STATE OF CAUFORNIA—HEALTH AND WELFARL ~GENCY

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

Februgry 8, 1993
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ALL COUNTY LETTER HNO. %3- 10

[ ] State Law Change
[ } Federal Law or Regulation

I i
| {
| 1
1 |
| :
TO: ALL COUNTY WII.FARE DIRECTORS | |
: Change !
| {X] Court Order |
' [ ] Clarification Requested by
| One or More Counties l
! [ ] Initiated by CDSS |
SUBJECT : Green v. Anderson (Relocation Family Grant - RFG)

REFERENCES: ACIN I-49-92, I1-54-92, ACL 92-98, 92-115

On January 28, 1993, the U.S. District Court in Sacramento
issued a preliminary injunction (see attached) prohibiting the
California Department of Social Services (CDSS) from utilizing
Manual of Policy and Procedures (MPP) Section 89-402.4 (Welfare and
Institutions Code 11450.03). This section provides that the county
pay applicants who have not resided in California for a year prior
to application, the maximum aid payment of the prior state of
residence, or the California computed grant, whichever is less. The
effect of the Court's ruling is to extend the requirement that new
applicants be paid the California computed grant. This is the
treatment required by the Temporary Restraining Order issued
December 22, 1992.

We will continue to litigate this case. You are no longer
required to flag any RFG cases. We will inform you if flagging
becomes necessary. Those cases which had previously received a
lower grant level due to RFG are to be retained in a fashion which
will enable their recall. Any further retention instructions will
be in the semi-annual records retention All County Letter.

We will continue the regulations development process and plan to
finalize the regulations by June 1, 1993. Pending a positive
outcome of future litigation, these regulations shall not be
implemented.

FORMS~-RELATED ISSUES

This letter also transmits the English and Spanish versions of
the BC JA 2 (11/92), Statement of Facts Cash Aid and Food Stamps,
and the BC CA 8 (11/92), Statement of Facts to Add Additiocnal
Persons. The BC CA 30, AFDC Budget Worksheet, was transmitted in
ACIN I-54-92. NOTE: The "BC" designation for "Budget Change" was
used to distinguish the forms from those developed for the Welfare
Reform Demonstration Project (WRDP) and was used before the term
Assistance Payment Demonstration Project (APDP) was finalized.



STOCK

Stock of the BC JA 2 (11/92), the BC CA 8 (11/92), and the
BC CA 30 (11/92) is available in the CDSS Warehouse. Use stock of
these 11/92 revisions until otherwise notified by us. However,
counties that have opted to use up old stock of the the JA 2 (4/90),
or CA 8 (2/84) are reguired to continue using the BC JA 2 SUP,
Supplemental Statement of Facts Cash Aid and Food Stamps. Counties
that need camera-ready copies of the forms in English or for the
BC JA 2 or BC CA 8 in Spanish may call the Forms Management Bureau

at (916) 657-1907.

IMPLEMENTATION ISSUES

When the applicant/recipient completes the relocation question
on the BC JA 2 or the BC CA 8, you are no longer required to take
any action on the information provided, e.g., determining if the
relocation family grant applies, calculating the RFG, flagging the

case, etc.

TRANSLATIONS

The Language Services Bureau has already transmitted copies of
the BC JA 2 in Cambodian and Chinese and the BC CA 8 in Cambodian,
Chinese, and Lao. When available the Vietnamese translations of the
BC JA 2 and BC CA 8 and the Lao translation of the BC JA 2 will be
forwarded to each the County Forms Coordinator.

If you have any questions or need further information regarding
this Court Order or its implementation, please call Mr. Vincent
Toolan at (916) 654-1808. For information concerning the forms
discussed in this letter, please contact Elizabeth Allred,

(916) 657-3350. For questions relating to translations, please
contact Armand Herra, Language Services Bureau, at (916) 654-1286.

Sincerely,

it e~

Deputy Director
Welfare Programs Division

Attachments
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Liwgtv o
IN THE UNITED BTATES DISTRICT COURT
FOR THE EASTELRN DISTRICT OF CALIFTORNIA
DESHAWN GREEN, DEBBY VENTURELLAE,
and DIANA P, BERTOLLT, on behallf
c€ themselves and all others
cimilarly situated,
Plaintiffs, civ. §-92-2118 )
v MTMARLIDIIN NT NRCTSTON
AND ORDER
riLolcz & nrQﬁN TALIFORNIA
DEPLRTHEHT orF “LL STRVICES,

THOMLS HAYES,

DefenceanteE.

Slaintiffx pre Colifornis residents who have noved or

relutaeted to the State of Celifornie within the pest twelve months
.
f

snd seex welfare benefits under the Aid to Tarllles with Dependent

lgren ("AroUv) program.t  California recently enacted 3

cni T
durzvicnal resicency reguirement of cne year Io¥ Iu L1 ARFDC

* AFDC is & cooperatlive feseral:sm progran created by the
Socizl Security Azt of 1825, 42 U.S.C. &5 601~603 (1©82). AFDC
memefits are finznced jointly by the ‘eders) goverrzent and the
cz-es. The procram s adainistered by “he states under & pian
approved by the fecreteary of Wealth and Human Services., 42 U.E.C
¢ €01 ¢:9E2Y. Subiect to certalin liz itztions in federel law, the
gmrips nave The power Lo seT the stanceard cf need gns level of
nenefite, Finme v, Sriww o 362 ULE. 308, 334 f1868); Largp v. SuUnnh,
ENR P24 20%, 208 (9th Cir. 1%B7).
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penefits; until tae applicant foxr AFDC nhas recided in the ytate

o

for twelve ccnsecutive monthe, the applicant’s level of benetits
may not exceed what the family would have received :n the state ol

prior residence. cal. Welf. & Inst. Code § 11450.03 (West Supp.

fr
Ty T e e TENY

4
s . : :
| 1997).? The residency requirepent became effective upcn approvel
o . .
1 py the United statee Secrecary of Bealth and Human Serv.ces. ~he
i
BN :
| Secretary gave approval on October 29, 1e52,“ and the california
2 : . -
Departnent of Social Services began applying the residency
’4 1imitation shortly thereafter.
..-h
oy o v s
F Dlaintiff Deshawn (resn WAaS a Cacramente resident frr wwelve
|
1 . . . . .
t Vvears anc chen rovaed tc Loulsland in 1¢£E. She had twvo crhildren
e
[ o - Coa .
i; ip Leviglana., on Decenber 19§22, Grean dacidad to nevVe back te
il
TR
*U czlifsrnia where her —cther lives. The full monthiy Califernia
|
<4 H N » :
i 2TDC grant for & fepily cf three .= tg24; uwnder the two tier
\5:
|
18 |l \ e .
ﬁ ? section L1450.03 ol che wWelfare and Instituvtions Code
o3 provides:
.&E potwitrszanding the peyipur aid payments specified 17
] paragraph {i) of subcivision (2) ©of secticocn 11450, tarilies
ol Ti%c nave resided in this state 10T lesc than 12 months shall
¥ pe palil an arount czlculated in accorcance witn paragraph {i)
ne | of subdivisiaon (&) cf Gectionm 11450, not O exceed the
Rt Laxipuz £id paynment thet would have beer received by Thet
oo |l farily srem the state of pricT residence.
hzﬁ 3 The Secretary gave approvel in the form of & waiver. g£€f

£1s.’ Tx. 2. 7The waliver 2150 2pproves 2 1.2% reduction in benefits
amd permits the Stere 0 further reduce RFDC penefits to &ll

{
|
ae Bt s .
"“y csipients by up to 5%.
: el seceuse tne validity of the Secretary’s wa.Ver 15 called inte
\ I guestion oY tmig lawsuit, on Jenuall 4, 19%3, the court recuested
E:L Znme Tmnitved Stzres to file an azicus brief in suppert cf the
L Secretary’s aoTion. Ry jetter dated Januery 21, 19%3, the daY
s¢ | bpelors ive Wmrief was to e £i1ed, =ne United States gdeclined TO
file an zzicus brief znd made no TROVES: for mdgiticnal time
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S¥stenm ror the next tWelve ponths Green wlll receive $180 a mon

ould have receivea in Lou Plaintirre

waich is whmt cehe W

5he has one

Debby Venturelia Ceme to California in becenber legz,

She had been living in ox:

child and is pregnanz,

here her parentg

veeks when she decided to move to Califorria w

L receiving APDC beners $ in Oklahona. Under the

iive, &he WaE no

hexr c¢child r Yenturelia will be

IWS tier ByYeEten, after

its of S$ay wvhich is the Oklahone level fpr

limited =g AFDC benef

» Plaintiff Diana Bertollt p

2 Tazlly of three.

California from ool
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The State of Calitornia budget allocates nearly 56 billien
for AFDC benefits in 1592-83, The California Department of
Finance estimates that the duraticnal resildency reguirement &t
issue here will save the State $8.4 million in the 1%92-93 Iiscal

yvear and $22.5 million in the 1%%3-94 fiscal year. Herdyk Decl.,

5.5

Plaintiffs now wove for a preliminary injunction blocking
application of the durationazl residency reguirenent in section
11450.03(a) of the California Welfare and Institutions Code. A
temporary restraining order was lseuned December 22, 1282 by “he
Lomsrable Milten L. Schwarz and remains in effect hy stipulation.

I.

mhe Etate’s two ticr cyeter fer AFDC benefits implicates tThe
constitutionel richt to freedom of travel oy =i retion. The rig!
<o nigrate from one gtate to another “occuplies a position
fundemenlel to the concept of our Federazl unicn" aad "has leng
peen recognized 25 z basic right under Lhe Censtitutlon.” United

