"STATE OF CALIFORNIA -~ HEALTH AND WELFARE AGERCY EDMUND G. BROWN JR., GOVERNOR

DEPARTMENT OF BENEFIT PAYMENTS
74l P Street, Sacramento, CA 9581k
(916) 322-2230

March 23, 1978
ALL-COUNTY LETTER NO. 78'9 (Data Mgmt-)

: TO: ALL-COUNTY WELFARE DIRECTORS
HOLDERS QF STATISTICAL REPORTS MANUAL

SUBJECT: REVISED FORMS ABD 217 ARD GR 237

REFERENCE: DIVISION 26 SECTIONS 212 AND 217

The Interim Assistance to Applicants for SSI/SSP - Monthly Statistical Report
{Form ABD 217) and the Caseload and Expenditures Report - General Relief and
Aid to Potentially Self-Supporting Blind (Form GR 237) have been revised.

These revisions were primarily caused by a county-identified need for clari-
fication of the reporting instructions for the Interim Assistance Program,

on Forms ABD 217 and GR 237. Part A of the ABD 217 has been changed to

reflect caseload movement of interim assistance cases; cases receiving interim
assistance for the report month and the amount of assistance granted; and
interim assistance payments not reimbursed by the Social Security Administration.

Instructions for the GR 237 (26-214.22) have been clarified to indicate that
Interim Assistance Program cases, persons, and expenditures are not to be
reported on this form. Interim assistance payments not reimbursed by SSA will,
however, Pe reported in & new item on the GR 237 in order for countles to
arrive at total General Relief {GR) expenditures.

The GR 237 also has been modified to provide caseload movement information on
General Home Relief. Items 2b. (Restored) and 2c¢. (Other approvals) may not
apply for some counties and NAP {not applicable) should be entered.

Cases and persons counts are now requested for Miscellaneous General Relief
expenditures. Also, instructions for this item have been more clearly defined
with respect to assistance given to applicants for GR and out-of-home care of
children and adults.

The revised ABD 217 and GR 237 become effective with the April 1978 report
month. However, counties who can provide data for items 1 through 5 on the

GEN 654 (2/75)



revised GR 237 form for the month of March 1978 are encouraged tc do so. These
data will be most useful <o the Department in planning For the upcoming General
Rellef Characteristics Study.

Any questions regarding these reports should be directed to the Data Management
and Analysis Bureau's Information Coordinator at (916) 322-2230.

cereiy,
(/C / ﬂ?%l Cj/
R. E. REICH

Deputy Director
Attachments

cc:  CWDA



2621l CASELOAT AND EXPENDITURES REPORT, GEWERAL RELIEF AND 26214
AID TO POTENTIALLY SELF-SUPPORTING BLIND (FORM GR 237)

26-214%, 01 CONTENT 26-214, 01

This report provides monthly information on gzeneral home relief caseload movement and expendi-
tures, miscellaneous general relief caseload and expenditures, and total expenditures in the
General Relief Program. This form alse provides for the reporting of persons and net expendi -
tures in the 2id to Petentially 3elf-Supporting Blind Program [APSE]).

26-214,02 PURPOSE 26-214, 02

The report is desighed to collect statewide and county dats comparable to that obtained for the
LFDC programs so that statisties oh all public assistance programg in Celifornia will be
available,

20-214,03 LTSTRTBUTION 26-21h, 03

Fate from these reporte are complled and submittsd monthly, aleng with that collected through
other reports in this series, to the Department of Health, Fducation and Welfare, They are
alsc published In the monthly and annual statistical summaries, Publiec Welfare in California,
vor distribuiicon ‘o srogram maragers, county welfare depariments, and other interested

egencies and individuals.
26010, 08 pUF LATE 26-214, ot

fluporys are to be received in Szeramento on or before the eighth working day of the month
following the rcpor: month, Send one copy to:

Department of 3Zenefit Paymenis
Data Management and Analysis Bureau
ThHE P Street, Mail Station 12-81
Sacramento, California 09531k
JC-ZINL 0 PRRT T, GENERAL RELTER _ 26-21%.20

