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la STATE D? CALIFORNIA — HEALTH AND WELFARE A(‘FNCY , PETE WILSON, Govemor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Socramento, CA 25814

April 29, 1997
ALL COUNTY INFORMATION NOTICE I-27-97 REASON FOR THIS TRANSMITTAL

] State Law Change

] Federal Law or Regulation

TO: ALL COUNTY WELFARE DIRECTORS Change

[ ] Court Order

[ x] Clarification Requested by
One or More Counties

[ 1 Initiated by CDSS

[
[

SUBIECT: CHANGES TO THE JA 2, STATEMENT OF FACTS FOR CASH AID
AND FOOD STAMPS

REFERENCE: ALL COUNTY INFORMATION NOTICE 1I-96-64 AND
ALL COUNTY LETTER NO. 95-38

This letter transmits the JA 2 (4/97), Statement of Facts for Cash Aid and Foed
Stamps. Narrative and format parallel the SAWS 2 (10/96) released m All County
Information Notice 1-96-64. See Attachment A for information about implementation,
obtaining of camera-ready copies, translations, and stock. See Attachment B for a detailed
outline of the changes to the form.

If you have any questions or need further information, please contact the following
staff regarding the specific program areas:

o} The JA 2 and this letter: Elizabeth Allred at (916) 657-3350 or CALNET 437-3350;
0 Food Stamp Program: Melissa Buchanan at (916) 654-8467 or CALNET 464-8467,
o Asian/Spanish translations: Shirley LuKung at (916) 654-1277 or CALNET 464-1277.

Sincerely,

s W]

BRUCE WAGSTAFF
Deputy Director
Welfare Programs Division

Attachments
c. CWDA




ATTACHMENT A

IMPLEMENTATION

For Aid to Families with Dependent Children and Food Stamp cases, non-ISAWS
[Interrm Statewide Automated Welfare System] counties have the option of using either the
JA 2 or the SAWS 2 (Statement of Facts for Cash Aid, Food Stamps, and Medi-Cal/State-
Run County Medical Services Program). Counties that use the JA 2 are advised to implement
the 4/97 version as soon as administratively feasible.

CAMERA-READY COPIES AND TRANSI ATIONS

Counties needing a camera-ready copy of the English and Spanish (SP) versions may
call the Forms Management Unit at (916) 657-1907 or CALNET at 437-1907. For Asian
language versions (Chinese, Cambodian, and Vietnamese), counties may FAX their requests
to the Language Services Bureau at (916) 657-3429 or CALNET at 473-3429. Counties may
call (916) 464-1282 if only one form is being ordered.

STOCK

CDSS stock for the BC JA 2 and the BC JA 2 SP are exhausted. The California
Department of Social Services (CDSS) will issue the Notice of Change Form (GEN 127)
when the English and SP language versions of the forms are available. The English language
version is expected to be available in late May 1997. The JA 2 SP is expected to be
available at a later date. See the County Forms Catalog for the procedures for ordering forms
from the CDSS Warehouse.




ATTACHMENT B

JA 2 CHANGES

The JA 2 (4/97) replaces the BC JA 2 (11/92). Differences between the JA 2 and the

BC JA 2 are outlined below. "PAGE" numbers refer to placement on the JA 2. "New [tem"
number refers to the question number on the JA 2 and "Old Item" number to its placement on

the BC JA 2.
PAGE 1
0 A "Work Pays" Logo is added.
o The instructions section under the form title is reformatted into bullets and the
narrative is revised.
0 New Item 1: Narrative is revised and applicant/caretaker relative information is
numbered to parallel the SAWS 2.
0 New Item 2/01d Item 1: The following subset items regarding adults living in the
home are revised and/or reformatted:
In the "Citizen/Non-Citizen Status" section narrative is revised and checkboxes are
added for "Lawful Permanent Resident (LPR) and "Amnesty Alien with [-688."
The "Blind or Disabled" item is expanded to "Blind, Deaf, Disabled."
The "Pregnant” subset status question is added. Old item 3 "Is anyone pregnant?”
is eliminated. Documentation of the WIC [Women, Infants, and Children] referral
for the Special Supplementary Food Program is relocated to the "Regulations Met"
section on Page 13, as follows: "Pregnancy verified/WIC Referral.”
0 The County Use Only (CUO) section at the bottom of the form is reformatted and

revised:

The first column adds new codes 15-17 for NON-HH [HOUSEHOLDY/
EXCLUDED MEMBERS for Food Stamps. Additionally current codes for items
10-13 are renumbered. '

The second column is retitled "FS [FOOD STAMP] WORK/TRAINING
EXEMPTIONS." Item "b" in the column is revised to "Mentally/physically unfit
for work."

A third column adds codes for "FS ABAWD [Able Bodied Adults without
Dependents] EXEMPTIONS (63-410.3)."

A fourth column adds the "GAIN EXEMPTIONS."




PAGES 1 AND 2

0O

The County Use Only (CUQ) columns to the right of items 2 and 3 are reformatted:

- The abbreviations "SFU" and "AU" replace the terms "Standard Filing Unit" and
"Assistance Unit" and "GAIN" [Greater Avenues for Independence} replaces
"AFDC Status” in the "Work Registration/Exemption Codes" section.

- "Citizenship/Immig(ration]” is changed to "Citizen/Non-Citizen." Separate
checkboxes document verification of "Citizen," "Eligible Non-Citizen" and the
"SAVE" [Systematic Alien Verification for Entitlements] on-line system. Also
added is a place to document an eligible non-citizen's "Date Admitted to the U.S.
[United States]."

- On page 1: counties can document an "ABAWDS" work/training exemption code.

PAGE 2

O

O

New Item 3/0ld Item 2 for children living in the home :

- Narrative is revised to facilitate completion by the applicant/recipient.

- "Birthdate" is revised to add "or Due Date." The subset items for "Citizenship/
Immigration Status,” "Blind, Deaf or Disabled,” and "Pregnant” are changed to
parallel the narrative/format in new item 2.

- New subset item "Is Child Living in Your Home Now?" replaces old item 5.

New Item 4/0id Item 6:

- Narrative is changed to "Does the other parent(s) of the child(ren) or unborn live
with you? If NO, explain below.”

- Subset narrative 1s reworded and reformatted: "Name of Other Parent” and "Give
the Reason the Other Parent Does Not Live in the Home."

PAGE 3

0

New Item 5 regarding a change in citizenship or immigration status is added.

New Item 6A/Old Item 4 regarding foster child{ren) is reworded.

CUO for Item 6A: Narrative and checkboxes are added to document foster child/
caretaker relative's (CR) aid status for the Aid to Families with Dependent Children-

Family Grant Program.

New Item 6B adds a question regarding household composition and the treatment of
foster care payments in the FS program.

New Item 7 adds "Has anyone ever used any other name (Maiden, adoptive, etc.)?"




New Item 8/01d Item 7, regarding California residency is reformatted and now
labelled for cash aid only.

New Item 8C/Old Item 8 regarding relocation to California from another state is
included as a subset item to the California residency question. The CUO section is
revised to document RFG [Relocation Family Grant] status.

New Items 9A and B/OId Items 9A and B: Narratives regarding sanctions, welfare
frand, and Intentional Program Violations (IPVs) are revised.

New Item 10 is added regarding fleeing felons and parole/probation violators.
Format and narrative parallel the TEMP 2131, the required addendum to an application
for FS.

New Items 1} and 12/01d Items 10 and 11 regarding separate FS household eligibility
clarify that information is requested for persons "living with you." The "purchase
food and prepare meals" narrative in item 12 is language simplified to parallel the
"buy food and fix meals" narrative in item 11.

PAGE 4

s}

New Ttems 13A and B/Old Items 14A and B: Subset items A and B regarding room
and board are reversed and language simplified.

New Item 14/0!d Item 12 for the FS Food Distribution Program and

New Item 15/01d Item 13 for the eligible out-of home institutions: Each item is
reformatted to facilitate completion by the applicant/recipient. The CUO section for
item 14 is revised to document a FS eligible food program.

The CUO section for new itern 16A adds yes/no checkboxes to document verification
of "School Enroliment."

New Item 16B is added to obtain information regarding attendance, educational
expenses, and financial aid status when attending college or a similar education
institution.