, 3B U.S. 745, 757-58 (1866). Rlthough the right

1]
iz}
1t

c—=ptes v. LU

to *ravel is not protected by explicit provision In the

preceding their epplicetion for zid.“ Delsndents have [lled 2
notice of ncn-opposition to the motion for provisicnal Class
certifization.
wn o April e r “he State Depzriment c¢f Social Services
found thet 6.6 ~e’'s existing AFDC caseload resided Iin
encther state vi vear pefore epplving for beneflts Iin
Califsrnia. Fealy Decl., €5.
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* Since Califermia‘s fiscal vear becins in July, the 1882-23
figures represent only A partial year’s savings.
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constitution, as iU was in the Articles of Contcdcration,6 the

a7 72 i

e 8000 i

2! supreme Court repeatecly has held that such e right inheres Iin the
! .
2 concept of a union. 5ee, £:9.. Jd,; Izbel v, ¥Will =, 457 U.S.
4
&%, 67 ("1 find lts unmistakable essence in that document that
5 ; . .
" vransformed & loose contederzticn cof stetes into one hation®)
& 7
(Brennan, J., coneurring).
.k
? The right cf migration protects nct only physical movement,
i
el . . . . .
| and forbids direct reszreints on interstate ngrat:on,” et alsc
ol
- "protects residents of B state from being diegadvantaged, or from !
\ :
G . . , !
| being treated girferently, sipply because of the Lining of their i
‘ﬂ‘; '
- migration, frcom other sizilarly situzted resldents." Axtorney §
-1 ;
‘“i memevrl of New York v, CGoro=lomez, 476 U.S. 89%9E, £05 (19B6Y. ItT
N , _ . i
L ig thic emuzl treatment aspect of the right to nmigration--rather &
S b |
¥ +nan direct barriers IO movénent--that has been mest Smportart in g
(E-a
“| thec merc recent caser. The Court consistently hes rejected state
‘ !
; 1€
‘ !
j o € prvicle IV ©f The hrticlee oI confederaticn provided that
T owew 1 r cn Srote shall o F - -~
i "ihe people of cach vote shall heve frce angreoc and Tregress o
.« | end froz any cither Siate.”
el
1 . '
% 1;} T pifferent provisions of the con .stitution have been relied !
| ., upon 2s the textusl sourve vt the right to migreate, tncluding the ;
o f:ivi;e es ar¢ Inmunities Clause ol AriL. IV, see Tobel v, Williegwms, i
£ ! - + N :
[o4s7 U.%. 58, 71 (1%g2) (¢’Conneor, J.. ConeurIing;, Lhe Privileces !
.- end Iogpunities {latse ©f the Fourteenth Rpendment, see riwerés v 3
- ! .
| califorria, 314 U.S. 16U, 177-78 (194l1) roouglas, J., coneu ::;ng}, |
s~ | the Commerce Clause, see Eévards, 214 U.S. at 173-74, and the Zguel ;
| protection Clause of the Fourteenth Amencuent, £ee Hooper v, |
. Perrelilie fpunty lscecgeor, 472 U.S. €17, 61E n.e {15E5). |
o ® See Tne FTessenger CmSes, 48 U.E. (7 hKew.), 283 (1%49) !
b {imvalidating Tax cn passengers IToW fzreign peros}; Crencgell .
2 o foueveds, 72 U.E. (£ we Li.) 35 [1g£7) {inwvelideting Tax On persons
; " leaving the stete); Eiwaris V. Califorhia, 2314 U.S. 160 {284l
~¢ © (invalidating state law Daking it 2 crime Lo Ebring inio the ST&TE l
oz non-resident xnowing thzt the non-resicdent Is indicent).
| 5 j
1
|
|
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preferences for lopger Lerm resldenls, even when motivated by an

i altruistic desire to do nmore for the stete’s "owni®

The State may not ravor established residents over new
residents pased on the view that the State may T[aXxe care
of 7its own,’ if such is Qefined by prior residence.
Kewcomere, by establishing bona ride resicence in the
$tate, become the State’s ‘own’ and m2y not be
discrizinated mgainst solely on the basis of thelir
arrival in the State after [a& fixed dcte).
472 U.5. €lz,

Berpelilleo County hssessor, 623 (1985).

Because of this right to equal treatment without regard to

“he length of resldency, the Court has almost invariably found

that durationzl residency reguirerents are unconstituticnal. Such

residency regquirements cistinguish not between bcna Zfide

nar-residante Mt hetween residents besed on the length of

thelr residency in the state.

Thompsen, a¢4 U.S. €18 (18é&}, the Courrt Iound

uncenetituticnal provisione denying welifare assistance to

whe had net resided for at leazct ohe vear within the

’ -
jurisdiction. Such provisionz diascriminate invidiously by

T,

)

ea two classes of needy resident fapillies

r
+

ing)

rr
—
[8

indistinguishable Irom each other except Lhel one is composed of

residents Who haVe resided a year c¢r more, And whe second of

have resicaed less than a vear, in the Jurisdiction.®

Ig., vt 627. The Court rejected the justificatlion that such &
~aiting pericd would Seter migration of pocr pecple Into the
stete; such & Justification wes directly et odds with the
censzituticonal right of migretion. Id, &U 628, Hor was ot
relevant whether those nigrating te the state in fact were ceeking

-
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"I nigher assistance payments or came for other reasons; the Court

2 | round that a Stale had no mure right to deter those from settling

in search of greater welfare assistance than it would to deter

41 those seeking better educational opportunities. Ig, al 631-32.

=

5? The Court &lso rejected any justiricatlon of the measure based on
55 past tax contributions; this "reasoning would logically permit the
7; tate to bar new residents frop schools, parks, &nd libraries or
é; deprive them of pollce anc fire protection." Such an

|
9§ apportionment ¢f state servizces would violate egual protection.
‘Di T¢, at €32. TFinelly, the Court held that the states’ legitinmate
o concern for its fiscal integrity could not Jjustify discrimination
12: against new resicdents for the "saving of velizre ceostes cannot
13; Justify an cthervise invidious claessificaticn.™ 4. at EI3.
}:% “n Momaris) Basrmieal v. Marimens County, 415 U.S. 250 (15874},
!Si the Court fellowed Srariro and invalidzted an 2rizona provision
3§j reguiring & yeaxr’/s reoidence in a county as a cendition of
Vil ‘"

| receiving ncnemergency nédical carec a2t counily expense, Tha Court
15% fremed the issuve &s whether the stete’s clossifizetien "penalized"
£ persons whe hed recently migrated to the =ilaste. Zc¢. ot 256-37,
Ecﬁ I7 there were such & penelty Lhe provision would be

i
::1 unconstitutiocnal unless supported by & compelling statle interest,
222 4. at z€z-€3, The Court found that just 2s the cdenial ol the
::{ necessities of life in Sharivo cperated to penalize recent
:lE nigrants s¢ ¢id the dernlal of nonengrgency medlical cirs.  The
:si Court rejected the State’s argument that since sonme nedicel
ne |

services-~indesc, emercensy services--were proviced without
7
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waiting, the denial ol nhonenergency medical services could be
¢istinguished from the complete denial a# in shepiro. Ig, 8t 220~
61, Nor was the State’s interest in protecting its rinancial
stabllity of sufficient strength to justify the discrimination
ageinst np.ocomers:

The conservation of the taxpsyers’ purge is simply not &

sufficient state interest to sustain a guratiocnal

residence reguirement which, in effect seve;ely

penzlizes exercise cf the right to freely nigrate and

settle in another Stete,
T2, a2t 263, Similerly, in Dunn V. slumstein, 405 U.S. 330 (1872},

decided hefore Mewn=iz1 Hpspitel, the rourt invelidated 2

Aurational recidency provision requiring one-yezr’s residence
before a nevw resident could vote.
Oor. enly one occacicn has the Court upheld 2 durationsal

$ vp €ocnz v, Tows, 43% U.S. 383 (1875),

re=zifZency regulrement.
the Courc upheld the Steate’s one Yo&T residency reguirement for

prlitioners seeking & diverce decree when the recpondent ie not &

sTate resident. In disfinguishing eheriro, Dunn, and Yemoris)

¢  in two summary rulings the Court lhes vpheld one vYetr
durationel resicency regulrements ICT regident Lultien et steate
universitles. Gen Starns V. MAINErSOD, 401 U.S., TES (1871},
suprarily aff’'g 226 T. Supp. 234 (¥inn. 1970) (three-judge vourt);
c-uvzie v, Weshincion, 414 U.S. 1057 (1¥7l}), sunnarily efl‘c 68
F. Supp. 38 {W.D, Wwash) three-judue court). Eecause 07 their
supeary nzture, these ~scedents are cf diminished imperience.
Tener v, Williams, 457 U.S. 55, €4 n.i3 (1682). Morenver, the
Cours censietentlv has viewed tuitlen resliency recuiremenis lese
ss cdurational than as detercining the konz fide residence oI
—vancient students. See ic¢,; Viendig V. Viiwe, 422 U.5. 441, 453~
55 amad p.C [1673). In Menoriel HOSEIT Y v, rariccpe CourIv, 415
U.S. ZEL, 26D .15 (1674), the fourl SUGJESSE ~het 2 waiTing pariod
for free rizcher educeticn s nol & penelty ©n m.oSraltlon hezause
cush an irteresr is of less significznce then wellare oF medical
Care
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Eoczital, the Court roted that the Ctate’s interest in regulating
domeatic reletions and protecting its divorce decrees fioun
collntarﬁl attock was materially greater then the budvetary and
recordkxeeping interests sdvenced in lhe prior ceses,?i0
Alternatively, the czse may be understood to rind the Interest in
2 speedy diverce cof ingurficlient magnitude to anount to & penally
on oigration,

In three nmore recent cases, the Court has expanded the

uality principle in Shepiro to invalidate stezte provisions that

m
o3

distinguish between residents cn the basis ¢f length of residency
withou incorporating a duraticrel residency reguirement. These
czses nmore tlearly heve less to éo with constrazints cn migration
z2nd +*ravel than with =“he uncenstitutlionality of distincticns
netween residents based on how long whey have lived in the state.

Tn o Lobed v Viltiawe, 457 ULS. 5 {19R2), the Court

A -

nvalidatad an Alaska sTatute providing payrments Iram oll revenues

bo-

o 211 residents where the size of the payment was determined &y

th

ound thet cuch a measure couLlid not

-
1 *-Dayet

0

veareg of residency. The C

avern gurvive the xirinmim reoticnalicy test. The Tourt warned ihet
zn epproach thet divided residents by years of residency
threelened lneguellly over & lerge [ield:

IZ the states can make the ampount ©f 2 cash clividend

b al . - -

-~ Keferring to gherire, punn, 2nd Memoriel Heospizel, the
CourT e€Tetez: "wnet tThose caseg hzc 1n cocmmon was Thet Tn
gureticnal resicency regulrenents They STIUCK 0OV Were [ustililed
on the basls of hudcetary cor reccordkeeplng consicderzticns WnRich
were held insufficient to outweigh the congstituticonal cleims ¢ the
individealis. ™ Sggne, 41& ULE, av 4D0E,

]
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i cepend cn length of residence, what would preclude
2: varying university tultion on & sliding scale based cn
i years of residence--or even limiting accees to finite
Ll public facilities, eligibility for student loans, for
- clvil service jobs, or for government contracts by
0 length of dumicile? Could slales lmpose different texes
' * .
. .based on length of residence? Alaska’s reasouning could
o ! open the door to state zpperiliconment of other siglils,
b tenerits, and services sccerding to length of residency.
al
s 1t would permit the states to divide citirens Iinto
) expandlng nurbers co! perpanent classes. Such a result
N would be clearly lmperrissible.
SIId. et 54, similarly, in Hogper v, Pernmalillo County Assegssor,
Al 472 U.s. €12 (1585), and AStornev Geperal of New York v, Sofo-
o || Repez, 476 U.S. £9B (1886}, the Court invelidated stezte veterans
t; " .
, || Freferences limited tc veterans who had been state residents prior
I
*?ﬂ o 2 certein dzte or who hatd entered the military vhen a slate
. I resident. In Hcoper the State provided & tax exenption fer
1 Viatram vererans residing in the Stzte prior to May £, 1876. In :
R : !
: .| Seme-lopez the state provided 2 veterans nrafarence for civil | i
' 1z || service hiring limited to veterans who entered the military when a
=l
f -
.. | State reeident., In both cases, using different approaches, the
i ] L]
.t Ceurt feund that the cgual protection clauee will neot countenance
[
I |
I 1
o1 Gistinctilons bzzed on lencth cr inclplency cof residency. Hooper,
I
o 472 U.s. at €22; Somo-lomen, 476 U.S. at £1l.c” |
P ‘ 1
: !
7k b . . R - ;
: i peZer4ants seek to distinouish Zobel, Hooper enc SgiQ-
oz | LODe; necause The sStatutes 2t issue in those ceses creeled [ixed, t
‘I permenent distinctlions detween residents Lased on when they errived
E .- | +h_the state. fose-igrel, 4v6 U.S5. atT S09; Bogoer, 472 U.s. et
| €17, Zcbel, 457 U.S. gt 5. Because the elferft cI §21450.03 15
3 - ; . : ; - - - !
3 -, | “eIpecrary, delendants argue T has 2 lecs signiiicantT inpact on
4 I migretion. Fowever, +tne residency reguirénents nvealldateld Iin
4 .o @ £hEpirc, Dunn end Merorizl Hoseitsl were, bY gelinition, tenplrally. :
E E Indeed, In Song-ioner the Court recocnized, "[LIn prev.cus Ccases, ;
% 2z ; Y& have held Thst ever texporary depriveticns cf very important
| renefits and rizhits carn cperate to penallile migraticn.” I, at .
' i
if 20 i
1 !
e 5
they & 871 ; 1‘
! :
i i

won i s, kg3 ST 4
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II.