2H=210, 21 SRTHTTONG 26-214, 71

ilie Genmeral Reliel [OR) progrem is that program administered by the county welfare department

vhich provides 3sgistance to needy persons f{rom county funds only and for which there is no
reimburscemen: fror state or federal funds.,

Grueral Lowe Relicof (GHPY} 4s that form of Generzl Relief given to persens in their homes to
S wtal UEE S

meet one or aore ol the basic subsistence items of food, shelter or cleoihing., The definition

of GHR ipcludes woth residenis ard nonresidents who are residing in the county, BExcluded are

]

crensients since they are by definition persons whe are not residing in the county,

Trensicnts sre distinguished from other nonresidenis becsuse (1) they have no rlans to stay
in the connty, (2) ther do have plans to move on, and/or (3} they ars staying on in the county
only because circumsiances not anticipsted temperarily prevent their leaving the county,




26-21%,21 DEFINITISNS (Continued) 2A-21H, P21

Miscellaneous Teneral Relfefl, is that formm of CGenerazl Relief guthorized by the county welfare
'Gepartment {irrespective of the designation of the fund) to meet needs excluded from other
items on the form, e.g., transient care, out-cf-home care of children and adulis not eligible
Tor AFDC-BHT or S51/33P, transportation costs, meals and lodging, burizls, ete.

26-214,22 EXCLUSIONS PFROW STATISTICAL REPORTING _ 26-21k,22

The Tollowiny are not to be reported on this form:

Irterim kesistance Program cases, which are aged, blind and disabled applicants for S3T/SSF,

" granted county funds as interim sssistance until 5324 acts upon their application., These
cases anu expendilures are to be reported on the Interim Assistance to Applicants For 887/
35P-Yonthly Stetistical Report, Form AED 217,

Social Service Only cases for which financial need is not a problem to be met from county
indigent or other public azssistance funds.

£id to Semili-s with Dependent Children cases which receive supplemental aid from county
Junds, These expenditures are ‘o be reported on the AFDC Caseload and Expenditures
Reports, Form CA 237 FG/U and CA 237 BHI,

Cases which recelve only food stamps.

Leans made from county funds such as emergency loans to Veterans Administration recipients,
energency loans to S$I/SSP recipients, ete.

Specinl Allowsnce loney.

Administrative costs,
245-21H,23 ITNSTRUCTTONS 26-214,23
26210, 7% 3ECTTINN A, GUIYERAL HOME RELIEF CASELOAD MOVEMENT AND EXPENDITURES 2e.714, 24

1, Cases brought forward Irom last month - Fntry will equal Ttem 5 of the previous month's
reper. or be explained in z foolnote, '

2. C(Cases added during month - Enter the sum of 2a, 2b, and Zec.

a.  hew oy Reapplicstion - Enter the number of applications appreved during the report
month, for cases which had not received GER in the gounty for at least a year,

b, Restored - Inler the number of aoplications approved during the report month, for
cases which nad received CGHR from the county within the last year.

¢. Cther approvals - Enter the number of cases approved during the report month for
reasons other than 2z oy 2b, e.g., applications errenecusly denied or cases
erronecusly discontinued, ete,




2E-014, 24 SECTTCH A, GENERAL HOME RELTEF CASELOAD MOVEMENT AND EXPENDITURES 26214, 24

(Continued}

Total curing the month - Enter the number of cases active during the report month; that is,
those cases where an official authorization for aid was in effect during the repert month.
Sum of Items 1 and 2; also sum of 3z and 3b.

a, Received JHR - Enter the number of cases for which GHR obligations were incurred during
the report month., This entry will equal Ttem 6, Column {i) Total,

b, Did not receive GHR - Enter the number of cases for which noe GHR obligations wers
inecurred during the report menth,

Cases discontinued during month - Enter the number of cases whieh were terminated from GHR
during the report menth.