New Item 17/01d Ttem 16: Narrative is revised and subset items are reformatted to
obtain information for the Cal-Learn Program.

The CUO section for item 17 adds check boxes to document a referral to Cal-Learn
and when a CA 25 [Supplemental Statement of Facts - Minor Parent] and a CA 25A
[Payee Agreement for Minor Parent] are given to the minor parent.




New [tem 18/01d Item 17: Narrative regarding military service and dependents is
revised. A grid is inserted to obtain specific subset information. Narrative and yes/
no checkboxes are added to obtain the "honorable discharge status” of the person
serving in the United States military. The CUOQO section adds yes/no checkboxes for
documenting honorable discharge status for FS.

PAGE 5

O

New Item 19/01d Item 18: Narrative regarding current and anticipated work status is
revised and reformatted.

New lItem 20A/0ld Items 25A and 25B: Requests for child care and dependent costs
are combined into new item 20A.

CUO for Item 20A: Narrative and checkboxes are added to annotate when "Trustline
Informing (CCP 2)" and the "Health & Safety Certification (CCP 5)" are provided.
Also added are yes/no checkboxes to document separate AFDC and FS eligibility for
child care deductions. '

New Item 20B is added to obtain information on reimbursement of child care costs.

New Item 21/0ld Item 20: Narrative regarding the payment of child/spousal support
is slightly modified.

New Itemn 22/01d Itern 23: Narrative and format for voluntary quit or job refusal are

-revised. The CUO section is reformatted: Narrative and checkboxes for job refusal

by a FS applicant are eliminated. Checkboxes are added to document when a "FS
Work history [during the] last 120 days” is obtained.

New Item 23/01ld Item 21 regarding strikes is reformatied and a new subset item is
added: "Gross Monthly Income Earned From This Job Before the Strike."

New Item 24/0ld Item 19 regarding application for or receipt of "unemployment or
disability insurance benefits” (UIB) 1s reformatted.

PAGE 6

O

New Item 25/01d Item 22 adds "Is He/She a Native American? If YES, List Tribe."
In the CUQ section, yes/no checkboxes are added to document when a "Tribal JOBS
Referral” is made.

CUO for Item 25: The table for determining the Principal Earner for AFDC is
reformatted and reworded. The summary for "UIB" for person 25A is now located
below the table.



PAGE 7

0 New Item 26A/0ld Item 24: Narrative and format for the income question are
revised.

o  New Item 26B adds "Does anyone expect a change in the current amount of money
received now, such as a cost-of-living raise?"

o  New Item 27/0ld Item 26: Narrative and format for the free or in-kind income
question/CUO sections are revised.

o} New Itemn 28A/01d Ttem 27: Narrative and format changes for the real estate
holdings/purchases question and CUO sections are revised.

o  New [tem 28B adds an AFDC question: "Does anyone own a house that is not lived
in now that he/she hopes to return to someday?"

0 CUO sections on Pages 7, 8, and 9 are revised to document page totals for "Countable
property” for AFDC and FS.

PAGE §
o  New Item 29A/0ld Items 28A and 29: Instructive narrative for clients regarding
- liquid assets is streamlined and reformatted.
- The subset table is reconfigured to separate some types of "resources;" to request
information about additional types of resources; and to incorporaie information
about burial trusts and life insurance policies from old item 29.

- The CUO section for new item 29A adds a checkbox for a "Restricted Account.”

0 New Item 29B/Old Item 28B: Minor narrative and format changes are made for the
question and subset table regarding current or anticipated income from real and
personal property. '

0 New Item 30/0Ild Items 30A and B: Narrative and format changes are made regarding

personal property. The CUO section adds check boxes to identify property that is
"Owned Jointly” or "Owned Separately."




PAGE 9

0 New Item 31/01d Item 34: Narrative and format changes are made for the guestion
and the CUO section regarding transfer of real and personal property.

0 New Item 32/0ld Item 30C: The motor vehicle sections completed by the applicant
and the county are substantially reformatted.

PAGE 10

0 New Item 33/01d Item 31 is substantially reformatted to obtain more accurate
information regarding housing costs.

0 | New Item 34/Old Item 32 is substantially reformatted to obtain more accurate
information regarding FS utility costs. The CUO section is modified for FS
documentation of metering and proration of the SUA [Standard Utility Allowance].

0 New Item 35/01d Item 33: narrative is changed to include authorizing "someone else
in your household...to pick up your food stamps...."

PAGE 11

0 New Items 36, 37, 38, 39, and 40/01d Items 35, 36, 37 and 38 for health insurance
coverage and prior health care costs: Narratives and formats are changed and
reformatted. Items are resequenced.

0 New Item 37 is now labeled for FS. The item is reformatted to determine the total
amount eligible for a FS medical deduction.

0 The CUO section for item 37 documents when the "DFA 285-C [FS Supplemental
Statement of Facts For Special Medical Deductions]” is given to the household.
Additionally, the worker documents the amount of the Medicare premium eligible for
a IS deduction in "Gross Premium."

0 New Item 41 identifies a disability caused by injury or accident for AFDC.

0 New Item 42/0ld Ttern 39 is now labeled for FS. The CUO section is reformatted to
separate verifications of medical needs for AFDC and FS.

0 New Ttem 42B obtains information regarding the receipt of “In-Home Supportive

Services (IHSS)." The item identifies potential eligibility for cash aid to the higher
MAP amount and for FS a medical deduction for out-of pocket THSS expenses. The
CUO section documents when a "DFA 285-C" is given to the FS household.




PAGE 12

0

New Item 43/01d Item 40: Narrative for AFDC special need status is changed.

New Item 44/01d Item 41: Narratives and formatting are changed in the social
services sections: "Child Health and Disability Prevention Program (CHDP)"
(new itern 44A); "WIC" {new items 44B and C); and Family Planning Services
(new item 44D).

CERTIFICATION SECTION:

- The section is changed to a two-column format; information is resequenced; and
cash aid penalties and food stamp penalties are stated separately.

- Narrative regarding IPVs for FS and AFDC is updated.

- In column two the first sentence in the fourth bullet is changed to add "and full
Medi-Cal" and the final bullet adds narrative for FS regarding fleeing felons and
parole/probation violators.

PAGE 13

O

The "REGULATIONS MET?" section: "Citizenship/Alien” is changed to "Citizen/
non-citizen" [status]. The following items are added to the grid: "Pregnancy
verified/WIC referral,” "ABAWDs," "Referred for Health Care Options (HCO})
Presentation (Managed Care)," and "Incapacity MAP Exemption."

The table documenting AFDC case status adds checkboxes for "Redetermination,”
"Selects CAAP [California Alternative Assistance Payment],” and "MAP Exemption."

The "FOOD STAMP TESTS" section is reformatted.




STATE OF CALIFORNIA-~HEALTH AND WELFARE AGENCY

STATEMENT OF FACTS FOR CA

SH AID AND FOOD STAMPS

DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLY

CASE NAME

P
o 0 AN ik
@ Fill in the answers io all questions about the benefit(s) you are asking for. Print alt answers inink. The §ocase NuMBER
"CA" for Cash Aid and "FS* for Food Stamps listed 1o the left of each question tell you which questions
are for each program.
® Give any proof (such as bills, receipts, and records) to support your answers. Tell your worker when | wonkeR DATE RCD
you need help in getting proof or in filling out this form. If you need more space, attach another sheet.
® f you are asking for Food Stamps and you are not an adult member of the household, attach a written
authorization signed by the head of household or other member of the household.
CA NAME OF PERSON APPLYING, OR CARETAKER RELATIVE OF CHILD(REN) FOR WHOM AID IS WANTED. HOME PHONE [:] New D Restoration
FS :
() [ Redetermine [ Racartification
HGME ADDRESS (NUMBER, STREET) MAHING ADDRESS {IF DIFFERENT) DAY TIME PHONE E:] Residancy Varified
¢ ) OFsiD
ey STATE  ZIPCODE  [CITY STATE aPeot 11 Fs Aged/Disabied Verifled
@ For each ADULT living in the home, give us all the facts.
CA (A) APPLICANTS NAME (FIRST, MIDDLE, LAST) CITIZEN/NON-CITIZEN (v') STATUS ] Lawiul Pammanent Resident {LPR} 3 sru ;}Se ggnvi-éw&ac!uded
er Loae)
FS CJus.Citizen [ Refugee {1 Undotumented Alien [ Au ¢