In liyht of cases discussed above, the durational residency
requl:em;nt in §11450.03 uf the Welfere and Institutions Code must
pe invalid. Like Shzpiro, the measure limits welfare and Lhe
besic necessities of 1ife. As such It places a penalty on the
decision of new residents Tc nigrate TO the state and be trezted
cn an egual basis with existing residents. Although The measure
does not eliminate all AFDZ benefits, it produces substantial
dispzrities in benefit levels and makes nd accommedation for the
fferent costs of living that exist in dlfferent stetes. In
Memsrial Hospitel the reasure was not savexn because it pertained

t &1 medical cservices, so, teco, this mezsure 1z not

rt
(0]
W
{r
i
i
w
£
rt
>
Q

fanstitutional because it meterially dininishes, without entirely

Yo benefite rprovided are the sama as those provided in the state

] L 1 " .
cf prior residence.-? Bit undcr the caces the relevant

€07, Fureover, the cistinciions érawn in Zpbel wWere no nore fined
smen here; i both sBituziions es residentTs gain seniority they zre
granted grezter beneflits., In one sense the @istinctione grawn in
Lohel zre nmore glaborate than here. Undeyr §11450.02, &fter one
vear new residente are Trezted like everyone else. Cn the other
nane¢, unlike the Alasxa stheme, new Californla residents do not
zirs further Givided by

irply receive the sate reducec payment but are Iurthe
stete ¢f prior residence.

X nefendernts alsc eryue that §1145C.C2 has nct ectually
geterved the nigreticn of emry of the nemed plaintililis rowever,
leck ef evidence Lrm zhe record of ectual deterrence 1s ¢ &t
sicnificance if <he svatute creztes a classifizatlion Whilh SEIVEER
te penzlize micraticn. Wemrripgd Bosoizel, 4.5 U.S5. et 207-5E8;
Junn, 403 U.S. at 340-41; Shevire, 384 ULS. at 634,
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comparisen is not between recent residents of the Stale uf
california znd residents of other states. Were this the
comparison, the vegult in Iohel would be inexpliceble since no
other state provided a bounty to its citizene and thus hlaska
trezted new residents better in this respect than resicgents of
other states, Sisilarly, it wes ¢f no significence in Memorisal
Hnenizal that the nonemergency care provided by Maricope County
nay have been much gomericr to the medicel care provided
clgewhere. It is hacruse the measure trezts recent residents ol
Califernia different than other califporrip residents, and involves
«he basic necessitiss ¢f life, that {v places 2 penalty on

gration. Meorcover, Ine REaLUre cannot fa2irly be sezid to provide

p.

Lk seme payment as new residents could nave received in the state
wl =neir prier resifence einmme the cost of living, particularly

ctate to state and generaily

3]

nousing, veries so substentielly xc

.
13

ig rmuzh nigher Iin felifornia than elscwhz2rie.

-

Eeceuse $11450.03 Jw‘:a"eg z penelty on =igrerion, the

cefendants must snaw Thet the statute rurthers a cempelling state

purpese. L€ irteresTs agvanced ¢o net rise to thet level.

€ the purpese cf{ the measure ig to deter wigratlun by pocr

2} jecordinc to the table cf Talr Maryet Reris established
py +he U.S., Depariment oI Bousing &nd Urban Development,
celifernia’s housing cccus are higher than any other state except
Maesaohusetls., See veenstein Decl. &t 10, rooording Lo
plaintiffs, in 2ll but Du o the forty-six states [including tne
nigtrics cf Columkiz) where AIDC pemefits are lower <Then I
califarmia, housing CISETE E2rE ziso iower. Thug, under £23452.03,
mew California Tesidents migrating frorm 48 cf These 4€& statTes wWiLll
ace higher ccsts of livipg with no imerease in thelr benefits.
ZZ., YiE
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pecple intc the Stote, and it appears that this moy be the
purpose,l? then the neasure nust be unconstitutional. Sgio-

Lopez, 476 U.S, at $04; Zgbel, 457 U.S. at 62 n.9; Memprial

18 wppre is evidence In Lthe record Lo supporl the voncluulen
that the purpose oI §11450,03 was to deter cigration of indigents,
First, on Merch o, 19%2, the Calllornla Stete Assembly adcpted
Serate Bill ("uB") 368, a legislative proposal which contzined
language nearly lgenticzl teo that centained in §1145U.03 (the sole
substantive difference was the use cf "coulc" in SB 366 inegtead of
“would”)., Assemblymenmber Costz was the principal issembly author
of that neasure. During the cdebate on the Assembly Ilocr, Mr,
Costa Btated:

Realizing that 4in fact funds are ehort in California

today, it makes z great deal of sense then to insure

chat incentives are provided for people frox other parc

cf the coumtry . . . that might be lured te Celifornia
. . . for thet purpose -- =0 benefit Iromw higher

— e

=¢ +he durctional) residency reguiremcnt cnicted by the
“ure as fcllows: "Trls proposal reduces the incentive for
s o rmicrate to Celiforrie for the purpose c¢f cbtaining
hivher &aid payments.” Pis,! Ex. L2z at 3I. knd, in the krie
the tempurary restreining order, defendants list axong th
implementelicn: vl the stetute: “to prevent Celife
a magnet for people seekluy Lo increase the leve
¢ zssiscance benefits by moving tu Cellforniz.” Del,
Decenber 21, €~1%., “he governmenl’s CUXrrent
-
t

on CX e statute led to lecss deference when /L
noilts Initiel po
)

that by regquiring a one year residency reguirement in
Pig.’! Ix, .., 15: 17-2€6., The provisions of Sk 366 were reflected
€32. The jegirlative histery of predecessor bills Ig relevant to
&
wziver reoguest to the Urifed States Department cf Hezlth and Human
& c
legls

essistance. This legisiation attempte to take care cf

Califernia . .
in the Assembly’e =Zudget Eill, 2Asserkly Bl {"AE") 2303, and
everntuelly ernzcted by the legislature in SE 4E5. McKReever Decl.,
discerring the legisiative intent of a later enactment. Seg Istale

f o fpovawr o Rievlse Dreiliineg Coo, r.s. __, 112 S. Ct., 258%,
28¢5 (18SZ).

Secend, afie 1486.03 wvas enacted, the Stete renewved its
Eervices. In & cter dated September 19, 1663, the $&tate
descrilb

&
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U.S. at 263-64; Shariro, 354 U.S. at €29. But even if the purpose

is only Lo cunserve lirited 2tate funds in the hcpe that the State

may do more for those who now and in the past have depended on the
State, such a purpose, if laufable is yet unconstitutional. For
s the Court has stated more than once, the State may not identify
a group of current residents zs its "own" and seek To aavance
their interestr and address their needs to the deTtriment cl nevw
residents. Scteo-Lopen, 476 U.S. at ¢1); Hooper, 472 U.S., &t 623;
sobel, 457 U.S. at €5; Shepir 784 U.S, at €32-33. The Suprene

Court has never upheld a durational residency reguirement whose

B

gole justificeztion was the State’s desire to consarve its
veecpurees. If whis furational residency reculrement were valid,
~hen so0 wollid a measivre limiting new residents 1o the same level
of mecdical, educatisnmal, police, and fire services they received
ir *he state of prisr residence. If the one year regulirement were
valié beecauce cof coet essvings, then so wveould a two yvesr or longer
recuirement, cr a groduaded ccale as in Zxbel. Such a divigion
mnong residents, sll cf whom are in £act bena fide residente oI
the Stakte, violates egual protecticn.

Finally, even if the mezsure were viewed not &3 & penelty but
es sizmiler to the bsunty in Zobel, it would sLI1I be Impermiszilkle

under the anslvels in Zgkel. LI The neasure intends to celer

setrlement inze the staete ©f perscns who need wellare and seek z
righer benefiz, it i1s sensibly designed DUt has an

A TN Y LT T TR Y | :mw




Y

[h4]

w2

ny

IR

ry
v

(N

rh
o

b v ity &L Bt A AN R 4T o N O T L aim sk & 22 AL

£ ET:B2 LHrEZ 1D O DINIWTZOSE W

¥

able to benr & reducticon in benefits than other rosidents. For
the neasure epplies to those who were on welfare in the state cf
privr resldence 2nd those who were net, thoze who need welfere
when they arrive in Callfornia aixd Lhuse who come to that need
months therearter., It applles without regarc to Lhe cusl of
living in the state ot prior residence or whether tThe applicant
had access to cther resources in the state o! pricr residence.
Stripped ¢f the uncenstitutionel purpose of deterring migration,
~he measure lzcks a rational design. This group ¢f residents is

no better able wo beazr the lces of benefits than 2 group randenly

drevwrn., The Stzte may seel to conserve ressurces dY redcucing
welfzre beneflts to 2.1 reciplents cr Lo scwme reciplents on sope
raticral, non-dizeripinzcory basis. 3But unlose the purpose here

ie ©o deter rigratior, there is no cther retional banis fcr the

distinction drawn emeng applicants 2311 of whenm are Califernia

The ccourt recogrnizer that the measure 2t issue here parsed
eeslily inmte law., &nd Celiforniz ic not alone in sseking teo lizit
The welfare benelits of new rexidents., New York has adbpted a
Cilferent schiedule ©of Lene
¥innesotz-® alsc have received federel epprovel to implement such
Teasures, Genest becl., ¥2,2., Akoceording to delendaents, other

: : -

stztes rav be considering a similar Xind or limitation,

-t - - - B - —

- In June c¢f 1882, the ¥Minnmescia CQuraticnel resllency
Frovisicn was Ceclered uncehetituticnal by The Court o ADpeile 07
Minnesocta, Hitchell v, Steffer, 487 N.ow.24 2%6 (1882},
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Nonetheless, the Supreme Court of the United States, in what ins
now a large body cf 1aw, has made clear that the consiltutionally
pased rights to migration and egual treatment Ao not pernit
significant distinctions bctween new and cld residents based on
the duraticn or incipiency of their residency. Thereflore the
tzte may not deny certain of its residents full welfare benefits

sinply beceuse of the recency of their residency.

In short, under £ ive and Meporlel Hornditrl, the court
€inds thzt the twe tier benefit schecule In §11450.03 penzilzes

new residents because of the recency of thelr migraticn to the
Srkate. The State’s interest in reducing wellare Costs is nect

ent o justify the disparate treatmert of this class of

[

suific

needy rasicants.

