO
+ Training «  Strike benafits o g
~ Work Study, JTPA, GAIN, e
or othar program O o Vatarans Administration [0 Verits) on File
- Other aining allowance g 4 - Digability O O Explain Angicip. Income
+  Educational grants, loans - Gl Bill R
and schelarships 1 0 - -
- «  Mifitary allo:ment or pansion [ a
* Cash Assistance = Railroad Retirement Board
- AFDC 0 O
. — Disabisity o o
— Refugee Assistance 0 il Ret 0 O
- GA/GR {General Assistance/Ralief) 0 0 - Retirement
«  (ther laderal, slate, or
+  State Benefits incal govermment agency
~ U8 (Unempioyment Insurance) O O — Disabifity 0O O
- DIB/SDI ($tate Disabllity) 0O 3 ~ Ratirament o 0O
M Kl «  (hhar pangion or disability - [j ) {1
Workar " Cor_npurwmlnn T = Loans, gilta, contributions D el
Ch"d" 590”“' support g 0 «  Incame from rental property 0O o
- Social Secwity Administration = Winnings (binge, lottery, prizes, etc.) L ]
- Ssi = O » Other (Explain) O [
- Other disability O O
-~ Retirement or survivors banefits O (]
If “YES", complete balow, {v") if exempt
WHO WHAT AMOUNT (SEFORE DEDUCTIONS, IF ANY] | WHEN HOW OFTEN AFDC FS
]
$
@ A. Does anyona hava child cars costs lo go to work, to schoot or training Cves no ) ]
or to ook for a lob? E] Verif(s) on File
it “YES" comp eta betow
who T T whosnoviDES cARE | winpavs [HOWMUGH
$
WHY CAFE 15 NEEDED:
B. Does anyone have costs for cars of a dependent adult or other dependent dus to age, Hyes O no D
Hineas or disabillly to go to work, te schoot or training, or to iook for a job? Verif{s) on Flle
1 YES™, compiete below:
NAME OF GHILOMDULT WHO PAOVIDES CARE | WHO PAYS HOW MOCH HOW OFTEN
5
WHY CARE I3 NEEDED: )
C.oi Imbursed for child ont Oyves Ono Indicate type of child care program:
% anyc:m: relmbur, or child care costs? TCC.NET Dep. of Educarion
i “YES®, complete boiow Biock Grant, CARE, £,
NAME EMAURT DATE HOW OFTEN WHO PAYS