] Amnesty Alien with 1-688

{1 Spensored Afen

Work Registration/Exemption Codes:

RELATIGNBHIE TO APPLICANT OR CARETAKER RELATIVE BIRTHDATE SOCIAL SEBURITY NOMBER
GAIN = ABANDS
_ / / — —
SEX (o) PREGNANT BLIND, DEAF OF DISABLED | BIRTHPLAGE oIty STATE COUNTRY
mm COF —Yes [Inoidves LINO VERIFIED: [ Blind/Deaf/Disabled
TYPE OF AID REQUESTED (/) MARITAL STATUS (v') {1 ssN (] Eligible Nen-Citizen
] Marmied [ Never Married [ Separated (] Citizen Bale of Emry in U'S.
{1 Cash Aid {1 Food Stamps I None
i {1 Divorced [ Common Law ] Widowed ] sAVE
cA (B) ADULT'S NAME (FIRST, MIDDLE, LAST) CITIZEN/NON-CITIZEN {v'} STATUS [3 Lawil Permanent Resident {LPR) 7 sFyU | FS Non-HH/Excluded
FS . . . Member Code:
1.8, Citizen [ Refuges [} Undocumented Atien O AU

] Amnesty Alien with 1588

"1 sponsored Aden

Work Registration/Exemption Codes:

BIRTHDATE SOCIAL SECURITY NUMBER
AELATIONSHIP TO APPLICANT OF CARETAKER RELATIVE v w5 sRE
/ /
sex () PREGNANT BLIND, DEAF OR DISABLED | BIRTHPLACE CY STATE COUNTRY
Om e EYEs CInojives LINO VERIFIED: [} Blind/Deaf/Disabled
TYPE OF AIR REQUESTED {v) MARITAL STATUS (V') {3 8SN {J Eligibie Non-Cltizen
1 Married [ Never Married ] Separated (1 Chtizen Gate of Entry in U.S
i tamps - N ) i '
L1 Cash Aid L Food Stamps [J None {1 Divorced [J common Law  [] Widowed L] sAvE
CA (C) ADULTS NAME [FIRST, MIDDLE. LAST) CITIZEN/NON-CITIZEN {v') STATUS |} Lawdul Permanent Resident (LPR) ™ sFy Kﬂs Ngn—%HiéExcluded
smber Code:
FS [Jus Citizen ) Refugee [ Undocumented Afien O au
(3 Amnesty Afien with 1688 L] Sponsored Alien Wark Registration/Exsmption Codes:
RELATIONSHIP TG APPLICANT OF CARETAKER RELATIVE BIRTHDATE SOCIAL SECURITY NUMBER
GAIN ) ABAWDS
/ / — wren
SEX (,/ ) FREGNANT BLIND, DEAF OR DISABLED | BIRTHPLAGE CITY STATE COUNTRY
Om [if [DYes LInojT¥Es LINO VERIFIED: [ Bind/Deal/Disabied
TYPE OF AID REQUESTED (v} MARITAL STATUS (v") 1 ssN { Eligible Non-Gitizen
[ Married [ Mever Married ] Separated 7] Citizen ‘Dale of Entry i1 U.S, |
L1 Cash Aid L Food Stamps LINone ] Divorced [ Common Law [ Widowed [ SAVE
COUNTY USE ONLY
FS NON-HH/EXCL.UDED MEMBER (63-402) FS WORK/THAINING EXEMPTIONS (63-407.21) FS ABAWD EXEMPTIONS {63-410) GAIN EXEMPTIONS (42-788 THRU 42-799)
1, Separaie HH (Purchase/prepare) {12, .13} | a. Under 16/80 of cider 1. ABAWD with FS WorldTraining 01 Age under 18
2. Separate HH (E!degnyldl.:c,abled) (17} a.(1} 16717 not head of househoid; or Exemption Code 83-407.21 02 School Attendance
3. Roomer (mustbe fstedin (%) (211) 16/17 in schoolftraining at isast B, d,eforh (3103 lliness or injury
4. Liva-in attendant {.212) 1/2 time 2. Under 18/0ver 50 raztij o4 Age 60 or older
g‘ iC}tI}I_e;(;!har?d living quarters (-ig) b. Mentally/physicatly unfit for work 3. Pregnant (322)§05  Incapacity
iy é‘:a'?éaf(fnf; be listedin 3)) 2‘3) ) ¢.  GAIN registerad 4. Caring for any dependent (323§ 06  Remoteness
& SSN disqualified {'222) d. Cares for child under & or 8. Lives in ABAWD exempt area (.33)§ 07 Care of Ancther Individual in
9. IPV disqualiied {223) incapactiated person household
10. Worklare sanctioned (228) e, UIB registerad 08 Care of Child Under Age 3 (Full)
11, SSHSSP reciplent (.226) { Participant in drugraicohol program 02  Prsgnancy
12. inaligible student (227} g 30 hour wesk/min. x 30 10 Working 30 hours per week
13. Work req. disqualified (228} h. Meets student eligibility reqs. 11 ViSTA participant
14. Questionable Citizenship (403.31} 12 Care of Child Under Age 3 (Limited)
15. Vol. quit naligile (408.2)
18, Ineligible/disquatified ABAWD  (410.4)
17. Fleeing felon/parcle or
probation viclator {.224)

JA 2 (4/97) CA 2/DFA 285-A2 REQUIRED FORM—NO SUSSTITUTE PERMITTED

Page 10of 13




Page 2 of 13

For each CHILD living in the home, child out of the home for a short time, an unborn or child you claim
as a tax dependent, give us all the facts. Hf you are pregnant, list chiid as “unborn” and give due date.

COUNTY USE ONLY

CA A) CHILD'S NAME {FIRST, MIDDLE, LAST) CITIZENNON-CITIZEN (V) STATUS CHILD{REN) NEED AD D SFY C_mi AU D A 2.4/
Fg W 7] U.S. Citizen [J Lawful Permanent Resident (LPR) | S o\ atcon oA 71
£ Undocumented Alien [ Amnesty Atien with 1-688
SOCIAL SECURITY NUMBER SEX (v} ] Refuges . £ FS Non-HH/Exchidod Member Coda:
- - LM OTF |07 sponsored Alien S

BIRTHPLAGE (G Y757 ATE/COUNTAY) PREGRFNT BIRTHDATE or GUEGATE BLIND, DEAF, OF DISABLED Jio|& P -

: 18 § = Work Registration/Exemption Codes:

[JYESLINO / i Ciyes OOnNo £ 22 b s
TYPE OF Al AEQUESTED MOTHER'S NAME
v) VERIFIED: [} Biind/Deaf/Disabled

{71 cash Aid ] Food Stamps ~ [] None [ Deprivation [ Age [T 85N

RELATIONSHIP TO APPLICANT 15 CHILD LIVING IN

FATHER'S NAME

[ Efigible Non-Citizen [ Citizen

OR CARETAKER RELATIVE YOUR HOME NOW? D SAVE Date of Entry inUS.
[] yEs [INO Af

CA {B) CHILD'S NAME (FIRST, MIDDLE, LAST) CITIZEWNON-CITIZEN (o) STATUS sru |3 au ] cazv

Es [J U.8. Citizen [ Lawful Parmanent Resident (LPR) CA 71

[ Undocumented Alien [ Amnesty Alien with 1-568
SOCiAL SECURITY NUMBER SEX (W) C] Refugee FS Non-HH/Excluded Member Coda:
- - M OF 10 Sponsored Alien
BIATHELAGE [CRYSTATEISOUNTRY PREGNANT BIFTHOATE o DUE DATE BLIND, DEAF, OF DISABLED Work Reglsiratior/Examplion Codes:
Cyes[INO / i Clyes LINO B