—_—
-
Plairtiffz demonzorate that they face the possibility ef
.
irreperskle injury if the injunction is not ispued. b 211 ef

pleintiffs heve Lesn unsble To locate housing in Califernia thet
is affordable to thex on the reduced AFDC pesywment. [See CGreen

Deci., ¥¢,7, Venturella Decl., $21; Bertollt Decl., f22.

"n

/ metion for prelizinery indjunctlion is grentec.

1T m A —
PlaintilIzl

The court orders:

'
o
+ 1

naty injunciion, & party must show

o cbtein a prelic’
either (1) lixelinhood ©f success Cn the merits and the possibpllity
of ivrerezrablie injurvy, or {2} the existence of serlious guesiich
coirc to the perits andéd the belance of neridshilips tipping in Its
faveor These are noT serarate tests, bul the 'coculer reaches ¢l &
sincie continuuz,’ Lo rngeles Memorizl Coliseur v, Natvienz)
Pommhz11 Teaeme, €24 F,28 12¢7, l2ZCL {fth Cix. L1&E0C).
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: (1) Pending judgment in this action, defendants and their

D

ayenls, essiynees end successors -n ipterest are enjolned [rom

el

implementing a2) Califcrnie Wellare and Institutione Code §

i
‘} 11450.03, b) regulations promulgated pursuant to § 11650.03,

11

i including but not limited to HK.P.P. L.A.S, § EB-402.4, c) All-

€| county Letter ("ACL"} 9$2-98 and All-County Information Notice

-4

("ACIR")I-54-92 to the extent that the ACL Cr ACIN deny standard

Ef California AFDC benefits to members of the plaintiff class or

Sf Getermine ah AFDC benefit in whele or in part by reference to the
H

'®1 LFDC crant in any other state or territory:

.}i (2) Within ten calendar days ci the igguance ¢ this crder,

:2! +he defendents shell issue an hlX-County Letler notifying the

'Ej counties and ccunty welfare direczors of this corder, and instruzt

“? ~her to stop implementation of the policy erjecined by fhis ovder,

[

**| pefencants shall provide plaintiffs’ counsel with 2 copy of this

b |

()

e
AL e

iFEe 2010

4 - -
" rRli-County Letter,
i l
178 . . . , . :

L (3) Pleintiffs willbe permitted to proceed In this matter

1 +
&b ,

I without posting bond or any owher secuarity.

j
0 N R

i TTISs sC CrRDOErED,

2% ne T
“U0 pates: JE€  @mnvot: /5T .

: 3
27 \
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ol / ) / ‘
o i i /:5 -7 ! IRy
ozl TavID F. LEVI

: F Uniteé States District Judge
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STATE OF CALIFORANIA
HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

STATEMENT OF FACTS FOR ADDITIONAL PERSONS COUNTY USE ONLY
(Supplemental application for Food Stamps and request for Cash Aid) CASE NUMBER
INSTRUCTIONS: Use this form to telf us about a new persan in the home, If you need more space to DATE RECEIVED
answer the quastions, attach another sheet of paper. Fill in the answars for ali the quastions about the
benefits you are asking for, The “CA™ for Cash Aid and “FS" for Food Staraps listed to the left side of each Food Stamps]  Food Stamps and Cash Aid Cash Aid
question teli you which questions ars for which prograrm,
It you receive Cash Aid, and you want aid for the new person, this form must be completed by the adult Specily type of
caretaker relative who is now receiving aid. The new person may complete the form unless it is & child, N g Ve{;’:fjﬁ;;’::ﬁ%“d
For Food Stamp households, which do not receive Cash Aid or do not want Cash Aid for the new person, -é g %
this form may be completed by a household member, an authorized representativs o the new person. @ P g
PLEASE PRINT IN INK s |zg22 e
= £
@ CA  Namae of Person Complsting Form {First, Middls Last) 2 2 & | X N -
Fs 29z g & L g E
sz 2| (24 8
@ CA  List all new persons in the homse, including a newborm. £ &8 Hx £] E| » {2 ¢ =
FS 5HANe R 3| =2 g o
ZHAHEd B b IGx £ o
Person 1: NAME  (FIRST MIDDLE LAST) | CITIZEN/ALIEN STATUS CHECK ()
U.S. citizesvnational || Undecumented alien
SOCIAU SECURTTY NUMBER | Sex Ghack (#) BLIND OF DISABLED7 [J tawtutallen ' sponsored
3 Refugee 1 other
L1 M L1F |0 Yes T No Is he/she related to anyone in the home?
SIRTHPLACE (CITY/STATE/CGUNTRY) BIRTHDATE Yos 1 HNo
if YES, explain retationship:
Person2: NAME  (FIRST  MIDDLE  LAST) ICITIZEN/ALIEN STATUS GHECK (/)
L] us citizevnational [] Undocumented afien
SOCIAL SECURITY NUMBER [ Gex Check () | BLIND OR DISABLED? g Lawtul alien: g ;P::S"'ec‘
Refugee r
- - O M IOF il Yee [0 No ’
Is he/she related 1o anyone in the home?
BIRTHPLAGE (CITY/STATE/CQUNTRY) BIRTHDATE Yos No
i YES, explain relationship:
A CA  Has he/she applied for of received benefits in the past, such as; AFDC, Food Stamps, 1 DFA 28B5-C
Y7/ PS5 Medi-Cai, Refugee/Entrant Assistance? M Yes [1 No
If YES, complete section below:
-  Date Applied  |Date Last Received Where (County and Stata) Type of Benefits
Person 1
Person 2
(@ CA  is he/she a veteran, the child of a veteran or the surviving spouse of surviving [ ] Yes [ 1 No CAS Date Initiated:
- F§ child of a veleran? 1. O ves [ No
if YES, check ALL the boxes which apply: ’ 0 O
Person 1 [0 Veteran [] Childofa Veteran [0 Surviving Spouse []  Survivingchild [ Disabled |2 Yes NO o
Person 2 [] Weteran [ Childofa Veteran [J] Surviving Spouse [ Suwivingchid [ Disabled
Veritied:
%) CA s he/she under age 20 and a parent or pregnant? 0 Yes [J No
®a YES, fist who: L] Pregnancy
{6) GA Has he/sha completed his/er high school education by getting a diploma, GED, [] Yes [] No
FS  or passing the High School Proficiency Examination (CHSPE)?
{7) CA s he/she attending school or a training program? M Yes [J No Eligible Student;
F& 1t YES, complets section below: 1f NO, wt_]_!“not: - ) 1.0 £s [ Cash Aid
Parson's o Attending | Expected Date of 2. [1 FS [ Cash Aid
Name Name of School or Tra.tnang Program {-'u"..'r!mg? 0 Gradualion School Attendance
Verified:
i (0 ves [ No Verified:
- (3 Yes [J No
id Yes [0 Ne [T Yes [3 Ne

A Social Security Number (S5N} is required by Section 402
amended by Public Law 97-98, for each fcod stamp

{a)(25) of the Social Securty Act for Cash Aid racipients and by the Food Stamp Act of 1977, as

household member. These SSNs are required to ensure the accurate issuance of Cash Aid and Food

Stamp benefits to sligible individuals. SSNs are used in computer matching to prevent duplicate parficipation, to check the identity of individuals, to make
changes and for program reviews and audits. Refusal to provide an SSN will result in program ineligibitity for the individual for whom the SSN is not provided.

BC CA 8 (11/92) RECOMMENDED FORM

Page t of 4



Page 2 of 4

CA  Ig ha/she participating in a labor strike? T1 Yes L] No COUNTY USE ONLY
F& |t YES, complete section below:
B Date Person Went on Stitke Gross Monthly income Eamed From This Job Before the Strke
Person 1
Person 2
@™ CA  Does he/she own or is he/she buying any real proparty, such as: a house, land, buildings, [l Yes (3 No
<./ Fs ’ -
atc? 1t YES, complete saction below:
Type of P Address/Locati om Ust:d? Bajance Name of Morigage (éiiﬁf f
ype of Property rass/Location (Hon;?‘; | ent, i COwed Value Company P
Person 1 §
Person 2 $ "
{10 ©A Does he/she have any of the following resources? Check each item. if YES, axplain below,
- FS§
f Resource T Person 2 " Resocurce Person 1 Person 2
Checks or Money {1 ves 0 Noj[d ves I] No Trust Funds [ ves ) NollJ ves [0 N
{at home or elsewhera)
Checking/Savings/Credit Union 1] ves [] no|[] ves [} No Stocks. Bonds, Certificatas [ ves ] NoilT ves [ Nol
Account
Notes, Mortgages,ﬂTnist Deads, [T ves I7 No D Yes L_i. " N; Other (list below) B [ ves ©7 Noll™l ves [ Nof ...
Bales Contracts Check i
. i R ook Exemp
Type of Resource Ownar Current Value l.ocation (Home, Bank Address, Etc.) Account Number
$
$ -
$
@ CA  Does he/she own or use or is he/she buyinaq any motor vehicies, such as: a car, truck, 1 Yes 1 No Date Registration
~ FS boat, trailer, van, camper, motorcycle, etc.” and
If YES, complete section below: Hecords Viewed
License Number and Amount of Balance Checkif | 5 -
Owner Year, Make, Model State of Registration Last License Feej Owed Exempt -
Parson 1 $ $ yehicie Valuation
Person 2 8 $
(12) CA  is he/she employed? (] Yes M No
FS
if YES, complete section below. Attach paystubs ar other proof of eamings. Iif he/she is self-employed list business
@xpensas on a separate sheet of paper and attach proof of income and expenses. -
e e . . Enter Daje Viewsd
Gross Pay How Often Paid | Number of Days {Number of Hours§ Check it | Pay
Name of Employer (Before deductions] | {Weekly, Monthly, Ete.)t Worked in Month; Worked in Month | Exempt | Stubs | Other
Parson 1 $
Person 2 $
(i:;) CA  Doss helshe gel or expect 1o get any other incoma, such as; Social Secun ! Unemployment/Disabiiity
> rg Insurance, Child/Spousal Suppon, Veterans Benefits, Free Housing, Free Ulilities, Etc? Yes 7 No Spacify Verification
It YES, complete section below and attach proof of the income. and Date Viewed
R - " How Often ‘Date Last | Date Expected §GCheck i
Type of Income Amount {Weekly, Monthly, Eiell  Received lo Begin Exempt
Person 1 §
Parson 2 $
44 CA Does helshe pay someone to care far a child or disabled aduft so he/she can go to work or training or look
OEs 9
for work? [l Yes O Ne
If YES, complete section below and attach receipts. —
Whao Received Care Whao Provided Care Amount I How Often Paid Ré)c?ig:s
(Weekly, Monthly, Etc )y Viewed
Parson 1 $
Parsan 2 $



Does he/she receive food from a Food Distribution Program operatad by an Indian Resaivation?