$




COUNTY USE ONLY

A. Does anyona own or is anyona buying real astata anywhere (in or outaida the United statas)? ) YES [ NO
It *YES™, complete below. Include ail resources owned, used, controlied, shared or heid Home axampt D Ne
Rental Exempt D No
TYPE (LAND, HOUSE, AGDRESS OR LOCATION USE {HOME, RENTAL, ETC.) | OWNER(S) ESTIMATED AMOUNT
APARTMENT, ETC .} VALUE OwWED
Other Real Propery
3 $ Market Value S N
Amount Owed 5
$ $ Net Value $
B. Doas anyone, Including chlidren, have any of the rescurces fisted baiow? O ves O nNo
1 “YES", complata below. Include ali resources owned, used, controled, shared of held
f'oéndy with or for anather person(s).
Check {#) YES or NO for sach item. Do nat include the home you are living in,
household goods, or personal itams (books, clothes, atc.).
YES NO YES NO
~ Cash or checks (on hand or elsewhere) ] ] — Notes, mongages, deeds of truat,
- Checking account O O sales contracts (payable to you) O O
— Savings account/credii union account ] ] - Ratirement Funds (you can get
- Trust funds O O i you stop work) O o
- Stocks, bands ceriificats of - IRA or Keogh Plans, stc. 08
depasit, manay market accounts, elc, | CJ - Empioyae delerred compensation’ ] £
- Other (Explain) [ ] [ ToalValue = §
- i1, mining, or minaral rights O ]
it “YES", complete below.
TYPE OF RESOURCE OWNER CURRENT | AMOUNT OWED NAME AND ADDRESS ACCOUNT {v'} if exampt
VALUE (IF ANY) OF BANK ETC. NUMBER
$ $
$ $
$ $
$ $
C. Doas anyons gat Incoms from any of thess resources? Ovyes Ono
It “YES", complate beiow.
WHOG FROM WHAT RESOURCE HOW MUGH HOW OFTEN
$
$
[). Doas anyons own any cars, trucks, boats, traliars, vans campans, maotarcycles, Oves O No Vahicle vatue
mobilshomas, houssboats, or other vehicles? (Enter Date of blue book iasua or other
IF “YES*, COMPLETE THE FOLLOWING FOR EACH VEHICLE: documentation)
Look at your regisirasion to find the information for each vehicle you own. (1) Date: s
Vehicles Vehicle Vehicte Vehicle
() @ @ {2) Date: $
Vehicle Owner {3) Data: $
Year/Class Total Resources
Make and Model $
Estimatad Vaiue
Amount Owed
Licensed (¢ box) [J ves [] no [ ves {1 o | [J ves [ GRAND TOTAL RESOURCES
How do you use the car? ] Home [J General | [} Home [ Genaral i ] Home [ General
Usa Usa  Use $
D Transponation 10 work D Transportation to work D Transportation 1o work
E.] Cther B Cther B Othar
NTY USE ONLY - VEHICLES C_Far Markat Values
(A} Is vshicie s homa, incoms Minus Mirus Minus Minus
producing or used for & dissbled $4500 | $4500 | $4.500 1 $4500
housshold member? Excoss
{63-501.521) Value
{B) : D Equity Values
1. is vehicle tor home use? I P
{Allow onae vehicle only) Minus
OR ..} Encum-
2, |lu vehicis used for job search, 1 brance
smployment or training? -
(63-501.523) Equity
-{ Value
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Has anyone soid, spart, or given away any real or parsonai property In the fast Thves [ no COUNTY USE ONLY
2 months such as a house, land, cars, bank accounts, money from & legal or
accident insurance setifement, or anything sise? '
it “YES", expiain what and when!
A. Doas anyona have any of the toliowing housing costs? Check (v7) YES or NO for sach jtem. Totat housing verified?
YES NO HOW MUCH HOW OFTEN BILLED D YES D NO
Rent ! O % Totwl housing §
H O 0 $ Shared housing
ouge (mortgage) payment ‘
(martgage) pay 0 ves [ mo
Proparty taxes (if notin house payment) 7 £l $
insurance (if not in house payment) 0 ] $
Othar (explain) O 0 3
B. Doces anyone aiss pay sll or part of thase housing costs? {inciude any
rantal assistarics programa such as HUD, Section B, sc.} I YES, complate below! Cyves O nO
WHC WHAT HOW MUCH HOW OFTEN BILLED
s ' acrr e —rereren u—
@ A.  UTILITIES: Do you pay for any of the utilities listed below separate from your rent or mortgage? CHECK (#") YES CR | hilites verified?
NO FOR EACH LISTED UTIRITY.
If Yas, list the amount you are billed and how ofien you are billed. G YES D NO
YES NO HOW MUCH HOW OFTEN BILLED
Gas or other fuel {3 Ej $ Client slects:
Etectricity or other fuel 0 0O % O aewa [ sua
is the gas or electricity or other fuel used to ‘ A actual
Total utiities
heat or cool your holse? O O % utiies $
SUA prorated:
Wat
al o o O ves [ wo
Sewage O ] $ If YES, show computation,
Garbage of trash O a $
Telephone (basic rate) [ O $
Installation of utilities " | $
Other (explain} = J $
B. Doas anyone siss pay aif or part of these utllity costs? Include Low Incoma
Enargy Assistance, stc. If YES, complete beiow: T ves O No loocumMenT:
WHO WHAT HOW MUCH HOW OFTEN BILLED
§

@ You can autherize somecne ather than yoursalf or a household member to pick up your Food Stamps and to use
them 1o buy your food. If you would like to authorize someone, complete below.

NAME OF AUTHORIZED HEPRESENTATIVE AGDRESS TELEPHONE NUMBER




CERTIFICATION

| understand the guastions on this form.

| understand that any facts | have given, inciuding
benefit and incoma facts, will be matched with ocal,
state and federal records, such as emplayers, the
Social Sacurity Administration, tax, welfare and
empioymant agancias, sic.

| understard the county will send information to the
Immigration and Naturalization Sarvice {INS) for
verification of alien status.