TYPE OF AID REQUESTED {/}

[ Cash Aid [ Food Stamps ] None

MOTHER'S NAME

VERIFIED; [ Biind/Deaf/Disabled
[J Deprivation [ Age [ s8N

18 CHILE LIVING IN
YOUR HOME NOW?

[} YES [IND

RELATIONSHI® TO APPLICANT
OR CARETAKER RELATIVE

FATHER'S NAME

[ Eligibte Non-Citizen [ Citizen

gSA {C) CHILD'S NAME (FIRST, MIDDLE, LAST)

CITIZEN/NON-CITIZEN {V} BTATUS

[0 u.s.citizen [ Lawful Permanent Resident (LPR)
] Undocumented Alien [J Amnesty Alier with 1-688

[1 sAavE Date of Entry in 1.8,
[0 sru il au |0 cazyw
CA 371

FS Non-HH/Exclided Member Code:

BEX

S0CIAL SEEJR!TY NUMB_EH (V) E] Refugee
[IM LIF 17 Sponsored Alien

BIRTHPLACE (GiTY/STATE/COUNTRY) PREGNANT BIRTHDATE of DUEDATE BLIND, DEAF, OR DISABLED
COvyesOnNo / / CJyes [INO

Work Registration/Exemption Codes:

AFDC

TYPE OF AD REQUESTED (‘/)

[] Cash Aid L] Foed Stamps  [] None

MOTHER'S NAME

IFS
VERIFIED: ] Blind/Deaf/Disabled
[ Deprivation [J Age [ §SN

AELATIONSHIP TO APPLICANT 15 GHILD LIVING IN FATHER'S NAME (] Eligible Non-Citizen [} Citizen
OR CARETAKER RELATIVE YOUR HOME NOW? M Date of Eniv m UG

[7 ves CINO SAVE | vinEs
CA (D) cHILD'S NAME {FIRST, MIDDLE, LAST) CITIZENNON-CITIZEN (¢/) STATUS O srulld av O cazaw
FS % U. 8. Citizen [ ] Lawf[% Permanent Resident (LPR) CA 571

Undocumen li ien with |+
SOCIAL SECURITY NUMBER SEX (v} ] Refugee ted Aller Amnesty Alirs with |-658 F8 Non-BH/Excludad Member Cods:
- - DM [JF |07 sponsored Allen
BIHTHPLACE {CITY/STATE/COUNTRY} PREGNANT BIRTHOATE or DUE DATE BLIND, DEAF, OR DISAGLED Work Registration/Exemption Codes;
D YESLINO / / CIves [INO AFDG E
MOTHER'S NAME

TYPE OF AtD REQUESTED (y{)

VERIFIED: [] Blind/Deaf/Disabled

{7 Cash Aid [} Food Stamps [} None [J Deprivation [ Age [] 88N
g%ié\g’;gﬁr'i(ignTgEﬁ%ﬁANT !fsocl:}ghmoﬂ\élﬁ% ‘!‘31? FATHER'S NAME (7] Eligible Non-Citizen [} Citizen
inUS.
1 ves [INO ] sAVE Date of Entry in U.S
CA (B} CHILD'S NAME (FIRST, MIBOLE, LAST) CITIZENNGN.GTIZEN (4 STATUS 1 seu 00 AU 0T cazas
FS L2 U, 8. Citizen 1 Lawjul Permanent Resident (LPR) oA 3
SOCIAL SECURITY NUMBER SEX {3} % ggfuo;égnented Alien L] Amnesty Afien with 1-688 TS Non-HH/Exchided Member Cote:
Lm LIF ] sponsored Alien 1
BIRTHPLAGE {CITY/STATE/COUNTAY} PREGNANT BIFTHDATE or DUE DATE BLIND, TEAF, OR DISABLED Work Registration/Exemplion Codes:
C2YESTINOD / i [tYES [iNO prrs E
TYPE OF AID REGUESTED (/) MOTHER'S NAME VERFIED B BiniiSesiteaia
] Cash Aid 1 Food Stamps 1 None [} Deprivation [ Age [ 85N

RELATIONSHIP TO APPLICANT
OR CARETAKER RELATIVE

1S CHILD LIVING IN
YOUH HOME NOW?

3 yEs TINO

FATHER'S NAME

[J eligible Non-Citizen [ Citizen
[} sAvE 1Data of Entry in UG,

CA @ Does the other parent(s) of the child(ren) or unborn live with you?

If “NO”, explain below:

Liyes [

NO

NAME OF OTHER PARENT

GIVE THE REASCON THE OTHER PARENT DOES NOT LIVE IN THE HOME

NAME OF OTHER PARENT

GIVE THE REASON THE OTHER PARENT DOES NOT LIVE IN THE HOME




il

CA (s
FS

Has anyone changed citizenship/immigration status in the last 12 months?

lf "YES", complete below:

L1 YES [INO

COUNTY USE ONLY

[J Verif. on File

NAME WHAT CHANGED DATE ALIEN NUMBER (iF APPLICABLE)
O save

CA @ A. s a foster chitd{ren) living in the home? [ YES CINOJ D AFDC and FC Elig/CR Chooses:

Fs If "YES", who: Child: 3 AFDC FC
CR: [ AFDC [ None

FS B. Do you want the foster chitd(ren} and their foster care income

included in the Food Stamp Case? L1YES (1 NO

CA Has anyone ever used any other name (maiden, adoptive, etc.)? TYES [ NO

FS If "YES", compiete below:

NAME GTHER NAME(S) USED

NARE CTHER NAME(S) USED

CA @ A. Does everyone live in California? YES NO

If *NO", explain:

B. Does everyone plan to stay in California permanentty? Calif. Resident
If "NQ", explain: ' [0 ves 7 No
C. Has anyone in the family lived in California for the last 12 months in a row? Other State:
Complete below for each person for whom you are applying. RFG MAP:
RFG Months:
NAME LAST QUT-OF-STATE RESIDENCE (CITY, STATE) DATE ARRIVED IN CALIFORNIA
CA A. Has anyone’s cash atd, food stamps or Medi-Cal been stopped due to: [ YES [ NO
FS non-cooperation during a quality control review, work or training sanctions,
or for any cther reason?
If "YES®, explain below:
NAME WHY WHEN WHAT COUNTY/STATE
B. Has anyone's cash aid or food stamps been stopped for a period of time, or forewer[i3 YES [ NO
due to welfare fraud/Intentional Program Violation?
i "YES", explain below:
NAME WHY WHEN WHAT COLNTY/STATE

FS

Is any member of the household hiding or running from the law for a fefony,

an attempted felony, or a parole or probation violation?
It “YES", explain who:

L1YES [ NO

Fs@

Does anyone living with you buy food and fix meals separately from others in [ ygg 1 NO
the home?
If "YES", explain who:

Separate household eligible:
L1YES [INO

=®

Is anyone living with you age 60 or older and unable to buy food and fix meals [ ] YES [ NO
separately because of a disability?
I "YES", explain who:

Separate household eligible:
TIYES [1NO
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Do you pay someone eise for meals and/or a room?
If "YES", complete below:

[GYES [INO

r®*

COUNTY USE ONLY

Household Elects AOOMER

NAME OF PERSON YOU PAY CHECK i) HOW MUGH HOW OFTEN NO. OF MEALS
PER DAY BOARDER HH MEMBER
(] meas [} Room J eo 3
FS B. Does anyone pay you for meals and/or a room? [1YES [INO
it "YES", complete below:
NAME OF PERSON WHO PAYS YOU CHECK (v) HOW MUCH HOW OFTEN ggﬁ%lf&lEALS
[ Meals (] Room 1 som ]
FS Does anyone get food from any of the following programs? LIYES [INO }Fs Eligible Food Program
*  Meals on Wheels +  Communal dining facitity for the elderly or disabled CIYES [
«  Food distribution program operated by a Native American reservation NO
«  QOther food program
NAME NAME OF PROGRAM NAME NAME OF PROGRAM
CA Does anyone live in any of the following? [CJYEST'NO | & i I
FS If "YES", complete below: *  hospital or nursing home GSY%gﬂgafggmumn
=  shelter, center . subsidized housing for the elderly o
»  reservation for Native Americans »  drug or alcohol rehabllitation center GA Eligible
= psychiatric hospitai/mental institution *  board and care home (JYES [JNO
*  group living arrangement for the disabled/blind *  penal institution/correctional facility
NAME NAME OF CENTER, SHELTER, HOSPITAL, ETC. DATE ENTERED DATE EXPECTED TO LEAVE

CA A. s anyone age 16 or older enrolled in school, college, or a training program? T YES [ 1 NO
FS If "YES", complete below:

School Enroliment Verif.