‘@FS

COUNTY USE ONLY

Person 1:  [J Yes {1 No if YES, which reservation? T
Personz: [ Yes ] No If YES, which reservation?
@ F$ Does he/she purchase or prepare meals separataly from others in the hame?
Person 1: [ Yes [} No
Person 2. ] Yes [0 HNe
@ F8 is he/she age 60 or older and unable to purchase and prepare meals separately bacause of a disability?
) Person1: 1 Yes [ No If YES, doeshe/she wanttobe a separate food stamp household? {1 vas [ No
Person2: [] Yes [ No if YES, does he/she wantto be a saparate food stamp household? [7] ves [ No
@ FS Does he/she pay you for meals and/or a room? {1 Yes [T No
A ¥ YES, complete saction below: Household Elecls:
S HH
Chack{»} How Much How Often No. of Maeals Per Day Boarder | Member | Roomer
Person 11 Meals ] Room [ Both (&
Person2| ] Meals  [J Room [ Both |%
@ oA If he/she is a child under age 19, complete section below; _D_emﬂg_n
. - Verification:
Mothers Name Fathers Name Child Needs Aid Due To Parent's:
{Check all boxes which apply} 1.
Person 1 [} Absence [] Incapacity [ ] Unemployment [ Death o
Parson 2 (O Absence [ incapacity [ ] Unemployment [ Death
/@0 CA  Does he/sha presently live in Califomia and intand to continue living here?
FS  Person 1:00 Yes [J No
Person 2:[] Yes [] No
@D CA  Has he/she lived in Califomia for the last 12 months in a row? [J Yes [ Nol REG Change
Complete section below: State Code:
Last Piace of Residence ggg li'\_flec:,:tlr:m'
Who (City, Stata) Date Arrived in Califomia R
Person 1
Person 2 ] I T
@ Does anyone want aid because of pregnancy? [0 Yes [J Noj 7 VeritDate
if “YES", complete section below: Special Need
Who Is Pregnant? Expected Date Of Bidh Father Ot The Unborn E# —
Check{+") The Box(es) That Applies To The Father Of The Unbom L] WIC Refaral
] Deceased [ Disabled [J Absent (] Unemployed (] CA2.1/DA Referral
@ CA  Has he/she quit or refused a job or fraining in the last 3¢ days? [0 Yes O No
FS  H# YES, complete section below:
 Amountofiast | Last Day of Hours Worked/ " Name and Address of Employer/ " Reason for Leaving Determination of Good
Pay Check Job/Training | Training in Last 30 Training Prograrn or Refusal Cause Required:
............... A Days
Person 1| ¢ 1. [J Yes [0 No
- - 2 [0 Yes [J No
Psrson 2 [
@@ cA Does he/she own or use personal property which cost at least $100 for each item or are now ] Yes [ No Net Market Value:
FS  worth at least $100 sach, such as: jewelry, equipment, instruments, livestock, efc.? ’
Do not kst clothing, wedding rings, rugs, fumiture, appliances, other household fumishings. 1.8
It YES, complete section below: 2' $
I Name of ltem Date of Purchase | _Purchase Price Amount Owed
Ferson 1 5 $
Person 2 $ $
@ CA  Has he/she sold, transferred or given away any real or personal property within the last 2 years? 1 ves [1 Nd

F8 1f YES, complete section below:

Namse of ifem Date Sold, Transferred of Given Away

Amount Received

Persan 1

Person 21

Page 3 of 4




mge 4af 4

26 cA Does hefshe have any of the following instrance coverages: life, burial, disability or mortgage? 0T ves [ No
S ks

If YES, complete section below:

. Name of Insurance Company | Policy Number Persons Covered (Namas} Pfe"“{igm Pﬁ)'id by | Amount Paid
P S S ame
Person 1 %
Parson 2 §

@7‘ CA  Does he/she have health or hospitalization insurance, including insurance paid for by an employer or absent parent, such
as: Biue Cross, Kaiser, Champus, Medicare, stc.? Porson 1 [:3 Yes B No Person2 L] Yes [J No
Complete questlon @@ in front of your ei:glblhty worker. ‘

Qg} CA A Does he/she want information about the Child Health Disability Prevention Program £] Yes {J No
h (CHDP), Family Planning, Aicchol or Drug Abuse Counseling, past medical expenses and
other special needs?

B. Does he/she want CHDP Medical or Dental Services? L Yes 0 No
C. Does he/she want Family Planning Services? L Yes LI No
[0 Yes ] No

COUNTY USE ONLY

T Total CEV
1. §
2. %
ORC Code
Enterad: Date;

[} cHPP brochure and

explanation given

{7 Referred

] Date:

Other services referral
Family Planning info

given

[ Date referred:

I

CERTIFICATION

¢ | understand that failing to report information or misrepresentation of facts for Cash Aid and/or Food Stamp Programs can result in legal
prosecution with penalties of a fine, imprisonment or both. In the Cash Aid and Food Stamp Programs the penalties can result in permanent
disqualification from the Program. Disqualification penaities for Intentional Program Violation{s} {IPV) are 6 months for the first violation, 12
months for the second viclation, and permanent disqualification for the third viclation, In addition to disqualification for 1PV, other penalties can

result in fines and/or imprisonment.
* | understand that the information | have provided will be verified by local, state and federal personnel.

® [ understand that my case may be sefected for an additional review te ensure that my eligibility was detennined correctly.

*® [ declare under penalty of perjury that the above statements are true and correct.

j"f?or Cash Aid programs, you and your aided spouse or the other parent of aided, child{ren) living in the home must s:gn the form. For the Food
Stamp Program, the head of household, a household member ot the household‘s authorized representative must sign the form.

Sigrature of ash Aid Hecipient or Carelaker Relalive andior Food Starmp Household Member Counly Where Signed Date Signed

éwgnat:.{e-cl ‘Cash A\dSpous,e or Other Parent of Cash Aided Ghiidren ' o County Where Signed Date Signed

SEg'ne;iﬁ'l'éﬂr;ﬂ \,‘.';{nes.s 1o N'tar'k. 'nléfp;eler, of E)t'hre‘r ﬁE(wnCcmphting Farm o ‘ County‘ﬁ?;éa;é Signed Date Slgned o




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

STATEMENT OF FACTS

CASH AID AND FOOD STAMPS - (BC JA 2) CA 2/DFA 285-A2

Instructions for filling in the joint statement of facts

Fill in the answers for all the questions about the benefits you are asking for. The "CA" for Cash Aid and

DEPARTMENT OF SQCIAL SERVICES

COUNTY USE ONLY

for Cash Aid and Food Stamps.

CASE NAME

"FS" tor Foed Stamps listed to the left side of each question tell you which questions are for which §*~"" PATE RCD
program. Print all answers in ink (biack ink is best). If you are answering for someone else, the terms
"applicant”, "you", and "anyone" mean the person(s) you are applying for. If you need more space, attach
another page. Use proof (such as bills, receipts and records) to help you fill out this form. Give any proof
to your worker to help supponeronr answer. Ask your worker if you need help %etting proot or filling in this
form. If you are applying for Food Stamps and you are not a member of the household, attach a written
authorization signed by the head of househoid, or anothar member of the household.
NAME OF PERSON APPLYING OR CARETAKER RELATIVE OF CHILD{REN) FOR WHOM AiD IS WANTED. HOME PHONE D Naw EJ Rotroactive
CA ( ) [] Redeterm {1 Recert
FS 3
HOME ADGRESS NUMBER STREET MATLING ADDRESS (IF DIFFERENT) DAYTIME FHONE D R@SEGGHCV Veﬁfied
_ ( ) } U1 FSID verified
CiTY STATE ZiP COOE CITY STATE 2P CODE

(1) List each adult living in the home, including yourseif.

{1 Fs Aged/Disabled verified

A NAME (FIRST MIDDLE (AST) CHTIZENALIEN STATUS CHECK (/) ] ctandard | AsSist FS Nom-
[J U.8. citizen/national [ Undocumented alien Filing Unit | 21°° HH/Excluded
CA L] Lawful alien; [] Sponsored [] Refugee [ Other Uné Member Code
Fs BOCIAL SECURITY NUMBER SEX CHECK {v) | RELATIONSHIP TO APFLICANT/CARETAKER RELATIVE
OwmOrF : - .
BIRTHFLAGE (GITV/STAT EICGUNTRY) BIRTDATE | | BLIND OR DISABLED? Work Registration/Exemption
AFDC STATUS FS
[P vyes [INO
TYPE OF AID REQUESTED CHECK (v} MARITAL STATUS NOW CHECK {#)
{] Cash Aid {1 Food Stamps [ None L] Married [J Never Married L Separatad . SSN verified
[ Divorced L1 Common Law ] Widowed 71 Citizen/Alien verifisd
B NAME (FIRST MHDDLE LAST} CITIZENALIEN STATUS CHECK («} Standarg | AsSist FS Non-
1 U.8. citizen/national  [_] tUndocumenied alien Fiiing Lnit z;‘:‘l’ ::’ri’:’r"é‘ﬂi
. !
{1 Lawful alien: [J Sponsored T Refugee [} Other : e
SOCIAL SECURITY NUMBER SEX CHECK () | RELATIONSHIP TQ APPLICANT/CARETAKER RELATIVE T
M EF - —
s — Wo istration/Exemption
BIATHPLAGE (CITY/STATE/COUNTRY) BIRTHOATE BLIND OR DISABLED? k Reg P
AFDC STATUS | FS
1 vyes [3nNO
TYPE OF AID REQUESTED C;:CECK{/) MARITAL STATUS NOW CHECK {v} E:]
. : : SSN verified
[J Cash aid [ Food Stamps ] None - Mamad L) Never Married L] Separated B0 ciizen/ai ified
(] Divorced £} CommonLaw [] Widowed itizen/Alier, venke.
C NAME FIRST MIDDLE LAST) CHIZENALIEN STATUS CHECK (v) Standssg | Assist- Hl:fg;:?ur; "
[} U.8. citizeninational [ Undocumented alien Fiing tnit | 21eF Mermber Gode
[ Lawful alien: ] Sponscred [] Refuges [ Other f
SOCIAL SEGURITY NUMBER " TSEX CHECK {#] | RELATIONSHIP TQ APPLICANT/CARETAKER RELATIVE
4 M F - - -
T : E—J : D - S e -gWork Registration/Exemption
BIRTHPLACE {CITY/STATE/COUNTAY] BIRTHDATE BELIND OF DISABLED? AFDS STATUS s
dyves [ nNO
TYPE OF AID PEGUE STED CHECK () T MARITAL STATUS NOW  GHECK () T S8l varfiod
: : verifie
[] Cash Aid [ Food Stamps (1 None J Married {1 Never Mared [ Separated E] Gitizon/Alion verified
] Divorced {7 Common Law [} Widowed
D NAME FIRST MIDOLE LAST) CITIZEN/ALIEN STATUS CHECK (/) Standard | Assist H:é N?’L’ ’
[] U.5. citizen/national  [J Undocumented alien Fing Unit | 2058 Morrber Code
[ tawtul alien. T] Sponsored [ Refugee [J Other
SOCIAL SECURITY NUMBER SEX CHECK [} | RELATIONSHIP TO APELICANT/CARETAKEA RELATIVE
e _ U M . D F Work Registration/Exemption
BIFTHPLACE (GIT¥/BTATE/COUNTRY) BIRTHOATE BLIND OR DISABLED? oo sRUs TES
f(Jyes [ No
TYPE OF AID FEGQUESTED GHECK () MARITAL STATUS NOW GHEGK (7} 7 55N verified
: . verifie
[ cash Ad [ Food Stamps ] None = Marned [0 Never Marred [} Sgparated 1 Gitizen/Alien verified
{1 Divorced (1 Common Law ] Widowed

