STATE OF CALIFORNIA ~ HEALTH AHD WELFARE AGENCY EDMUND G. BROWN JR., GOVERNOR

DEPARTHMERNT OF BEMEFIT PAYRENTS
744 P Street, Sacramento, CA 95814

July 31, 1975

ALL-COUNTY LETTER NO. 75~159

*  TO:  ALL COUNTY WELFARE D!RECTORS | fssued._»S_::{_Z — 27
ALL EDD FIELD OFFICE MANAGERS

SUBJEQT: TAX REDUCTION ACT OF 1975 - PROVISIONS RELATED TO TITLE 1V~A OF THE

SOCIAL SECURITY ACT
REFERENCE:

Sections 401 of the Tax Reduction Act of 1975 (Public Law 94=12) establishes a
temporary '"Welfare Recipient Incentive Tax Credit'" for business and nonbusiness
employers who hire federally eligible AFDC recipients wp to July 1, 1976,

EMPLOYER'S TAX CREDIT

Section 401 provides that an empioyer who hires a qualified AFDC recipient on
or after March 30, 1975, will be eligible for a tax credit equal to 20 percent
of the gross wages paid to the recipient after 30 days of consecutive employment,

CERTIFICATION BY COUNTY WELFARE DEPARTMENTS

Under the new amendments, the county weifare department will be responsible for
certifying, at the employer's request, as to whether an individual:

a. Was eligible for financial assistance under Part A of Title IV of the
Social Security Act on the date he or she was hired, and

b. Had continuousiy received such financial assistance during the 90-day
period immediately preceding the date he or she was hired,

This certification is necessary for the employer to qualify for the tax credit.

CERTIFICATION OF APPROPRIATE INDIVIDUALS MAY BE ACCOMPLISHED AS FOLLOWS:

The employer may request such certification by completing Part A of a sugges ted
"ELIGIBILITY DECLARATION FORM" and submitting it to the county for compietion of
Part B (a copy of this suggested form Is attached to this jetter),

WIN TAX CREDIT CERTIFICAT!ION BY EDD (WIN) FIELD OFFICES

Since the new tax credit does not replace the regular WIN tax credit, there now
exist two separate tax credit programs available to employers of AFDC recipients,
However, in those cases where a qualified recipient is eligible under both
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ther of the tax credits but, naturally,

programs, the emp!oyer may opt for
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EDD plans to announce the new tax credlt in the next quarterly issue of the
HEmployerts Newsietter.” The newsletter will direct interested employers to
contact local EDD offiices for referrals of qualified recipients and to contact
focal county ‘welfare departments for completion of the certification process as

appropriate,
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FLIGIBILITY DECLARATION FOAM

{CERTIFICATION OF PLACEMENT OF FEDIRAL AFLC REICTPIENT TN EMPLOYWENT
UNDER SECTION 401 COF THE TAX HREDUCTION A:.‘.'l‘ OF 1975 {PUBLIC LAW

$i-12).
PARI' A (To be completed by Employer-Applicant): -
DPLOER IRS ID XO:
- {¥eme ) (Firm or individual]
- ~ADDRESS: . :
T Eereet City Fate 3P
AFDC RECIPIETT:
{ Name
ATDRESS: -
Btreet City State A 3
FECRE: SOCIAL SECURTTY NO:
1 hereby d.ec:!.a.re that the sbove-pamed AFDD reciﬁieﬁt who 15 not a migrant worker was
hired by the shove-named ecployer on (date) -as {Job title or
eccupation) et (wage rate) § pexr , and:

(1) That the employment of this individucl has continued from that date for a
pericd In excess of 30 consscutive days on a substaxtislly full-time basis,
and

(2) That the empleyment of this individual has pot resu.lta:i in the displmam
of eny other individusl from ewployuent, %.e.,

a. That the vacency did not occous as the result of & strike or J.nckm
in the course of a Jzbor dlspute; .

b. That no reduction in non-overtime hours, weges or ewplayment bematits
has occurred or is expected to oceur for workers currestly esployed
by the employer which can be releted to the employment of the dndivi-
dual named abovs. . .

¢ That no qnployees are In layoff status aweitivug reesli for the pcsitinn
Tilled by this irdividual, :

‘ Furtherzore, T certify that I az not end will not claim a tax evedit’ :‘m— the vages

peid to this Indivicuel under the WII tax credit provided for WIN reglstrants/
participants under Secticn 32{b}{1} of the Soctal Security Act.

AUTHORTZED EMPLOYER REPRESENTATIVE:
(Signature)
. ] {THtle]
v {Date]

" NOTE: It is = erininal offense, punishable by a pemalty of not more than £10,000 or

five years imprisorment, or both, to koowingly mnd willfully fa-J.si.."‘y a mAterial
* fact in this application for certification. -

PART B (To be completed by the Coumty Welfeve Ageney)

COONTY : .

HAME OF AGENCY: T

AMURESS

: (Btreet] {City)] {State) REATY)
I berebry declare that the above-pamed indi{vidual:

B. Was eligible for finarcis) essistance uader the provision of part A of
title IV of the Social Security Act on (date hired)

b. EHad eontinucusly received such flzancial aseigtawee during the SO day
period vhich immedistely presedes the date oo which the Jpddividual was
© hired by the eboveenmmed eaployer.

CERTIFIED BY:

{Signature) . . ] ) - '

(Title]

(Date)

Qne copy of this completed form 1= to be returned to the mz.orm, end coe copy
is to he retainped by the county.