! understand the information the county gets from INS
may affect my eligibility for Food Stamps.

| understand that afl Information, including benafit
and Income facts, that | have given on this form
are subject fo Investigation and review by county,
state, and faderal personnel, and that if | give
wrong facts my Food Stamps may be denied ar
discontinued.

| undarstand the penalties, including the specific
disqualification penaities for Food Stamps, for giving
wrong or incomplate facts, failing to repont facts or
situations which may affect my aiigibility ar benefits far
Food Stamps,

t understand that tha Food Stamp household, any
aduit member of a Food Stamp housshold {even i
they mova out}, the sponsor of an alien household
member or the authorized representative of residents
in an eligible institution may be required to repay any
benefits the household should not have received.

{ understand that my case may be selected for
additional raview 1o ensure that my eligibility was
correctly figured and that | must cooperate fully with
county, state or federal personnel in any investigation
of review, including a quality control review.

| declare under penalty of perjury under the faws of the United States of America and the State of Callfornia that the
information contalned In this statament of facts is true, corract, and complete,

SIGNATURE (ADULT HOUSEHOLD MEMBERALTHORIZED REPRESENTATIVE} DATE
WITNESS, IF YOU SEGNED WITH AN X~ DATE
ELIGIBHITY WORKERS SIGNATURE DATE
COUNTY USE ONLY

REGULATION MET? iF NO, WHO? REGULATION MET?
Hesidency 1 vEs O no [ NA Categotically Eligible Dvyes Ono CONA
Citizen/Alien Status O ves O N0 [0 NA Gross Income Test

Housahaid Size

Gross Monthly Income $
Studant regs [ ves O no [ Na

Gross income Eligible Oves Ono TNa
SSN 0 ves O N O Na

Separate HH Income Test O vyes B nNO
Fesources - Househoid Size
Within fimits & amount $ O ves 0 Nno O NA Gross Monthly Income $

: Eligibie for Separate HH Status Oves OwNo

Work registration (J ves [0 No [ NA

Aged/Disabled O vyes O nwNo
Sponsorad alien (3 ves 0 NO  [] NA DFA 285-C (0 YES £ NOItne, why?

[0  INELIGIBLE (REASON)
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Attachment 1T

DEPARTMENT OF BOCIAL BEPWVICES

ETATE OF CaLtEOAMU—HEALTH AND WELFARE AGENCY
DERARTMENT OF HEALTH BERVICES

IMPORTANT FACTS FOR FOOD STAMP APPLICANTS

These pages give you imporiant information, including
your rights and responsibilities. If you need more
information or have questions, ask your worker. The
. County needs facts about you and your household to see
if you are eligible for Food Stamps benefits and to figure
how much you will get if you are eligible.

YOUR RIGHTS

» To be trealed fairly without regard to race, color,
national origin, religion, political affiliation, marital
status, sex, handicap, or age. You may fiie a
complaint if you fee! you have been discriminated
agains! by speaking with your County's civil rights
representative or by writing to the:

State Departiment of Social Services
Civil Rights Bureau

744 P Stree!, MS 15-70
Sacramento, CA 95814

You may also file by caliing collect (816) 654-2107 or
for the hearing impaired loli-free 1-B00-852-8348,

* To be treaied with courlesy, consideration and
respect,

» To be inferviewed promptly by the County when you
apply and o have your eligibility determined within 30
days.

» To discuss your case with the County and to review
your case yourself when you request to do so.

+ o be told the rules for getting Food Stamps right
away. |f we think you might be eligible, you will gel
an interview wilthin three days.

+ o ask for help to complete your application or any
other Food Stamp form,

« To ask for forms and nolices Lo be translated if you
don't read English,

» To ask 1o have your Food Stamp 1.D. authorization
document or issuance card, or Food Stamps replaced
i lost in the mail, damaged, stolen or destroyed. The
County will tell you if you are eiigible.

* To be giver a written notice when your application is
approved, denied, or when vour benefits change or
stop. |

* To have your records kept confidential by the County

- and State.

*  Tofile & complaint or 1o ask for a State hearing within
20 gavs of any action if you think the aclion is wrong.
You can write {o your County Wellare Department or
call tolf free 1-B0C-852-3253 or {or the deal (TRD)
1-800-852-£349

* To be represented at & Stale hearing by yourself or
by & household member, friend, attorney, or other
person of your choice. NOTE: You may get free
legal help at your local legal aid office or weltare

rights group.