CIYES TIND
(A) NAME AGE | NAME OF SCHODUCOLLEGERAINING  |UNITSMHOURS | EXPECTED DATE | WORKING? FS Eligible Student
PROGRAM PER WEEK DF GRADUATION CIYES [INO
IF ENROLLED, GHECK (V') STATUS CIYES
LI Full tme [ Half ime {INO
[ Other (spacify):
B NAME AGE NAME OF SCHOOUCOLLEGE/TRAINING UNITS/HOURS EXPECTED DATE | WORKING? 1
(B} PROGRAM PER WEEK oF GRADUATION School Enroliment Verif.
[DYES [ONO
IF ENROLLED, CHECK () STATUS 1YES
: FS Eligible Student
[3 Full time ] Half ime [INO O YEg CINO
[l Other (specify):
gg B. Complete below for anyone enrolled in college or attending a similar educational institution,
TERM TUITION/FEES PER TERM BOOKS, EQUIPMENT, ETG., PER TERM Expenses Verified
1 Semester ] Year £ Quarter 3 $ CJYES [JNO
ROUND TRIP PER DAY TO DAYS ATTENDING PER WEEK TRANSPORTATION tISED Date Verified:
BCHOOL/CHILD GARE (MILES)
TRANSPORTATION COST PER WEEK AMGUNT PAID BY CAR POOL MEMBERS PUBLIC TRANSFORTATION (8US, ETC) PER DAY § Tinancial Aid
3 $ $ CIYES [INO
CA @ is anyone under age 19 and pregnant or a teen parent? LIYES {INO | Referred to
If "YES®, complete below: ] Calleam
NAME AGE CHECK (v) STATUS Decaes (] CA 25A
C] Pregnant ] Teen Parent Ll GAN
SCHOOL STATUS, CHECK (v
LJ  Has a High School Dipioma [] HasaGED [J Not Attending School (explain):
(] Cumently Attending Schoot [ Other {explain):
NAME AGE CHECK (v} STATLS Referred to
[J Pregnant [ Teen Parent L1 cakieam
SCHOOL STATUS, CHECK {v) Ohcazs [ cAazsa
[J HasaHigh Schoot Diploma [ HasaGED [ Not Attending Schoof (explain): L GAIN
(]  Currently Attending School (] Other (explain):
Has anyone been in the LS. military service or the spouse, parent or child L1 cas

LJYES [OONO

CA
FS of a person who has been in the military service?
If "YES", explain:

LIST NAME, BRANCH OF SERVICE, ETC. HONORABLE DISCHARGE

Cyes [INO

FS3: Non-Citizen's Honorabie
Discharge Verified: LI YES [T1NO




Is anyone, including children, working now or expect to be working in the
CA . next two ronths? ' O YES [TINO QOUNTY USE ONLY
FS If *YES", complete below: - A._(v) if exempt FS S/E Farmer
{NOTE: I self-employed, tist business expenses on a separate sheet of paper and attach it o this form.} CA 1 FS Adul 3 Yes [ No
{A) NAME SELFEMPLOYED EMPLOYER NAME OCCUPATION TFS Chid
LlveEs [INO B i
DAYSHIOURS WORKED PER MONTH FAY DATES) WAGES BEFORE DEDUGTIONS TIPS DR COMMSSIONS 1 _{v) if exempt S O/E Famer
per C] YES Ameurt § [JNO | CA | CIFSAdult O Yes [ No
(B) NAME SELF-EMPLOYED EMPLOYER NAME OCCUPATION N
[ YES [ NO {1 FS Child
DAVS/HOURS WORKED PER MONTH PAT DATES) WAGES BEFORE DEDUCTIONS TIPS O COMMISSIONS 1 Veri(s} on file for:
$ per [T YES Amount § C1NO ey O

CA A. Does anyone pay for care of a child, disabled aduit, or other dependent

so he/she can go to work, training, school, or icok for a job? C1YES [ No|Chiid Care informing Given to Client:

FS if "YES", complete below, [ Trustiine Informing (CCP 2)
NAME OF PERSON WHO FECEIVES TARE | NAME OF PERGON WHO PAYS NAWE OF PERSON WHO GIVES GARE | MONTHLY AMOUNT PAIS | 7] Health & Satety Certification
$
NANE OF PEASON WHO HEGEIVES CARE | NAME OF PERSUN WHO PAYS NAME OF PERSON WHO GIVES CARE | MONTHLY AMGUNT FAID (CCP 5)
%
CA B. Does anyone else pay all or part of your child care costs? [(MYES LINO »
FS Include costs paid by a relative or friend, Department of Education, Dep. Gare Eligible
Block Grant, Cal-l.eamn, TCC, NET, GAIN, SCC, CAAP, etc, CA: T YES [ NO
If "YES”, complete below:
FSs:  [JYES CINO
NAME OF CHILD WHOC PAYS MONTHLY AMOUNT PAID WHOQ ELSE PAYS MONTHLY AMOUNT PAID
$ 3
NAME OF CHILD WHO PAYS MONTHLY AMOUNT PAID WHO ELSE PAYS MONTHLY AMOUNT PAlD
5 $
CA @ Does anyone pay child or spousal support? L YES [INO|cour orderon File [ YES I NO
FS If “YES", complete below: .
NAME OF PERSON WHO PAYS NAME OF GHILD OR SPOUSE AMOUNT PER MONTH COURT CRDERED maunt Ordered
Elves Dlne
CA @ Has anyone stopped or refused work or training within the last 60 days? [JYES [INO
Fs ¥ “YES", complete below:
(A) NAME NUMBER OF HOURS OF Lid this person get or expect to get wages or benefits this month?
WORKITRAINING i "YES", complete below, L] YES [] NO A YES| NO
Last month LABT PAYCHECK RECEIVED (DATE) AMOUNT BEFORE DEDUCTIONS Emp, Statement
Thismonth ______ |exegcrencngek {DATE) AMOUNT BEFORE DEDUCTIONS Good Cause Deferm
NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM $ Voluntary Quit
LAST DAY OF WORK/TRAINING TIPS OR COMMISSIONS (A) D CA: 30 days B Fs: 80 days
3 ves amounts ] wo i )
FEASON FOR LEAVING JOB/ BAINING F3: Work history last 120 days
(B) HAME WUMBER OF HOURS OF Did this person get or expect to get wages or benefits this montn? § /g s N
WORKTRAINING If “YES", complete below. [ YES tino &) YE o
Last month LAST PAYGHECK RECEIVED (DATE) AMOUNT BEFORE DEDUCTIONS Emp. Staternent
. 3 Good Cause Determ
Thismonth_______  ‘eipeevescreck mams AMGUNT BEFORE DEGUCTIONS -
NAME AND ADDRESS OF EMPLOY ER/TRAINING PROGRAM 3 Voluntary Quit
LAST DAY OF WORK/T RAINING TIPS OR COMMISSIONS (8 ] CA:30days [ F5: 60 days
C] ves amounts wo
AEASON FOR LEAVING JOBTTRAINING F&: Work history last 120 days
CA @ Is anyone on strike? LIYES [LINO | Striker Rags Apply
FS it “YES”, complets below: cA: [OyYeEs CINO
NAME QF STRIKER NAME AND ADDRESS OF EMPLOYER/TRAINING PAOGRAM