HNen-Heousehold/Excluded Member Codes {63-402)

Work Exemption Codes (63-407.21)

1. Separale household (.12, 13) 7. Boarder (3)({must be lisled in 13). a. Undar 16/80 or older Cares tor child under 6 or incapacitated
{Purchase/prepare} B. 55N disquaitfied {.222) a(1) #8/17 nol head of household; or 16/17 in person
2. Separate household (.15) 9. IPV disgualified (.223) schoalftraining al least 1/2 time e.  UIB registered
(Elderty/disabled) 10. Worldare sanciloned (. 224) b.  Mentafiyiphysicaily unfit t. Paricipant in drug/aicohol program
3. Roomer (271){must be lisled in 13). 11. SSI/SSP recipient (225} ¢, GAIN registered g. 30 hour week/min. x 30
4. Live-in attendant (.212) 12. ineligible student (.226) k. Meets student! eligibilty requirements
5. Dther (213 13, Work requirernent disqualified (.227)
(Shared #ving quariers} 14, Cuesticnabie citizenship (403.312)
&.  Ineligible allen ((221)

BOUAZ (11/92) CA 2/DFA 285-A2
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CHILGIREM NEED AID
NTS

COUNTY USE ONLY

(2) Listevery child living in the home. DUE TO PARE
() BELCW FOR EAGH
CA T ECTRHIED: S
FS PR .135
s
e LR RE RS
RlEie 8
Bl a5
A CHLD'S NAME (FIRST, MIODLE, LAST] MOTHER'S NAME Standard | Asl Ko
Filing Unit Unit Member Code
SOCIAL SECURITY NUMBER SEX () FATHER'S NAME
M OF
BIATHPLACE (CITY/STATE/CGUNTAY) BIRTHDATE BUIND OR DISABLED? IWork Registration/Exemption
O yes [1NO QiFcesTATUS TES
TYPE OF AID REGUESTED; CITIZEN/ALIEN STATUS CHECK (v
ELAT%izh :\’Td PchA Ni ngg:igp:ﬂmg None {1} us. CiizeniNational {1 Undocumented  §Varified: LI Deprivation L] Age
HIE TG AP E i i o !
Lawful alian: £71 Sponscred [J Retuges [J Other [ citizen/Alien [ SSN
B CFILD'S NAME FIRST, MIDDLE, LAST) MOTHEETS MAME Standard | Az M
Fliing Unit Unit Member Code
SOCIAL SECURITY NUMBER SEX (/) FATHER'S NAME
Ewm [IF
BIRTHPLACE (CITY/STATE/COUNTAY) BIRTHDATE BLIND OR DISABLED? l'work Ragistration/Exemption
] yEs I NO AFDC STATUS 7S
TYPE OF AD REQUESTED- CITIZEN/ALIEN STATUS GHECK (7
C Cz)i?;h :“Td PEM’;CQ’IE E{?tamps ATEE Nene {0 us. Citizen/National 1 Undocumented  RVerified: 1 Deprivation |1 Age
RELATY HiP TO AP i AKER RELATH . - .
Lawful alien; {] Sponsored (3 Refugee [] Other [] citizen/Alien [ SSN
M - rery n
C CHLD'S MNAME (FIRST MIDDLE TAST) MOTFERS NAME Standard | Assist o
Filing Uinit ﬂ’:"f Motribor Cc%e
SOCIAL SECURITY NUMBER SEX (v FATHER'S NAME
M OF
BIRTHPLACE (CIT¥/STATE/CGUNTRY) BIRTHDATE BLIND OR DISABLEDT IWork Registration/Exemption
L] YES [ NO | e T
TYPE OF AID REQUESTED: CITIZEN/ALIEN STATUS CHECK {/)
L] CashAid [ Food Stamps L] None {0 U8, Citizen/National [0 Undocumented  fiVerfied; |1 Deprivation L) Age
RELATIONGHIF O APPLICANTICARETARER FELATIVE ‘ [ Citizen/Alion [1 SSN
Lawful alien; {1 Sponsored [C] Refugee [] Other iz6
T CHILDS NAME FIRET, MIOTLE, LAST] MOTLER'S NAME Siandard | Aoost TSN
Filing Unit | - 9y Member Code
SOGIAL SECURITY NOWMBER BEX (v} FATHER'S NAME
OmMm [OF
BiFTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE BLIND OR DISABLED? Work Regss!ration/Exemptlon
[J vyes O NO AFDC STETUS 178
TYPE OF AID REQUEETED: ETTIZEN/ALIEN STATUS GHEGK [
[J _Cash Aid [ Food Stamps [ None [ Us. Cifzen/Nationa! & Undocumented §Vorfied: 1] Deprivation 11 Age
RELATIONSHIP TO AFPLICANT/CARETAKER BRELATIVE . - .
: Lawiut alien: [ Sponsored ] Refugee [J Other [} citizen/tlien [J SSN
B THILDS NAME FIRST MIDDLE, CAST) WMOTHER'S NAME Stardard | Ascit Lot
Filing Unit U Memb)é(l:‘ %oedg_
SOCIAL SECURITY NUMBER SEX (v} FATHER'S NAME
OwMm OF _
BIRTHPLACE (CITY/STATE/COUNTRY) HIRTHDATE BLIND OR DISABLED? ark Registration/Exemption
] yEs [0 NO EDSETATUS [ FS
TYPE OF AID REQUESTED: CITIZENALIEN STATUS CHEGK ()
[} Cashaid [ Food Stamps ] None 7 U.3, Citizer/National ] Undocumented erfied: LI Deprivation [ ] Age
RELCATIONGHIP TO APFLICANT/CARETAKER RELATIVE ‘ I GitizervAlisn £ SN
Lawiul afien: [} Sponsared [] Refugee [1 Other lizen/Alien
F T CHLDS NAME (FIRST MODLE CASS MOTHER'S NAME Blandard | Aseal- ¥ Nom
Filing Unit ance HH/Exchided
Linit Member Code
SOCIAL SEC UBTTY NUMBER SEX (/) FATHERE NAME
OM [1F
BUITHPLACE (I TY/STATELOUNTRY) BIRTHDATE BLIND OR DISABLED? ork Registration/Exemption
(] YES [1NO REDE STATUS TS
TYPE OF AID REQUESTED: CITIZEN/ALIEN STATUS CHECK ()
L] CashAid  [1 Food Stamps {1 None

RELATIONSHIP TO APPLICANT/CARETAKER RELATIVE

{7} us. Cifizen/National {71 Undocumented
Lawful alien: [_] Sponsored [[] Refugee [ Cther

Rerified: 1] Deprivation L1 Age
] Citizen/Alien {] 83N

@ Does anyone want aid because of pregnancy?

ca _M'YES" complete below:

(1 ves [] no

Venf Date
Speciai Need

d

FS  WHO IS PFREGNANT?

EXPECTED DATE OF BiRTH

FATHER OF THE UNBORN

Etf
WIC Referral

CHECK (/) THE BOX(ES) THAT APFLIES 10 THE FATHER GF THE UNBORN
[J Deceased [ Disabled [J Absent [} Unemployed

oo

CA2.1/CA Referral




ls anyone living in the home a foster child?

ca "YES" Whe:

{1 ves ] noO

COUNTY USE ONLY

@ Do you want aid for any child not living in the home?
If"YES", explain why child is not in home and complete below:

] ves [] no

CA
CHILD'S NAME (FIRST, MIDDLE, LAST) CITIZEN/ALIEN STATUS { v )
Standard Assist. MFG FS Non-
- . . H/Excluded
8. Undocurmentad alien Filing Unit | 3758 Vi
SOCIAL SECURITY NUMBER BEX (7} L1 Us. Citizen/National L] nted 82 | Uni Member Code
[0 M O F |{(0 Legatlalien: T Sponsored [] Refugee [ Other
BIRTHPLACE {CITY/STATE/COUNTRY) BIRTHOATE BLIND OR DISABLED? Work Registration/Exemption

(1 vyves [0 NO

CHECK (v} THE BOXIES) FOR THE PARENT(S)Y OF THIS CHILD
3 Deceased [J Disabled [J Absent [ Unempioyed

MOTHER'S NAME

AFDC STATUS FS

AELATIONSHIP TO APPLICANT/CARETAKER RELATIVE

FATHER'S NAME

Verified: 1] Deprivation [ Age
{J Citizen/Alien [1 SSN

®

CA of the home?

H"YES", list the parent(s) and explain why he/she doesn't live in the home.

Does any parent of a child or parent of an unborn listed in @ or @ live out (] ves ] NO

3 CA2.1/DA Referral

@

It "NG", explain:

Does everyone live in California and plan to continue living here?

[] ves ] no

Has anyone in the family lived in California for the last 12 months in a row? ] ves [ NO
Complete betow for sach person for whom you are applying.

U AST QUT-OF -STATE RESIDENGE (G1TY, STATE)

DATE ARRIVED N CALIFORNIA

State Code:
RFG Level:
RFG Months:

(® A Has anyone ever been discontinued frctam Cash Aid or Food Stamps due
to non-cooperation for any reasan, including a quality control review; or
CA because of work or training sanctions? If "YES", explain below: L) ves [T no
FS wia WY THEN WHAT COUNTYISTATE
CA B, Has anyone been disqualified from the Cash Aid or Food Stamp
FS Programs for 6 months, 12 months, or permanently because of an M yes {1 nO
Intentional Program Violation(s)?
It "YES", explain below:
WHO WHY WHEN WHAT COUNTY/STATE

|
|

Page 3 of 12
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COUNTY USE ONLY

@ Does anyone buy food and fix meals separately from anyone else? (] vEs 1 no
F5 'f "YES", hOZ

Is anyone age 60 or older and unable to purchase and prepare meais Separate household requested:
@ separately because of a disability? 0 ves U no O vyes [0 NO
F§ [ "YES™, Whe:
@ Does anyone get food from any program such as Meals on Wheels, a food
Fs distribution program operated by an Indian Reservation, communal 1 ves [ ] NO

dining facility for the eiderly or disabled or any other program?