Cases carried forward to next month - Enter the number of cases carried forward to the next
month, Tiem 3 minus Ttem U, ‘

Total GHR Erpenditures - Enter the total nunber of cases, persons and expend:tures or
obligations {ncurred during the report month, TItem & is the sum of {1} plus {2) ang =z,
pius b,

-onsider a GHR cazse as receiving ald if any one or more of the following oceurred during
the month:

Cash, or a county warrant, was issued to the recipient or family,

4 venaor order was authorized and issued, irrespeciive of the month covered by the
order or the month in which the vendor will be paid,

Food, clathing and/or other commedity available through the GHR program was issued to
the recipient or family from a county-operated commissary or store.

The amount of assistsnce issued through vendor orders is that shown on the order, or if an
amouni does not appear on the order, the estimated amount which the agency expects the
vendor to ¢cluim in a subsenuent month,

Since actual ¢laims may differ from the amount authorized or estimated, counties may for
purposes of this report, either (1} disregard the difference, or (2) adjust their report
in a later month to show the net cost to the county, If the report is adjusted, eare
mist be tzken to {nsurce “hav sub-ttems will add up to the total shown on the report,

“oecds and services avallable to needy persons through the general relief program and not
fubject to prior authorization by the reporting agency, such as for medieal care, are
reporied as expenditures in the month the claim for reimbursement is accepted.

{1) Cash - Enter the amouat of expenditures made in the form of direct payments,
including county warrants, to the reecipient,




26-214,24 SECTION A, CEWERAL HOME RELIER CASELOAD MOVEMENT AND EXPENDITURES 25-218 2L
{continued)

(2} ¥ind - Enter the amount of obligation incurred by the county in meeting all other
subsistence needs of GHR recipients.

Aid in Wind includes:
Commecdlties issued by the county commissary,
The amounts appearing on grocery orders and vouchers for clothing,

Other commodities supplied by venders who will later bHill the county for
reimbursemant,

Payments made to landlords on behalf of GHR recipients,

a. Family Cases ~ Enter the cases, persons, and expenditures, for which the needs of twe

or maore persons living together in the same household are considered and included in

a single assistance budget,

L, One-person Cases - Enter the cases, persons, and expenditures, for which the need of
one person only is considered and included in the assistance budget. Include an
individual living in a househcld where the needs of the cther members are met by
resources other than GHR,

Although the number of persons in any given number of "one-person” cases is, of
course, Identical with the number of cases, it is reguested that the number reported
in Column A, be repeated in Column B, to simplify editing.

Perzons who receive both GHR and Miscellaneous 0R are reported in both categories,

£6.214,2% SECTION B, OTHER GENERAL RELIEF 26-214, 25
“his part of the report collects informaticn on expend! tures or obligations incurred which
were avihorized by the county welflare department from county funds (irrespective of the

decignation of the fund} to mest needs other than General Home Relief,

7. Miscellaneous General Reliel - Enter the number of cases, p=rsons, and cost to the county

for;

Fid to Appiiepnis for General Relief - Repori costs to the county of temporary aid
Eiven to applicants for General Reliel pending determination of eligibility. Such
aid would include, but nol be limited to, the fellowing: lodging in hotels, moteils
and like faectliities; meals or grocery orders; clothing; fransportation to and from
the county wslfzre depsriment: ete,

Transient Care - Report subsistence aid given nonresidents "passing through" the
county. Transients are distinguished from other nonresidents because (1)} they have
no plans to stay in the county, {2) they do have plans to move on, and/or (3] they




T

F5-214,25 SECTION B, OTHER GENERAL RELIEF (Continued) 26-214,2

are staylng cn in the county enly because circumstances not anticipated temporarily
prevent their leaving the county. Report hospitalization, medical, and dental care
given fransients.

Return of Nenresidents - Repert costs to the county of returning needy nonresidents,
including trensients, to their place of residence under an agreement with the public
authority responsible for their care, "All costs"” inelude both the cost of trans-
nortation and subsistence while enroute to place of residence,

Jul-of-Yome Tare of Children and Adulis Not Eligible Por APDC BHI or SSI/SSP -
Repcrl children and adults living in boarding homes and institutions {including
rursing homes) for whom the governmental cost of such care is authorized by the
counrty welfare department and all costs are psid from county funds.

freglode the smount of subsidies paid operators of public receiving homes znd like
fae’lit!vs in excess of the charge for care actuslly given during the report month.