Fs:  [JyES [INO

NAME CF UNION

DATE WENT ON STRIKE GROSS MONTHLY INCOME EARNEDR FROM THIS JOB BEFORE THE STRIKE
$
CA Has anyone applied for or received unemployment or disability insurance
F3 benefits in the last 12 months? 1YES [INO
If "YES", complete below:
NAME DATE APPLIED WHERE (COUNTY/STATE) DATE LAST RECEIVED
NAME DATE APPLIED WHERE {COUNTY/STATE) DATE LAST RECEIVED
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Employment History Page 6 of 13
CTA @ Has any parent living in the home worked or been in training In the past 5 years, If “YES", complete below: 7 vEs [ NO L _COUNTY USE ONLY
FS ® includs all work done outside the U.S. ) ) . Principal earner’
® Include work done in exchange for something besides money, such as rent, faod, utilities or anything else. LHB requirsments
(A} NAME 15 HE/SHE A NATIVE AMERICAN? [ vES [ No | Eamings from month pricr
te monith of application
IF “YES", LIST TRIBE: App Date:
Begin with this person’s most recent job or training, Eamings from
Name and Address of Employer or When Empioyed Name and Address of Employer ar When Empioyed o
Tralning Program From [/ / Amount Ttalning Program From [ Amount
MO DAY YR Paid MO DAY YR Paid MOIYR (B3 ) 1) (55 @)
( \/ ) Check, if Work or Training To T ( 1/ ) Chack, If Work ar Training To !
1. Work $ 5. Werk § $ g
U o From Lo T— 4 o Fom /[ [ weeks
[]  Training oo ] Training ooy
To ro |\ Monthly To AN N Monthiy
2. 0 wok ¥ 6. [J  work $
. Fram [ 3 Woskly U From ro . Weekly
9 FA Monthly To ;o Monthdy
3 $ 7. O work $
Loworke oy [T wes Fom 11 |[]
(3 Trairing e 7 Training Weeky
To Fo T Mony To {8 T wontwy
i O wor N 5. O work L P
O T Fram L] weey O e From N B e _
g To T [:3 Monthly g To o/ D Monthly
(BY NAME ) 15 HE/SHE A NATIVE AMERICANT 1 YES ] NO
’
IFYES', LIST TRIBE:
Begin with this person’s most recent job or training.
Name and Address of Employer o When Employed Empl When Employed
Training Program Fom [/ / Amount Name and Address of Employar or From [ | Amount
Training Pregram ]
MO DAY YR Paid MO DAY YR Paid
( v ) Check, If Work or Training To f 7 ( v ) Check, H Work of Training To I
1. $ 5.
L] Work From /o M 0 work From [ E——]
7 Tramin Weaskly [0 Training Waekly
¢ % fo0 g Manthiy To o [j Monthly
2. O work § 6. 1 work $
From [ I:] Waeky From i D Waskly
| 1 Teainin
LI Treining To tor 1O Monthty 9 o (i Monthly
3. [T work $ . 7 [} work $
From [ ! Weekly From I/ 1 we iy
L' Trelning To AN Manthly raning To (|0 Monthly
4. O wos . . § 8. 0O work . 3
{0 Traini e L1 wessy O Traim e L vy
i inin
g [ (N Monthiy L T Monthly
COUNTY USE ONLY
PRINCIPAL EARNER (PE} DATE OF APPLICATION QUARTER OF APPLICATION
PE" eligible or would have been eligible fo receive UIB in tast 12 months? 7 ves L1 NO TOTAL |§ $
Redetermination — Federal eligibility was determined per [JCA2 [JJA2 [JSAWS?2  Date: @ () Trivel JOBS Referral
T
! Uves O
Dooniyfor | Bagin with Year o
the PE* A n ue: [ vert ontie
o WNeQuansr ey aner M i
I prior tothe ust apply for
! quarerof |Work ($50} D Curreqfiy Reteiving/Gol/or
i N s UIB Eligible in Lasi 12
i application |Training Months
i
; (GAIN, etc.) ) ineigitte Reason:
3
3

Are there 6 quarters of work
and/or training within any
one of the 13 consscutive
guarter periods?

The last day PE worked?

3 vyes [1 NO

>

f
1
i
|
i
1
]
i
|
'<

Case is

[J Non-Fed

] Fed effective

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

@(B) Teibal JOBS Referral

Llves wo
e [ vert on fie
Q Must apply for

E Currently Recaiving/Gotior
UIB Eiigible ir: Last 12
Months

D Inaliglble Reason:




CA . A. Does anyone, including children, get or expect to get money from any source listed below? COUNTY USE ONLY
FS Check {v) YES or NO for each item.
' [ Casualty Unit Notified
YES| NO ) YES | NO | [ Verif(s) on File
Training JTPA GAIN Strike benefits Explain Anticip. Income
‘;YCZ;;S: ;?gggam I e Veterans Administration Workers Comp:
Other training allowance o Adandattendance. ... L _____| [ Temporary [ Permanent
Educational grants, loans Disabilty ] e
and scholarships Gi BIl/VEAP
Weltars Mititary allotment or pension
AFDC ] Rallroad Retirement
Refugee Assistance ___________ 1 | [ Disabilty .
GA/GR (General Assistance/Relief) Retirement
State Benalits Other federal, state, or local
UIB (Unemployment Insurance) ___ | | | et
w Dkls/sgg {State D:éah’I'W) Hefiroment ~~ """ T -
OReIS Lompensaten Other pension or disability
Suggﬁi:; /spousal Loans, gifts, contributions
Money for) Medical bis or premiums | || Income from renta property
Bocial Security Benefits Winnings {bingo, lottery, prizes,
Disability atc.)
Retiremment or survivors T T T T T Sale of notes, contracts, trust
'8! (Supplemental Security Income) deeds, promissory notes
Legal or Insurance settlernents/ Other {Explain)
court actions pending
H “YES", complete below: {v) if income is exempt
NAME WHAT AMOUNT (BEFORE DEDUCTIONS, I ANY) | WHEN HOW OFTEN AFDC Fs
$
$
§
cA B. Does anyocne expect a change in the current amount of money received 1 YES 1 NO
ES now, such as a cost-of-living raise?
f "YES”, complete below:
NAME WHAT AMOUNT WHEN
§
Does anyone get housing or rent, utilities, food or ciothing free or in [0 YES (] NO In-Kind Income

s @

exchange for work?
If “YES”, complete beiow:

Verif. onfile [ YES [T NO

ITEM RECEIVED NAME OF PERSON WHG RECEIVED THE ITEM | VALUE NAME OF PERSON WHO GAVE THE ITEM Partial Fuit
Housing or rent i1 Free Eamed |Unearned
Exchange %
Utilities L] Free
L] Exchange 3
Food [l Free
[] Exchange )
Clothing L) Free
LJ Exchange $ _
CA . A. Does anyone own or is anyone buying real estate, such as land L] YES [ NO | Home Exempt YES [ NO
FS and/or buildings anywhere, including outside the U.5.? Other Real Prope
if "YES", complete below. Include land and/or buildings in which the title is shared. Market Value 5
TYPE {LAND, HOUSE, USE {HOME, ADDRESS OR LOCATION OWNER(S} AMOUNT OWED Arnount Owed %
APARTMENT, £TC.) RENTAL, ETC Net Vahie $
. . $ Lien Applicab!e 1YES [ NO
CA B. Dges anyone own a house that is not lived in now that hefshe hapes to L1 YEs [ NO

return to someday?
if "YES", complete betow:

OWNER OF PHOPERTY

PROPERTY ADDRESS

EXPECTED DATE OF RETURN
{IF KNOWHN}

Total Countable Property: Page 7

(List totals on page 9)
AFDC &
Fs $
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Does anyone, inciuding children, have any of the following resources?