YOUR RESPONSIBILITIES
Systematic Alien Varification for Entitiements (SAVE)

» To sign under penalty of perjury that each member
applying for Food Stamps is a U.S. cilizen, U.S.
national or lawiu! alien resident. Information you give
us on immigration siatus will be checked with the
U.S. immigration and Naturalization Service (iNS3).
Information we get from [INS may affect your eligibility
for Food Stamps.

Social Security Number

»  To give us the Social Security Number {SSN) for each
applicant for Food Stamps. Anyone who refuses to
give either a S8N or proof of application for a SSN
will be disqualified from getling benefits. (Providing a
SSN is required for all applicants by Section 1137 of
the Social Security Act: 7 U.S. Code Section 2025e).

»  The $SNs will be used in a computer match 10 check
income and resources with records from tax. weifare,
employment, the Social Security Administration and
other agencies. Differences may be checked out with
employers, banks or others. Making faise staterments
or failing to report all facts or situations which affect
gligibility for Food Stamps may result in
discontinuance and/or repayment of benefits and/or
criminal or civil action.

Verification(s)

«  To give proof or more facts when we ask. If you can't
gel proof, 1o give the name of some other person or
agency we rmay contact to get t. When you can't get
the proof you need, we will help you get il

Cooperation

« To cooperate with County, State and Federal siaff.
You may nol get benefits or your benefits may be
stopped ff you don't cocperate.
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YOUR REPORTING RESPONSIBILITIES

You must report all changes to the County. lf you're not
sure how to report changes, what changes to report, or
what proof we need, ask your worker. Your worker will
tell you if you are a monthly or nonmonthly reporting
household.

HOW YOU MUST REPORT
Monthly Reporting

You must turn in a complete Monthly Eligibility Repor by

the 5th of the month,
Nenmonthly Reporting
You must repont all changes within 10 days:

+ by mail, telephone or in person at the County Food
Stamp office OR '

» on a DFA 377.5, Food Stamp Household Change
Report OR

« ona Monthly Eligibility Report if you get AFDC.
Monthly Reporting Requirements
YOU MUST REPORT IF:

* Anyone gets money from work, relatives, Social
Security, Veterans benefits, tax refunds, or any other
source.

*  Anyone gets free rent or utilities.
= Anyone's job or training program changes.

* Anyone's income or source of income changes, starls
or stops.

* Anyone age 18 or older starls or stops school,
college or training.

*  You move in with someone else or anyone moves
inte or out of your home, including newborns, other
children, spouses, absent parents, other relatives and
non-refatives.

»  Anyone moves to another address, plans to move , or
gets a new mailing address. if you move to another
County and you want fo keep getting benefits, you
must tell the County giving you aid and/or benefits
AND ask for Food Stamps again.

* Anyone gets payments or allowances for job, training
or school expenses, such as educational grants and
loans, transportation to and from job or training, elc.

* Anyons is self-employed.

» Anyone has job, training or schoo!l costs, such as
dependent care, transportation, tuition, books, efc.

*» Anyone has expenses that are paid for in total or in.

part by someone else, such as housing, utilities,
medical, dependent care, elc. '

» Anyone gets, sells, gives away or transfers real
property, such as a house, buildings or land; or
personal property, such as money, a bank account, a
motor vehicle, a boat, a trust fund, etc.

+« Anypne's citizenship/immigration status or
documentation changes. . :

+  Anyone reaches 60 years of age.

» For a household that has a member that is disabled
or age 60 or oider, you may choose 1o report all
allowable medical costs each month OR only
changes of $25 or more in allowabie medical
expenses.

Nonmonthly Reporting Requirements:
YOU MUST REPORT IF:

+  Your total monthly income starts, stops, or changes
by more than $25.

+ Anyocne's source of income changes.

+ Anyone moves in with you.

»  Anyone moves into or out of your home.
+ Anyone joins or leaves your household.

« Anyone buys, gets, sells or gives away a licensed
motor vehicle.

» The total of your household's stocks, bonds, or other
money is more than $2000 {or $3000 i you have a
household member who is age 60 or older).

»  Your monthly medical expenses change by $25 for a
household that has a member who is age 60 or oider.

YOU MAY REPORT IF:
+ A househoid member is aged 60 or older.

« Anyone in the household starts or stops a physical or
mental fliness.

»  You have changes in your dependent care costs.

+ Anyone's citizenship/immigration status or
documentation changes.