Sarials - Srpert sapecditures from ocounty funds for burials, Repert also the cnst of

2enetary rare,

BR - Reprvt all other amounts of general relief authorized by the county
epartment for needs aotb ddentified in Parts A, or B, of the form. Fxplain

cxpelaiitures in a footnote to the form,

dimbursed T=terim fssia-aence Program Zxpenditures - Enter the total amount of non-

sreed Interim Assistance Program expenditure: which were identified as such during
the preopopt wonth.  This entry will be the same as the sum of Ttems Ub, zng 4e, expenditures
reperted on Po-m ABD 217, Tnterim Assistance To Applicents PFor 33T/33P - Monthly Statistiesi
oy for tie same report month,

Moot
2RA234,76 TLVRL GENSKAL RELIEF EXPEFDITURES 26-214,26

ntee Lhe totael amount of expenditures during the repert month, which is fhe sum of ITtems &,

Toamd Y

26-7315.30 PAST TII. AFSE RICIPIENTS AND EXPENDITURES 26-214, 27
TE-216,3) LEPINITION 26-214,31

Ly S=lf-Supporting Blind (APSB) program provides a plan under which the

3 11
blird -sidents of the state may be encouragsd te take advantage of and to enlarge their

ceonesic opprrtan;ties in order to become entirely self-supperting.

The pregooam allows retontion of resourees and income beyond necessities of bare decency and
subiistenze in order to permit the carrying out of the self-suppert plen, Tt is a state-
county funded program.  iSee Seetians 13001-17102 Wil Code, )



26-214,72 INSTRUCTTONS : 261,32

1, Persons Receiving a Cash Grant - Enter the rumber of persons receiving APSE cash grants for
the current month, Do not include persons receiving payments for prior perieds,

2. Total Net Expenditures - Enter the total net APSB expenditures during the month for current

and/or prior pericds,
26-214,90 FORM (GR 237) 26-214. 50

Fill in the infermation requested at the top and bottom of the report form and show the
figures required for each item. Tf there is nothing to repor: on an item enter "C"; do not

leave any ‘tems blank,




STATE DF CALIFORMWIA ~ HIALTH AND WELFARE AGENCY

CASELOAD AND EXPENDITURES REPORT

General Relief and Aid 1o Potentially

NEPARTMENT OF BENEFIT PAYMENTS

SENL ONE COPY TO:

Depariment of Benelit Payments
Data Management and Analysis Bureay
744 P Streetl, Mail Station 12--81

S¢ Supporting Elind Sacramanto, California 95814
COUNTY
FOR MONTH ENDING (MONTH DAY YEAR!}

PART !, GENERAL RELIEF
SECTION A. GENERAL HOME RELIEF (GHR) CASELOAD MOVEMENT AND EXPENDITURES
1. Cases brought forward from last month (Item 5 fast month, or explaind v v v v v ccr v v v o v b v v s
2. GCases added duringmonth (Sum of a, b, & €, PEIOW) 4 4 v 4 v v v i s iy e e e e e e e e e

a. New or Reapplicalion & v v v v i i st s it e e s v e e e e e e e,

o =

C. OIher PDDTOVAIS L 4 4 ¢ v i v v v ettt s 8 2T s m v v en b s v s s st e e
3. Totat during the month (Sum of 1 & 2; 210 2 PIuS b, BEIOW) » & v v v v v e v s e e e e e s

a. Receivad GHR (Same as tem 5, Column {A) TOta1) v v v v v v i e o e v e e e e e e e e e e

D Did not reCeivE GHR & L v v i s it e s s e e e e e e e e e e e e e e
4 ‘asesdiscontinueddm'ingmonth..................
5. Cases carried forward to next month (3minus 4 ., . . ... ... Ch h e e E r e s et E e

CASES PEARSONS "AMOUNT
{A) () {C)

6. Total General Home Relief (1)+ (2); alsoasb. . . . .. 3

1) Amount in Cash e v v v v v vt v e e n e n e e e e e XXX XXX { }

—
{2) AMosnt N King & v v v vt i e h e e e e e e e e XXX XXX { )

a. Family Cases. . v v v v v v o &
b. One—perscn Cases . . . . « . »
SECTION B, OTHER GENERAL RELIEF