CA A,
FS . Check (v} each item either “YES” or “NO". COUNTY USE ONLY
® Include all rasources_ owned, used, controlied, shared or held jointly with any cther person(s)
{aven for convenience only), ] Trust Fund/MNot Court
® The county will determine whether or not these resources count. Ordered
YES| NO YES | NO | ] (D.‘.ourt Petitioned
ate
h ftabl
Cash {on hand or elsewhere} Trust funds (whether or not available) ™ Resouros Verified:
Uncashed checks (on hand or elsewhere) Netes, mortgages, deeds of trust, contracts Explain how:
Savings accounts - children's and adult's of saie, etc.
IRA or Keogh ol Total Value =
Checking accounts - whether or not they are or Keogh plans, etc.
used Retirement funds which are available if you 0 Burial Reserve or Trust
Credit union accournts stop work (such as PERS, etc.) %} Revocabla
; Irrevocable
Stocks, bonds, certificates of deposit, money Employee dsferred compensation plans [ Designated Fund
market accounts, etc. Life Insurance or annuity and Current Value
Gil, mining, or mineral rights Life estate intarast in any property $
Burial Trusts or contracts, insurance, .
designated burial funds/money for cemetery Otner (exptain)
pits, caskets, or other burial items {J Restricted Account
Income tax refund
tF “YES", COMPLETE BELOW:
TYPE OF RESGURCE OWNER AGCOUNT/POLICY NO. | NAME AND ADDRESS OF BANK, ETC. | CURRENT VALUE Check (v} if exempt
AFDC FS8
$
$
$
$
CA B. Does anyone get or expect to get money from any of the above resources, []YES [ INO[Verfied []YES [1NO
FS such as interest, dividends, etc.?
If “YES", complete below:
NARE SOURCE OF MONEY AMOUNT HOW OFTEN Lien Applicable CJYES INO
$ Security Agreement (1 YES (I NO
NAME SOURCE OF MONEY AMOUNT HOW OFTEN
3
Does anyone own any personai property which costs at least $100 CIYES [INO L] Owned Jointly

s ©

or which is now worth at least $100, such as:

® boats, 3-wheelers, off-road vehicles, snowmobiles, mobile hormes, campers, or trailers,
® guns; tools; business or sporting equipment, etc.

@ pets or livestock.

@ jewelry, artwork, antiques, collections, cameras, musical equipment (pianos, guitars, amplifiers, etc.).
Do not include wedding and engagement rings or heiriooms.

1 "YES", complete below:

ITEM DATE | PURGHASE PRICE AMOUNT ITEM DATE | PURCHASE PRICE |  AMOUNT
BOUGHT |  OR GURAENT OWED BOUGHT OF CURAENT OWED
VALUE VALUE
3 $ $ 5
§ $ $ $
$ $ $ $

[J  Owned Separatety

Total Countable Property: Page 8
(List totals on page 9)

AFDC §
ES $




CA @Has anyene sold, spent, traded, transferred, or given away any real property, such
FS as a house or land; or personal property such as money, cars, bank accounts;
money from a legal or accident insurance settlement, or anything else?

List any property sold or traded within the last 2 years for cash aid, or within the

last 3 months for food stamps. If “YES”, exptain what and when:

[1YES [ITNO

COUNTY USE ONLY
Closed Bank Accts:
[l Food Stamps in last 3 manths

CA @ Does anyone own, have the use of or have their name on the registration of any [ ] YES [JI NO
FS

motor vehicle, even if not running?

Compute Vehicle Valuation in
Section Below

0 Verifications viewed

1 Leased vehicle:

Ow O@ 0@

if “YES". compiete below. Look at your registration 1o gat facts for each vehicle:
VEHICLE (1) VERICLE (2) VEHICLE (8)

OWNER OF VEHICLE
NAME OF PERSON
WHO USES VEHICLE
YEAR/MAKE/MODEL
LICENSE NUMBER
ESTIMATED VALUE $ 3 %
BALANCE OWED $ 5 $
LICENSED? (v BOX) [JYES [CINO IYES {ONO [TYES [INO
HC v DO YOU USE THE YES NO YES NO YES NO

VEHICLE? Check (v) sach
item YES or NO

Vehicle value

As a Home

(Enter Date of blue book issue or ather

To go to work or training or
for job search

For work, self-support, or
self-employment

Needed for disabted
household member

To get household’s fust or
water

documentation)

(1) Date: 3
(2) Date: $
(8) Date: $

COUNTY USE ONLY - VEHICLES

{€) Fair Market Values-ES

s
FOOD STAMPS MY
{A) Is vehicie a home, income M Y ; s
producing, primary transportation to $ nus ;’1'””5 ;’“””S Minus
get fuel/water, or used for a disabled E $
household member? (63-501,621) XCeSS
Value
(B} (D) Equity Values-FS
1. Is vehicle for home use? FY [
{Aliow one vehicle only) -
on Minus
2. Is vehicle used for job search, Encum-
employment or training? brance
(63-501.523) Equity
_ Velue
AFDC TOTALS: VEHICLE FS
)] 4] (3)
Class ‘ Excess Value $
Year Equity Value %
Value Grand Total Countable Propery
Amount Owed {List totals from pages 7, 8, and 9}
Page AFDC FS
Net Value - s
9 §
$1500 Exempt:
$4500 Exempt: {8) $ $
1 MV Only
7 $ 3
Tolad Value
Totat L %
Excess Value
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CA
FS

@ A. Does anyone have any housing costs? [OyeES OONO

if “YES", complete below:

COUNTY USE ONLY

Housing verified: [] YES [1NO

TOTAL |HOW MUCH HOW MUCH OTHER FAMILY/ ! HOW OFTEN .
COST | YOU PAY HOUSEHOLD MEMBERS PAY| BILLED Total housing §
Rent $ $ s Shared housing: ] YES [ NO
House {mortgage) payment
§ $ $
Properly laxes {if niot in fouse
paymeant) $ $ $
Insurance (if not in house payment) $ $ $
Other {explain} % % $
CA 8. Does anyone else pay all or part of these housing costs? Include a [MYES [NO
FS relativeffriend not living in the home, any rental assistance programs,
such as HUD, Section §, etc. if “YES”, complete below:
TYPE OF HOUSING NAME OF PERSON WRO PAYS HOW MUCH EACH PAYS HOW OFTEN BILLED
$
$
Fs A. Does anyone have any utility costs? O YES CINO
if “YES”, complete below:
TOTAL | HOW MUCH HOW MUCH OTHER FAMILY/| HOW OFTEN Utilities verified
COST YOU PAY HOUSEHOLD MEMBERS PAY| BILLED Ol ves [ NO
Gas or other fuel 5 s $ Meterad
[ yes [ NO
Electricity or other fuel $ $ %
Is the gas or electricity or other fuel Client elects
used to heat or cool your house or (1 Actual
cook your food? $ $ $ If Actuat, Total Utilities
Water 5 % $ 3
Sewage y 3 $ L1 suA
SUA prorated
(3arbage or trash , $ $ 3 Ldvyes [J no
Telephone (Basic rate for one phone
plus tax) $ % $
installation of utilities % $ %
Other (exptain) 3 $ $
FS B. Does anyone else pay all or part of these utility costs? Include a CJYES CINO
relative/friend not living in the home, Low Income Energy Assistance, etc.
It “YES", complete below:
TYPE OF UTILITY NAME OF PERSON WHO PAYS HOW MUGCH EACH PAYS HOW OFTEN BILLED
Document:
|
FS @ You can authorize someone else in your household or someone outside your househoid to pick

up your food stamps for you or to use them to buy food. If you would like to authorize
someens, complete below:

NAME OF AUTHORIZED REPRESENTATIVE ADDRESS PHONE

()




¥

CA . Did anyone get health care services or medical/pregnancy treatment this

month or in the three months before this month? LIYES LINO COUNTY USE ONLY
If “YES", complete below: Retroactive Appiication
NAME QF PERSON RECEIVING CARE MONTHS OF CARE PAYMENTS MADE FOR DO YU WANT MEDI-CAL D Retro Ont
CARE OR TREATMENT FOR THOSE MONTHS? y

YES NG YES NO [ Ratro and Cont.