If "YES*, explain:
WHO " NAME OF PROGRAM WHO NAME CF PROGRAM

@

Does anyone live in a homeless shelter, sheiter- for battered women,
tederally subsidized housing for the elderly, drug or alcoholic
F8 rehabilitation center, group living arrangement for the blind/disabled,

[} ves []nNo

etc.?
f"YES", explain:
WHO NAME OF CENTER, SHELTER, £TC FS Eligible Institution
JYyes [JNO
A. Does anyone pay you for meals and/or a room? Household Elects ROOMER
@ F*YES", explain: U ves L] no BOARDER |  HH MEMBER
gi NAME CHECK (v) HOW MUCH HOW OFTEN NO. OF MEALS PER DAY
] Meais ] Room I Both |[$
B. Do you pay anyone for meals and/or a room? Housshold Elects ROOMER
if " ES",pexyplairyz 1 ves [J no BOARDER HH MEMBER
ESA NAME CHECK (v') HOW MUCH HOW OFTEN NC. OF MEALS PER DAY
.L:i Meals [} Room [ Both |$
Is anyone 16 years of age or older enrolled in school, college or a
CA traini!{'ng program? ' [1ves [ no
£S5 F*YES", explain beiow:
NAME AGE | NAME OF SCHOOLCOLLEGE/TRAINING | UNITSHOUAS EXPECTED DATE | WORKING? FS Eligible student
PROGRAM ENROLLED CHECK { v ) PER WEEK OF GRADUATION | 1] yEg A1 vEs [ NO
L] Fulltime [ Half time O No ; \"E
] Other Vatified:
NAME AGE | NAME OF 5CHOOLICOLLEGEMRAINING | UNITSHOURS EXPECTED DATE | WORKING? FS Eligible student
PROGARAM ENROLLED CHECK { » ) PER WEEK OF GRADUATION E:] YES
[ Fulitime (] Haif ime 3 o [ ves L1 NO
[ Cther Verified:
Is anyone a parent 16 - 19 years of age?
CA I "YES" complete below: Ol ves Llno
WHO AGE HiGH SCHOOL GRADUATION STATUS CHECK {«)
[ High scheal diploma {JYes [ONe
{3GED [ Other (explain):
WHO AGE | HIGH SCHODL GRADUATION STATUS CHECK 7T

[J High school dipioma [ Yes
[OGED [ Other texplain):

(I No




©

CA

Has anyone been in the U.S. military service OR is anyone the spouse,
parent or child of a person who has been in the military?
it "YES", explain below:

1o

COUNTY USE ONLY

{1 ves

[0 cas

®

Is anyone currently working or expecting to work in the next two months? (] ves [1 NO

Eamings & Expenses

CA If "YES", compiete below: {v") Check if exempt
FS (NOTE: If seff-employed, list and explain costs on a separate shest of paper and attach to this form. ) TAFDC FS Self-employed farmer?
NAME GF PEABON OCCUPATION SELFEMPLOYED? | EMPLOYER NAME
I ves I ves
J NO
DAY SHOURS WORKED PER MONTH PAY DATE(S) | WAGES BEFORE DEDUCTIONS | TIPS OH COMMISSIONS?
$ per 0 ves O NO
NAME OF FERBON GCCUPATION SELF-EMPLOYED? ] EMPLOYER NAME 7 YES
[0 yes
1 NO
GAYSHOURS WORKED PER MONTH PAY DATE(S) | WAGES BEFQRE DEDLUCTIONS TIPS OR COMMISSIONS?
§ per [3ves [ONO
NAME OF PEASON OCCURATION SELF-EMPLOYED? | EMPLOYER NAME 7 YES
(0 yEs
1 NO
DAYSHOURS WORKED PER MONTH PAY DATE(S) | WAGES BEFORE DEDUCTIONS ™ 7] Tips OR COMMISSIONST B R

$ per

1 yEs [1 NO

2

FS

Has anyone applied for or received unemployment or disability
insurance benefits in the last 12 months?
If *YES" complets beiow:

[1vyes [ no

NAME

DAYE APRLIED

WHERE [COUNTY/STATE}

DATE LAST RECEIVED

[T Verit{s) on file

&

Does anyone pay child or spousat support?
If "YES", complete beiow:

iJyes [ nNo

WHO PAYS

FOR WHOM

AMOUNT PER MONTH

GOURT ORDERED?

] vyes {0 NO

[} Court Order on file
Amount Ordered
$

[ Court petitioned

is anyone on strike?

If "YES", compiete below:

L] yes [ nNo

" NAME OF BTRIKER

NAME OF UNION

NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM | DATE WENT ON STAIKE

Striker Regs Apply
arpc [ Fs

Page 5 of 12

[J No

[ No

[0 NO



Ermployment History Page 6 of 12
@ Has any parent living in the home worked or been in training in the past 5 years. (1 ves [ nNo COUNTY USE ONLY
ca ®  Include all work done outside the U.S. Principal eamerUiB
®  Include work done in exchange for something besides money, such as rent, food, utilities or anything else. requirements
it *YES", complate below. Farnings from month prior
A. Namae: to month of application

Begin with this person’s most recent job or training.

App Date:

Name and Address of Employer or When Empioyed Name and Address of Empioyeror | When Employed Eamings fram
Tralning Program From I Amount Training Program From i Amount to
MO DAY YA Paid MO DAY YR Paid
( \/ ) Check, if Work o Trairting To I ( / ) Check, | Work or Training To YA
1. 3 5. $
From f ! D Weakly From / ! D Weekly
0 work [J  fraining {7 [ M Monthly [ werk [ veaining |1 o 0 Monthly
2, 5 6. 3
From o i Weekly From I [_—-] Weekly
T work O Teaining I F T ety 0 work [ Training |72 F DT vonnly
3. $ 7. $
From o D Weekly From P m Weekly
O work D Training to / / D Monlhly 1 work E:] Training [T / / i:l Monthly
4. $ 8. $ MG 7 MO/ MO/ MO
Erom 0] Weekly From ol T w eeily f
O wor L Training [ro T T Mormy L1 wark L1 Training To P8 vy | e verw
Begin with this person’'s most recert job or training. ]
Name and Address of Employer or When Employed Name and Address of Employer of When Employed Total sarnings:
Training Program From [ / Amaunt Training Program From / Amount uiB:
MO DAY Y& Paid MO DAY YR Paid
{ V' ) check, i Work or Training To ro ( v ) choeck, it Work or Training |70 . U1 Maust appiy for
i. 3 5. $
Fom /1 ] weeky Fom 1 1 {17 weeky {1 Gumenty Recewing
3 work £ Training {To S 1 IS 0 work [0 Training [T P AT sontny § L neligible/Reason:
2. 3 6. 3
~ From / / D Weekly From Lo {] Weekly {} . _l:’en‘f. anme_
L1 work {1 Training |To AN Monthly 0 work ) Training iTe RN Monthly VWAP,DV Date )
3. $ 7. $ Earnings from
From / / [:E Weekly From / / B Waekly fo
O work [J  Training |To LT T vty 0O work (3 Training %o P Morny Mo Mo ] Me; WG
: i s /77
From / ! m Weekly From / / D Weekly Yy VATV
[0 work ] Training {7o foh N Monthy 1 work (] Training |To A sonty / / /
e e ... COUNTY USE ONLY
BRINCIFAL EARNER DATE OF APPLICATION QUARTER OF APELICATION Mo/ﬁ77flfd
PE™ eligibie or would have been eligible to receive UIB in last 12 months? 1 vyes [ nNO

Redetermination — Federal sligibility was delermined per CA 2 dated

Do oniy for
the PE*

Begin with Y?ff"
the quarter | aoar
priortothe [———— "~y
quarterof  [Work ($50)
applicalion  |Training
__HOWEPYWIN |
DEMOGAIN)

Are thera 6 quarters of work
and/or training within any
one of the 13 consecutive

quarter pencds?

The last day PE worked?

0 ves {1 NC

A

Case is

i1 Non-Fed

[l Fed effective

,Tﬁ[’?@?ﬁ ..EET‘?'T..TI _f_!)q parent \.yljc; garr}_g_ef:_l' ;.h_e mo st_ir_\_qqm_g__ig }?}e lgst 24 months prior to the month of application.

Wk
S

Totaf eamings:

Must apply for
Currently Receiving

Ineligible/Meason:

Veri. on file

O ooos




60 days?
CA |pwyES”, complete below:

Has anyone stopped work or training or refused a job or training in the last

[(Jyes [ ] no

COUNTY USE ONLY

Fs MNAME OF PERSON

HOUARS OF WORK/TRAINING

NAME AND ADDRESS OF
EMPLOYER/TRAINING

1 LAST DAY OF WORIITRAINING
i
|

REASGN FOR LEAVING

CHECKS OR BENEFITS EXPECTED?
1 ves [0 NoO

IF "YES" HOW MUCH BEFORE DEDUCTIONS

$

AFDC 8
[0 30days [ 60days

DATE LAST PAYCHECK RECEIVED:

NAME OF PERSON

NAME AND ADDREES OF
EMPLOYER/TRAINING

REASON FOR LEAVING

{
|

CHECKS OR BENEFITS EXPECTED?
O yes O NO
IF"YES", HOW MUCH BEFORE DEDUCTIONS

$

HOURS OF WORK/TRAINING

LAST DAY OF WORK/TRAINING

OATE LAST PAYCHECK RECEIVED:

AFDC Empl. Statement [}
Good Cause Determ. ]
Voluntary Guit? [] YES [ NO

AFDC Empl. Statement [
Good Cause Determ. ]
Voluntary Quit? [} YES [] NO

Does anyone, including children, get or expect to get money from any source listed below?

€A Check (v} YES or NO for each item.
FS

YES

NO

[3 Casuality Unit Motified
O Verif(s) on File

YES NO Explain Anticip. Income

* Training . )

-Work Study, JTPA, GAIN, 0 & * Strike benefits O ]

or other program * Vetarans Administration

—Other training allowance 0 0 —Disapiiity L a
* Educational grants, loans —?I Bil - L 0

and scholarships O H * __Mg!ygqy_y_qlip!ment or pansion [:5 S g e
o Wi : * Railroad Retirement Board ' 1

W;ingfé ] 3 —Disability

- ~Hetiremeant (W ]

—Refugea Assistance 0 O * Other foderal, state, or

—GA/GR (General Assistance) 3 i local govemment agancy

-~Disability | ]

* State Benefits ~Retirement dJ O

~UIB (Unempioyment Insurance) (] ] * Other pension or disability ] G

~DIB/SDI (State Disability) O £l s {oans, gifts, contributions ] 4
. oo g _I* income from rental property Cl 0
. OO | Winnings (bingo, lottery, prizes, o ]
* Social Security Administration N ] | ete)

-8sl s Othar {Explain) O o

—Other disahility O O

—Retirement or survivors ] £l

[f “YES", complete below. (v} if exempt
WHG WHAT AMOUNT [BEFORE DEDUCTIONS. IF ANY) | WHEN HOW OFTEN AEDC ES
$
$

A
@ or to look for a job?
CA If “YES", complete below:

Does anyone have child care costs to go to work, to school or training,

Clyes [] no

FS  WiwEGFchio

WHO PROVIDE S CARE

WHO PAYS HOW MUCH

$

HOW OFTEN

WHY CARE 18 NEEDED:

CA  B. Does anyone have costs for care of a dependent adult or other

Fs dependent due to age, infirmity, or iliness to go to work, to school or (Jves 1 NOD
training, or to look for a job?
H"YES', complate below:
NAME o WHO PROVIDES CARE | WHO PAYS i HOW MUCH HOW OFTEN
|$

WriY CARE i5 NEEDED:

Page 7 of 12



Page 8 of 12

Does anyone get any of the items listed below free or in exchange forwork? [] ygs [ NO COUNTY USE ONLY
CA f"YES", complete below. in-Kind Income
Fs TEM RECEVED WHOGETSTHE TEM | VALUE | WHOGVESTHEMEM |OI  Ver.on fil
[T Free Partial Full
A. Housing or rent [3  Exchange $ Earned Unearmned
[0 Free 1 (1 ]
B. Utilities [0 Exchange $ 0O . n
L1l Free
C. Food 0  Exchange $ 0 a t
£ Free O o 0
D Clolhing E:] Exehange $

Does anyone own or is anyone buying real estate, such as land and/or
buildings, anywhere (in or outside the United States)?

ps  List mobile homes and houseboats if you live in them,
If “YES”", complste below. Include all land/buildings you own, have

title to, or share title in.