7. Misceliansous General Relief . . . .

L I N L I R T R R

3. Nonreimbursed Interim Assistance Program EXpendifures. « v v v v v v i v ot s e e e e e e $
TOTAL GENERAL RELIEF EXPENDITURES (Sumof 68 +7+8) . . . . . .. .. s e e e e e e e $
PART il. APSB

1. BrSONS recaiving Ccash Grant . v 4 v v v v o v it e e et e e e e ..

S Total nel expenditlres - « v« b v e i e e e e e e e e e e e $

PERSON TO COMTALT PEGARDING THIS PEPORT

TELEPHOME NUMBER

DATE PREPARED

R 237 (A 7R

REF; 26=214



26-217 TNTERIM ASSISTANCE TO APPLICANTS PCR SSI/SSP - NMONTHLY STATISTICAL 26-217
REPORT (FORM ABD 217}

26-217,01 CONTENT 26-217.01

This report collects caseload and expenditure data on the Interim Assistance program, under
which aged, blind and disabled appiicants for 58I/SSP may be granted county funds as interim
assistance until 334 acts upon thelr application, The case movement, prompiness of county
payments to approved S831/8SF 2ppliecants, number and amounts of S3A checks disposed of during
the month, and county snd recipient shares of 834 checks distributed are items for which data
are tc be reported.

26-217.,02 PURPGSET 26-217.02

Theae data are needed by the Adult Program Management Branch, and by individual counties, to
moniter {1) ecunty compliance with federal regulations reguiring prompt payment o iInterim
assistance recipients approved for SST/SSP benefits (2] caseload and expenditure developments
and trends in the Interim Assistance program,

26-2177,03 DISTRIBUTION 26-217.03

Data in these reports are compiled and transmitted in required reports to the Social Security
Administration, They are zlso published monthly and distributed to county welfare departments
and other intersested agencies and individuals in the statistical summary, "Public Welfare in
Califcrnia,”

2(G-217.Cl DUE DATE _ : 26-217, 04

Onc copy of this report i1s to be received in Sacramento on or before the 20th calendar day of
the month Pollowing the report month, Send repert to:

Data Management and Analysis Bureau
Department of Benefit Payments

744 P Street, Mail Station 12-81
Sacramento, California 95814

Wnen all data are not available, transmit a report by the due date containing =211 information
thnt 18 available &t that time. Attach an explanstion for the delay and indicate when the
Departiment can expeet te receive the completed report, Transmit the missing data as soon as
trey are available,

2La217.00 THMETRUCTICHS 26-217.10

2E-217,20 PART A, INTERTYM ARETSTANCE CASELDAD MOVEMENT AND EYPENDTTURES 26-217.20

1. Gases broucht forward from last month - Entry will equal Item 5 of previous month's report
or be explsined in a footnote,

7. Cases added during month - Enter the nunber of cases opened for interim assistance during
the report menth, whether or not I,A. was actuslly granted during the month,




26-217.20 PART A, INTERIM ASSISTANCE CASHELOAD MOVEMENT AND EXPENDITURES {Continued) 26-217.20

3.

Total cpen during month - Enter the number of cases active during the report month, Entry
will equal the sum of Item 1 plus Ttem 2; alsc, sum of 3a and 3b,

a. Cases receiving interim assistance - Enter the number of cases which received interim
assistance for the report month and the amount of I.A. expenditures.

b. Did not receive interim assistance - Enter the number of cases which did not receive
interim assistance during the report month,

Cases closed during month - Enfer the number of interim assistance cases closed during the
report month, which is the sum of a, b, and ¢, below,

a, OWD mailed county warrant to recipient - Enter the number of T.A, cases in whieh a
county warrant was issued the recipient during the menth as a result of receiving an
83A check by the county welfare department for the reeipient's SSI/SSP grant. 1In
Sub-items (1}, (2}, and (3), classify such disbursements by the number of working days
between (a) receipt by the county of the SSA4 check signaling acceptance of the I.A,
case by 534 and {b'! the exact date of mailing of the county warrant to the recipi ent,

b, WL received denisl notice from SSA - Enter the number of cases closed duaring the
report month, and the total amount of interim assistance whicl: had been granted to
these cases, because the gounty welfare department received a notice (Form S84 B03D)
frowm 3534, that the I.A. recipient had been denied S8I/58P.