Budgeting Rules — Monthly Reporting

The amount of Food Stamps you can get depends on
your income and allowable expenses. What you report
on the Monthly Eligibility Report will be used to figure the
amount of Food Stamps you can get two months later,
For example, your income and allowable expenses from
January are used to figure the Food Stamp benefits you
would ge! in March, This method is called retrospective
budgeting.




WORK AND TRAINING RULES

You may need to take pan in work or training activities.
Your worker will look at your facts to see if the rules apply
to you. Your worker will tell you what you need to do
before and after your application is approved.

If you don't follow the work and training rules, and don't
have a good reason, we may deny your application,
change the amount of benefits you get, or disquaiify a
member or your household from getting Food Stamps for
two months.

If someone joins your Food Stamp household who has
been disqualified because they didn't follow the work
rules, your Food Stamp household may be disqualified for
up to two months. '

VOLUNTARY QUIT

i you quit your job without & good reason, your
household may be disqualified for three months. If
someone else quits a job without a good reason or joins
your household, your household may be disqualified for
up to three months.

STANDARD UTILITY ALLOWANCE (SUA)

If you are billed for heating and/or cooling costs that are
not included in your rent or morigage payment, you may
be eligible for the State Standard Utility Aliowance (SUA).
- The SUA is one deduction for alt of your eligible utility
costs. If your dtility bills are more than the SUA, you may
switch between actual and the SUA at recedification and
one other time during each 12 month period. {f you have
other utility costs but your heating or cooling cosls are
included-in your rent, your benefits will be figured on your
aclual utility costs. Ask the County to check your facls to
see if you are eligible for the SUA.

PENALTY WARNING

If you don’t report all facts or give wrong facts to get or
keep getting benefits, you can be iegally prosecuted with
penalties of a fine and/or imprisonment. You may be
found 1o have commitied & felony if more than $400 is
wrongly paid out in Food Stamp benefils because you
didn't report all of your facts or changes in income,
property or family status. '

if your househoid receives Food Stamps, it must follow
these rules:

+ Don't give wrong or incomplete facts to get or keep
geiting Food Stamps.

» Don't trade or sell Food Stamps Authorization
Documents {ADs} or issuance cards.

+ Don't alter ADs or issuance cards to get Food
Stamps you are not entitied 1o get.

s Don't use Food Stamps to buy ineligible items such
as alcoholic drinks or tobacco, paper or cleaning
products.

» Don't use someone else's Food Stamps, ADs or
issuance cards for your household.

DISQUALIFICATION PENALTIES

Failing to follow these rules may result in a finding of a
Food Stamp Intentional Program Violation (IPV). The
penalties can result in fines up to $250,000, imprisonment
up to 20 years, and/or disqualification from the Food
Stamp Program.

Disqualification means not being able to get Food
Stamps for a period of time. The disqualification
penaities are 6§ months for the first viciation, 12
months for the second violation, and permanent
disqualification for the third viclation. These
penaities start after a State hearing or court of law
finds that an individual committed an IPV. Also,
anyone who is accused of committing an 1PV may agree
to be disqualified by signing either a Disqualification
Consent Agreement or an Administrative Disqualification
Hearing Waiver. Anyone who signs one of these
documents accepts responsibility to repay any
overissuance.

CERTIFICATION

| cerify that | have receivet a copy of the "Imporant Facts for Food Stamp Applicants” (DFA 285-A3). | understand my rights and
responsibilities. 1agree to comply with my responsibilities. | also understand the penaities for giving wrong or incompiete facts, failing
to report facts of situations which may effect my eligibility or Food Stamp banetits,

SIGNATURE (ADULT HOUSEROLD MEMBER OR ALUTHORIZED REPARESENTATIVE) DATE:

WITNESS. (F YOU SIGNED WiTH AN "X DATE:

| cenify that | have informed the applicant/recipient of tme above responsibilities and of the possibilities of criminal penalties for
intentionally making false statements or failing to report information which aftects Food Stamp eligibility. _
SIGNETURE OF THTEAVIEWING WORRER DATE APPLICATION REVIEWED WITH GLIENT GR AUTHORIZED BEPRE SENTATWE:
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Attachment ITI

DESCRIPTION OF CHANGES TO THE DFA 285-A2 AND THE DFA 285-A3

DFA 285-=A2
e} Page 1

Question 1 of the (4/93) revision was numbered and circled,

In question 1 of the (4/93) revision, A was changed to read
"your" name; B through J, fourth line, left side, (through
page 2) were changed to "Eats, buys food, or fixes meals
with you?" In the middle of the page "60 or older, unable
to buy food and fix meals?" was changed to "60 or older and
unable to buy food and fix meals?"