CA Does anyone have MEDICARE coverage? [CJYES [INO | cA: [0 MEDICARE referrat
FS If “YES*, complete below:

Fs: [0 DFAzssC

MONTHLY PREMIUM

RED MEDICARE GLARM NUMBER Cheél; (,«) TDEDUCTED FROM  TPAID BY YOU YOUR TOTAL PREMIUM] Gross Premium §$
YOUR CHECK FOR PARTS AAND B
PartA []
Partg [1|[JYES [CNOLIYES CINO§
PartA [
partg (] |[JYES CINO|JYES CINO| S
CA Does anyone have health, dental, vision, hospitalization or fong term care [JYES LINO | 7 Heannh i
. insurance or heatth plans such as Katser, Blue Cross, CHAMPUS, etc.? ealth Care Options

i “YES", complete below: Explanation given

INSURANGE GOMPANY PERSON INSURED EXPIRATION DATE ] PREMIUM_AMOUNT | HOW OFTEN PAID niferfa'
§
[J DpHss155
%
CA . Does anyone have any health insurance available from a parent, empioyer,or [ 1 YES [INO
absent parent, which has not been applied for?
If “YES", compiete below:
INSURANCE COMPANY PERSON 70 BE INSURED PREMIUM AMOUNT HOW OFTEN PAID
8
[ DHSe155
3
CA Is anyone’s health insurance expected to end or has it ended within the last CIYES [CINO
60 days?
i “YES", complete below:
INSURANCE COMPANY FERSON INSURED ) EXPIRATION DATE | PREMIUM AMOUNT [ HOW QFTEN PAID
$
3 DPHS6155
$
CA Does anyone have a disability caused by an injury or accident which COYES CINO . -
. makes it difficult for them to work or take care of their needs? L] Third Party Liabiity
If "YES”, complete below.
NAME OF PERSON EXPLAIN PROBLEM DATE PAOBLEM EXPECTED DATE CF
STARTED RECOVERY -

A. Does anyone have a medlcal condition(s) or situation(s} that requires any of the following? i
@ Boes 2 v)j) ne have a medical ct (s) {s} 4q y g? |cA SpeciaiNesd [ YES CINO

VES el ND Ameunt  §
Special dist—prescribed by a doctor Very bigh use of utifities F&. DFA285-C

Specia transportation need Special faundry service Varified

Special telephane or other aquipment Othier (specify): ca CJYES [INO

Housework {no one in the home can dc i)
i “YES", explain:

Fs: L1YES [INO

CA B. Is anyone getting In-Home Supportive Services (IHSS)? CIYES [INO Jrs: [0 DFaess.c
F& H “YES”, who: How much do you pay each month? §
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CA . Does the household want to apply for a special need payment for housing COUNTY USE ONLY
or essential household items lost or damaged due to sudden unusual Srocal N o
circumstances such as an earthquake, fire or flood? [ YES [ NO | Special Need Verified:
1f “YES”, explain balow: CIYES [ONO
Eligible for Special Need:
LIYES [ONO
CA . The following services are available. Your answers to these questions will not| YES | NO
affect your eligibllity. Check (v} each item YES or NO.
L . [} CHDP Brochure and
A.. Regular check-ups to help protect your family’s health are available upon ) ,
request through the Child Health and Disability Prevantion Program (CHDP) for EXP’?”EHG” Given
eligible members of your family under age 21. Date:
« Do you want more information about CHDP Services? ... [ Referral
. Do you want CHDP medical Servicas? ..o sveeies
* Do you want CHDP dental ServiCes? ..o nicciivnvnsies e se e
* Do you need help making appoiniments or with fransportation
10 CHDP SEIVICEST ..ovcecrecerinret st sven s ass s sassas s s besrssessses et sssns
B. [f you are pregnant, you can get help finding a doctor, getting healthy foods, and
other hefp. Do you want to talk to someone about this help? ...
C.  Ase you breastfeeding a child? ... [ Pregnant 0 (P;arer&g or f
; i it ) uardian o
If YES, have you given birth within the last 12 months? ... child under 5
If you checked “YES" to (44) B or C, you may be eligible for services provided L Breastfeeding L Postpartum
by the Speciai Supplemental Food Program for Women, Infants and Children ] WIC referral
(WIC).
D. Do you or any family member want free or low-cost family planning services to [J Famity Planning
help pian how to prevent unplanned pregnancies and/or have the next child? If Information Given
“YES", call your health care plan or regular doctor. Or, for facts and the iocation [} Referred Date:
of confidential family planning clinics, call toll-free 1-800-942-1054 ..................

CERTIFICATION

| alse understand that:

I understand | will get disqualification and/or welfare fraud penalties if on
purpose | give wrong facts or fall to report all facts or situations that affect my
eligibility or benefits for cash aid, food stamps, and Medi-Cal.

{ understand that:

| must apply for and keep any available health coverage if no cost is
involved; if | don't my Medi-Cal will be denied or stopped.

If { do not follow cash aid rules, my cash aid can be stopped for

6 months for the first viotation, 12 months for the second and forever for
the third. And | may be fined up to $10,000 and/cr sent to jail/prison for

5 years.

if | fite mora than one application for cash aid s¢ | can get cash aid in more
than one case at the same time or give the county false proof for an
ineligible child or for a child that does not exist, my cash aid can be
stopped for 2 years, 4 years, or forever,

if | do not follow food stamp rules, my food stamps can be stopped for

12 months for the first viclation, 24 months for the second, and forever for
the third. And | may be fined up to $250,000 and/or sent fo jail/prison for
20 years. -

if | am found guilty in any court of taw because:

- | traded or sold food stamps for firearms, ammunition, or explosives,
my food stamps can be stopped forever for the first violation.

- | traded or sold food stamps for controlled substances, my food stamps
can be stopped for 24 months for the first violation and forever for the
second.

- | traded or sold food stamps that were worth $500 or more, my food
stamps can be stopped forever,

- | gave the county false identity or residence information so | can get
food stamps in more than one case at the same tima, my food stamps
can be stopped for 10 years.

Any tacts | gave, including benefit and income facts, will be matched
with local, state and federal records, such as employers, the Social
Security Administration, tax, weifare and unempioyment agencies, eic.
Al facts, including benefit and income facts, | gave may be reviewed
and checked out by county, state, and federal parsonnel, and that if |
gave wrong facts, my cash aid, food stamps, and Medi-Cal may be
denied or stopped.

My case may be picked for reviews to ensure that my eligibiiity was
carrectly figured and that | must cooperate fully with county, state or
federat personnel in any investigation or review, including a quality
control review,

The county will send facts to the Immigration and Naturalization Service
{(INS) to verify immigration status and the facts the county gets from INS
may aftect my eligibility for cash aid, food stamps, and full Medi-Cat.

1 or other family members will be required to repay any cash aid | should
not have received.

The Food Stamp household, any adult member of a Food Stamp
household {even if he/she moves out}, the sponsar of an immigrant
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.

Any member of my household who is hiding or running from the law for
a felony or atternpted felony, or is in violation of their parole or probation
cannot get food stamps.

I declare under penaity of perjury under the laws of the United States of America and the State of California that the information in this statement of
facts is true, correct, and complete.

SIGNATURE (PARENT OR CARETAKER RELATIVE, ADULT FOOD STAMP HOUSEROLD MEMBER OR FOOD STAMP AUTHORIZED REPRESENTATIVE) DATE
SIGNATURE (OTHER PARENT LIVING IN THE HOME, IF APPLYING FOR CASH AID) DATE SIGNATURE OF WITNESS TO MARK, INTERPRETER OR PEASON ACTING | DATE
FOR APPLICANT




COUNTY USE ONLY
REGULATIONS MET? FOOD STAMP TESTS
CA FS Categorically Eligible (Jves ITNO I NA
YES

Residency/Relocation Gross Income Test Cyves O No
Deprivation Household Size

Age Gross Monthly Income 3

Citizer/Eligible non-citizen Gross Income Eligibla Hyes ONO I NA
School enrollment

Pregnancy verified/WIC referral Separate HH Income Test ] YES 1 NO

SSN Household Size

tncome—@Gruss and net income GTOSS Monthly Income $

Property—Within limits and verified amount § Eiigible for Separate HH Status Ll ves LINO
Work registration/F5 ABAWDs Aged/Disabled ClveEs TINO OO NA
Sponsored alien

Federal participation established -~

(f*NO”, explain) DFA 285-C [ yes D nNo

i “NQ", why:

Referred for Health Care Options (HCO) Presentation

(Managed Cars}

incapacity MAP Exemption

AFDC SFU Size |AU Size FS: HH Size:

{_] mevicieLE (REASON) [ meusiBLE rEASON)

Tl slcBLe [ ——— AUTHORIZATION DATE U] emaie AUTHORIZATION DATE
{1 repETERMINATION £ wmap exemprion L] mecermmcaTion

ELIGIBILITY CONDITIONS MET (DATEY. EFFECTIVE DATE

ELIGIBILITY WORKER'S SIGNATURE DATE ELIGIBILITY WORKER'S SIGNATURE DATE
BUPERVISOR'S SIGNATURE [COUNTY GPTION) DATE SUPEAVISOR'S SIGNATURE (COUNTY OPTIGN) OATE
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