¢. Cther resson for closing - Enter the number of cases closed during the report month,
and the total amount of interim assisitance which had been granted to the cases, for
reasons otvher than {a) or {b} zbove. {Income *n exeess of need, death, removal from
eounty, ete. '

fases carried forward to nexb month - Enter the number of interim assistance cases remain-
Irng open pending 884 action, at the end of the report month, and carried forward %o next
month, Entry will equal the difference between total cases open during the nonth and cases

clased, “ier 7 less Them Y,
¥

17020 TART 3, S85A CHECKS PRCCESSTING 26-217.30

Round expenditurs figures {Amount column)} te the nearest dollar.

S5h phiecks Cerried Qver from the Pregeding lMonth - Enter the number of SSA checks which {1}
had been precelved by the county welfare department in prior months on behal? of persons
accepted for 357/03P Lenelits but {2} had not been processed by the end of the rreviocus
month, This might oceur becsuse the 534 check was received too late in the month for
nIOeCsSi

Ty oy Leeausco there was some problem in processinzg it premptly.

S0A Cheres Regesved Luring the Nenth - Enter the number of 334 checks {on behalfl of persons
seeerted for SSI/38°F benelits) received by the county welfare department during the report
montin,



26-217,%20 FART B, S3A CHECKS PROCESSTNG (Continued) 26-217.30

i,

Tetal 38A Checks on Hand During the Month - Enter the sum of the entries in Ttem
Item 7. These entries present the welfare department!s total accountability for
checks during the report monih.

6 and
834

834 Checks Disposad of During the Month - Enter the number and amcounts of SZA checks

disposed of during the report month by distribution between the county and the recipients
or by other means,

a, Criginal S5SA Checus {Before CWD Deducktions and Mailing of County Warrants to
Recinients ! - Enber the number and amounts of those 884 checks from which, during
the report month, the county deducted its proper shares of T.A. advanced fc fhe
recipient and remitted the balances to the recipients. In Items Sa{l) and 9z(2),
enter respectively, (1) the number and amounts of the warrants sent as the recipients!
snpares and (2) the number and amounts of deguctions reteined as the county's share,

b, Other %ispsasitions - Enter the numbers and amounts of those SSA checks whieh the county
disposed of during the month by means otfher than distributing their proceeds between
the reciplents and the county. Explzin in footncte.

354 fhecews on Hand at End of Month - Enter the number of 334 checks on hand in possession
of the county welfare department at the end o¢f the month, These will represent SSA checks
for waich processing is incomplete. The entry for this 1tem should equal the difference
between the NUMPER entries in Ttem £ and Ttem G.

Pergen Lo vontact - Eoter name of person preparing report, as well as telephons number and date,

Zounty Welfere TMrecter Cortification - Couniy Auditor/Controller Certifiecation - Appropriate
ignatures of thesc officials or their officially designated representatives. These certifica-
‘tions are needed for budget purpeses and will obviate the need for additional control reports,

2f-Z17,920 FORM [ABD 217) 26-217.90

F1F1 in the informatien reouested at the tep and bottom of the report form and show the figures
recaired fer ench iten, dero entries nesd not be made,




CEPARTMENT OF BENEFIT PAYMERYS

INTERIM ASSISTANCE TO APPLICANTS FOR SSi/88P —
MONTHLY STATISTICAL REPORT

Senuy "o Copy ol

DEP TMENT OF BENEFIT PAYMENTS
DATA MANAGEMENT AND ANALYSIS BUREAL
744 P STHEET, MAIL STATION 1281
SACRAMENTO, CALIFORNIA 85814

COUNTY

FOR MONTH ENDING [MONTH, DAY, YEAR)