At the bottom of page 1 of the (4/93) revision, in the Non-
Household/Excluded Member Codes, #5. "Other Shared Living
Quarters (.213)" was added, items 6 through 13 were
renumbered and "14. Questionable Citizenship (.21)" was
added. The heading "Work Codes™ was changed to "Work
Exemption Codes."

Page 3

Question 4 of the (4/93) revision of the form was changed
to "Has anyone been disqualified from the Food Stamp
Program for an Intentional Program Violation (IPV) or
Welfare Fraud?"

Question 5 (11/92) County Use Only section: "Separate
Household Requested" was moved to question 6 of the (4/93)
revision of the form.

In Question 5 of the (4/93) revision of the form, "Indian"
was changed to "Native American.™”

In Question 6, "Reservation for Native Americans"™ was added
to the (4/93) revision of the form. In the County Use Only
section, "Institution" was changed to "Facility."

In Question 9 of the (4/93) revision, the vertical line in
County Use Only section was extended to the end of Question
9., More space was added for "Earnings & Expenses."

Page 4

In Question 11 of the (4/93) revision, in the County Use
Only section, a broken line was added between the two
voluntary quit sections.
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Page 5

Questions on page 5 have been renumbered to 144, B, C, and
D.

The part of Question 14 in the (11/92) version that states
"list mobile homes and..." was deleted.

"Mobile homes" was added tec 14D in the revised form.

"The first line of the chart in 14B has been changed to

PCash or Checks (on hand or elsewhere)," "Grand Total

Resources™, "$" and a line were added to the County Use
Only section in 14D. "Minus $4500" was added to the second,
third, and fourth columns under "Fair Market Value" (County
Use Only Section, lower right portion of page 5). The
vehicle chart at the bottom of page 5 was changed in the
(4/93) revision to simplify the computation of fair market
or equity value.

Page 6

—

Question 18 on the (11/92) revision, "Does anyone get any
of the items listed below free or in exchange for work?"
and the A, B, C below the question were eliminated.

The remaining questions from the (11/92) revision of the
form were renumbered to 15, 16, and 17 on the (4/93)
version.

In Question 16B of the (4/93) revision, "(Include any
rental assistance programs such as HUD, Section 8, etc.)"
was added.

In Question 17 of the (4/93) revision, the wording was
changed to help the EW determine if the client qualifies
for the SUA or actual utility allowance. "UTILITIES: Do
you pay for any of the utilities listed below separate from
your rent or mortgage? CHECK YES OR NO FOR EACH LISTED
UTILITY. If yes, list the amount you are billed and how
often you are billed,"™ A YES/NO question and "Is the gas
or electricity or other fuel used to heat or cool your
house?" was added to address the SUA, Gas and Electricity
were placed on a separate line since many homes receive
separate bills for these items.

Question 18 on the (4/93) version was moved to the bottom
of the page from page 7 in the (11/92) revision.




DFA
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Page 7

Certification statements were reformatted into two columns
on the {(4/93) revision.

In the County Use Only section, an "If no, who?" column was
added to the "Regulation Met?" box on the left side of the
of the (4/93) revision.

Under the "Regulation Met?" box on the left side of the
(4/93) revision, the word "Property" of the (11/92) version
has been changed to "Resources."

On the right-hand side "Regulation Met?" box, on the {(4/93)
version beside Aged/Disabled", the "NA" from the second
Regulation Met?" box of the (11/92) version was deleted.

In the County Use Only section of the (11/92) version,
"Eligible," "Recertification," "Certification Date," and
the check boxes were eliminated from the (4/93) revision.
"Supervisor's signature" and "Date" were alsc deleted from
the (4/93) revision. The "Eligibility Worker's signature"
and "Date" on the (11/92) version were moved tc the bottom
of the "Certification" section of the (4/93) revision.

285-43

Page

iro

The statement under Monthly Reporting Requirements of the
(6/G62) revision "Anyone has an increase or decrease in rent
or utility costs." has been deleted from the (4/93)
revision. - '

Page 3

The disqualification penalties on page 3 of the (6/92)
revision have changed. The "$10,000" fine is now
"$250,000"; imprisonment of "5 years™ has been changed to
"20 years.”