PART A, INTERIM ASSISTANCE CASELOAD MOVEMENT AND EXPENDITURES NUMBER OF CASES
1. Cases brought {orward from last month (llem § last month or explain) . . . . . e e e e — -
2. Cnses a00ed during MONth . o 4 v 0 v e r e e e e v e e e e e e e e e e e e e e e e ——
3. Total open during the month {éum of T&2 ;alsgapiusb, befow), . . . . .« o v v v . . e
a. Ce=ses recgiving interim assisténce . o . o o o0 o 0L e e e e e e e e e e s . S ¢S
b, Did nol receive interim asgsisiance ., . L . e e e e e e e e e ‘
4, Cewps closed during month {a+ b+, below) o o L L. Ce e e e . N . T
2. CWD nailed county warrant to reCipient . o o o oL L Lo oL L0 0 . P 1O S
Yairant mailed within:
(1} 1-Sworking days of receipt fromSSA . . . . . . o Lo L L L e e e
(2} £~10 weorking days of recaiptfromSSA . . .. L L0000 o e e . e _—
(3) Over 10 working days of receiptfrom SSA . . . . . . . .. oL L. P e e e e -
b, WD reocived denial notice from SSA L L L. oL L L e e e e e e e e e e e —_—— _
c. Gther sezsons for ciosing (Explain in footnote} © . . . . . . . .. .. e e e e e e e _ 6 L
K. ueces Ccartied forward to rext month {3 minus 4, @bove) . . L L L L0 0 0 s e s e e e e e e
"PART B. SSA CHECKS PROCESSING o NUWBER AHOUNT
6. S5A checks carried over from preceding month . L 0 L 0 0 0 i 0 b s e s e e e e e e e e e e e KAX
7. S84 checks received during the month . L . . e e e e e e e e e e e e e e e e e e XXX
§. Tota!l S8A chzcks on hand during the month (B +7,above) . . . . . . . & v v v v v o . . . XXX
9, foA chiccks Zieposed of during the month . o . L . e e e e e e e e e e e e e e T
a. Origirst SSA checks {before CWD deductions, and mattingotcounty © o 0 . o v o o o .
varrant torecipient) (1) +(Z} below . .. . . ... .00, . b e e e e e e e U
(1) County warrant {recipient’s Share) . . . L i i v i i i i s e e e e e e e e e
{2} CWD deduction (county's share) , e,
b, Other dispositions (Explain infootnotel, . . o . v v v v v v oo 0 L 0w L e e e e e — e
1{) %S,f« ,Cf,h‘fibfign,h,a[zd al end of momﬂh (procgsisjng incomplete) (8 — 9, above) ., ., . ket
TPLRSOK TO CONTACT RECARDING THIS REPCRT ) T TeLiraone o T
) I;E;R‘EBY—CEF.‘;‘;; under pena‘f;;wcjf_p_r:‘—f]_'ur}/, that | am the official WJTHEREBY CERTIFY, under penalty ofperju?ijz_ﬁfat I am the officer in -

rusponsible far the sdminisiretion of the interim Assistance Program in

and for aloresaid counity, that | have not violated any of the provisions

of Scctions 1030 to 1096, inciusive, of the Governmen: Code,; that the

aid payments, aid repayments and adjustments reflected herein have been

made in accordance with all provisions of the Welfare and Institviions
‘o snd the nies and regulations of the Depariment of Benefit
L frENtE,

sforasaid cownty responsible for the exasminsiion and serfizment of
sccounts: that | have not viclated any of the provisions of Secrion 109G
o 1098, inclusive, of the Government Code, that the amounts claimed
herein are in accordance with suthorizations for Interim Assistance made
by the counrty, that seid amounts correctly refiect county sharss i the
aid payments clzimed and that warrants therefore have bean issued, or
funds made available for the payments in kind listed herein according 1o
Jaw and the rufes and regulations of the Depsrument of Benefit
Payments.

SIChATURE OF COUNTY WELFARE DIRECTOR DATE

SIGNATURE OF COUNTY AUDITOR OR CONTROLLER oaTE
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NOTE: Round all amounts to nearest dollar
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