(1 ves [ No

ESTIMATED

O Home exempt
{3 FS Rentai

TiPE é;ﬁ% a;_?g}se. ADDAESS OR LOCATION USE (HOME, RENTAL, ETC.) OWNER(S} STl AMOUNT Other Real Property
Market Value $__
o $ $ Amount Owed § _
Net Value $
$ $ [ Lien Applicable
@ A. Does anyone, including children, have any of the resources listed T yes [ nNo
CA below? Check (v) YES or NO for each item. Do not include the home you are
living in, household goods, of personal items (books, clothes, etc.).
FS #"YES", complete below. Include all resources owned, used, controlied, shared
or held jointly with or for another person(s).
The county will decide if I850uICes count,
YES NO YES MO 1 O Yrust FundiNot
~~Cash (on hand or elsewhere) (| g —Notes, morigages, deads, . O Cr::rt (;r:ie ra?i
—Checking account O £ sales contracts [ Court Pofitioned
~Savings account/credit union account [ (] ] ~Betirement Funds {you can get 3 ) Date
~Trustfunds ] ] if you stop work) "} Resourca Verified:
—8tocks, bonds, certificates of _~IRA or Keogh Plans, efc, L ] Explain how:
deposit, money market accounts, etc. ! & —Employee deferred compensation | U
~0il, mining, or mineral rights ] O —Other {Explain} O 0 Total Value = §

¢ YES’ complete befow:

TYPEOF RESOURCE | ownen | CURRENT | AVCENIOWED | NAMEANDACORESS | ACCOUNTNUMBER | (/) if exempt
...... $ $ AFDC FS
- ] S
3 § $
$ $
CA  B. Does anyone get income from any of these resources? {1ves [ no
FS It “YES", complete below.
WHO FROMWHAT RESGURCE - HOW MUGH HOW GFTEN

3

$




Is anyone the owner of life insurance policies or burial pfans?
If“YES", complete below:

(] yes [ no

— COUNTY USE ONLY

NAME OF INSURANCE CO.

POLICY NO.

WHO PAYS PREMIUM

A. Does anyone own or use personal belongings which cost at least $100 or

are now worth $100? 1 ves ] Nno
CA ®  guns, sporting goods, tools, computers or computer equipment, etc.
¢ jewelry, antwork, antiques, collections, musical equipment (pianos, guitars,
s amplifiers, etc.), cameras
*  pets or livestock
o MIYES' completebelow.
PURCHASE PRICE PURCHASE PRICE
ITEM DATE IF A GIFT, GHECK{ v } AMOUNT  TEM DATE AF AGIFT, GHECK! v} AMOUNT
BOUGHT iang LisT cURRENT vaLue | OWED BOUGHT | anpustousment vaiue OWED
$ O Gift |$ § O Gift |$
i $ 1 Gift % $ O Gift |$
$ (1 Gift 18 $ 0 Gift 18
cA B. Does anyone own any recreational proreny, such as boats, 3-
FS wheelers, off-road vehicles, snowmobiles, campers, trailers, mobile {:} YES [:] NO

homes or houseboats if you don't live in them, etc.?
If "YES", complete below.

O Verif on fite

TotatValue =§

ITEM pate | PUACHASE PRICE | AMOUNT|  LICENSE NO. /STATE OF REGISTRATION Total Value=§$
BOUGHT  {anp st cunnent varue | OWED
$ o Gift |§
$ 2 Gift [$
§ C Gift |$
ca ©C- Doesanyone own or have the use of any other vehicles, such as Vehicle Vaiuation — AFDC
Fg cars, trucks, vans, motorcycles, motorhomes, etc.? []ves {1 no ) @
inciude any vehicle with your name on it, even if financed or not running. Class
i "YES", complete below. Year .
Value I
OWNER OF WHO USES HEERTE P | YEAR, MAKE AND | ESTIMATED Amt Owed .
STATE OF : BALANCE OWED | Net Val
VEHICLE VEHICLE ot Value S A
REGISTRATION MODEL/CLASS VALUE $1500 Exempt
1 MV Only _
_ _ $ $ Tot. Value
I Excess Val. = §
) $ $
ES ) s o P Vehicle Valuation—F5
) ffs“?(nEyS :'egic:e_ u.sed ta look for or go to work, school, or training? 1 ves [] No (Enter date of biue book issue
- expiain: or other documentation)
Which vehicle: What it's used for: (1}
- 2
COUNTY USE ONLY —- VEHICLES -FS §3§
@ SRS DR LE' Vakes { ) { )

Homae,
or handicap?

income producing f

Under

$4500

Exempt?
For H.H, Usa?

Work,
school

seek work,
, training?

(] veo

:: {] Nca _. i

i exempt and under $4500 STOP here; do not go to @

AFDC Total Resources
O-&)
$

FS Total Resources

GO DD
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@ A. Does anyone have any of the following housin

costs? Check

VIYES or NO for each itemn.

COUNTY USE ONLY

FS YES _NO HOW MUCH HOW OFTEN BILLED
Rent o $
House (morgage) payment O Ll $
Property taxes (If not in house payment) O L $
insurance (If not in house payment) O O $
Other {explain} G ] £

Fs

B. Does anyone else pay all or part of these housing costs?

If YES, complete below:

] ves [ no

WHC

WHAT

HOW MUCH

HOW OFTEN BILLED

$

@

A. Does anyone have costs apart from your rent for any of the

following utilities?

Verify all housing costs
Total housing $
[0 Shared housing

Fs Check {v) YES or NO for each item.
YES NO HOW MUCH HOW OFTEN BILLED
Gas or slactricity (for heating or cooling) [J (] $
Propane, oif, wood, or other fuel (for haating or cooling) i [} $
Gas, electricity, or other fuet {for cooking} 1 ] $
Watar R $
Sewage [l ] $
Garbage er trash 0o $
Telephona (basic rate) b0 $
installation of utilitios O $
Other (explain) g ad $
F$S B. Does anyone else pay all or part of these utility costs? 1 ves [ no
H“YES', compiete below.
WHC WHAT HOW MUCH HOW OFTEN BILLED
$
$

You can authorize someone outside your household to pick up you

r food stamps and to use

them to buy your food. If you would like to authorize somecne, complete below.

NAME OF AUTHORIZED REPRESENTATIVE

ADDAESS

TELEPHONE NUMBER

Client Elacts:
3 Actual [ sua
Verify client utilities.

Totat Ulilities §
SUA Prorated:
3 ves O NO

CA
FS

Has anyone sold, spent, or given away any real or perscnal property in
the last 2 years {or 3 months for Food Stamps) such as a house, land,
cars, bank accounts, money from a legal or accident insurance

settlement, or anything else?

HYES", explain what and when:

1 vyes [J no

Closed Bank Accts/ last 2 yrs?
J vyes [ NO




@ Does anyone have health, dental, vision, hospitalization or long-term care COUNTY USE ONLY
insurance; Medicare; or heaith plans such as Kaiser, Ross-Loos, Blue 1 ves [ ] nO
CA  Cross/Blue Shield, CHAMPUS, etc.? [3 Dual choice
) i “YES", explain: Explanation given
NAME OF INSURANCE | PERSON INSURED | EXPIRATION DATE PREMIUM/ HOW OFTEN ﬁ:ﬁerr&i
B B R 2 R EE
- - $ ] DHS 8155
Does anyone have any health insurance available from a parent, 1 ves [ No
employer or absent parent that has not been applied for?
CA  IH*YES", explain:
NAME OF INSURANCE | PERSON INSURED | EXPIRATION DATE PREMIUM/ HOW OFTEN
$
$
@ Is anyor;e’s heaith insurance expected to end or has it ended withinthe last [ ] yes [ nNoO
60 days?
€A [*YES", explain:
_NAME OF INSURANCE | PERSON INSURED | EXPIRATION DATE PREMIUM/ HOW OFTEN
$
$
Did anyone have any medical expenses in the last 4 months?
If "YES", does that person{s) wish to apply for Medi-Cal coverage for that Ll ves L1 no [1 MC 210A
CA  period? Ll ves [ NoO
Does anyone have any medical or special condition which requires the
following?

ach item.

CA  Check {v/) YES or NO for e

L T DR o ]yes Nl YES| NO
Spacial Diat-Prescribed by a doctor Very high use of utilites .
Special transportation need _..| Special laundry service B

Special telephone equipment No place to tive

Housework (No one in the home can do i) Other (Explain)

Due to sudden and unusual circumstances such as an earthquake, fire or
flood, does the household want to apply for a special need payment for

CA housing or essential household items lost or damaged? ] ves ] no
If "YES", explain bslow what the circumstance is.

@n SOCIAL SERVICES
CA The following services are free of charge, if you are eligible for cash aid. [0 GHDPE Brochure

Your answers {o these questions will not affect your eligibility, for Cash Aid
or Food Stamps.

1. Regular check-ups to help protect your family's health are available upon
request through the Child Heaith and Disability Prevention Program
(CHDP) for eligible members of your family under age 21,

a. Do you want more information about CHDP services? L] ves [ No
b, i ices?
Do you want CHDP medical or dental services D YES D NO

2. Do you want information about services which may be available 1o you or
about any of the following:

Discrimination, family problems, other living arrangements, alcoholism,
drug addiction, or mental/emationat probiems, special sarvices for blind or
visually impaired children and adults, child care, etc.? (1 ves [ No

3. Family planning services may be available to help you voluntarily fimit
family size, decide when you want to have children and prevent unwanted
pregnancies, Do you or any member of your family want family planning? L] ves I no

and Explanation Given
O Refused

L] Referred
Date

[3 Other Service Heferral

O Referred
Gate

{3 Family Planning
Information Given
[T Refarred
Date
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CERTIFICATION

CA
FS

I understand the questions on this form.

| understand that any facts | have given, including benefit and income facts, will be matched with local, state and federal
records, such as employers, the Social Security Administration, tax, welfare and employment agencies, stc.

I understand the county will send information to the Immigration and Naturalization Service (INS) for verification of alien
status.

| understand the information the county gets from INS may affect my eligibility for Cash Aid and Food Stamps.

I understand that ali facts, inciuding benefit and income facts, that | have given on this form are subject to
investigation and review by county, state, and federal personnel, and that if | give wrong facts my Cash Aid may
be denied or discontinued and/or my Food Stamps may be denled at certification or recertification.

I understand the penalties, including the specific disqualification penalties for Cash Aid and Food Stamps, for giving
\;rorégsor incomplete facts, failing to report facts or situations which may affect my eligibility or benefits for Cash Aid or
ood Stamps,

! understand that the Food Stamp hausehold, any aduit member of a Food Stamp household (even if they move out), the
sponsor of an alien household member or the authorized representative of residents in an eligible institution may be
required to repay any henefits the household should not have received.

[ understand that my case may be selected for additional review to ensure that my eiigibility was correctly figured and that
| must cooperate fully with county, state or federal personnel in any investigation or review, including a quality control
review.

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

SIGNATURE (PARENT OR CARETAKER RELATIVE, ADULT FOOD 8TAMP HOUSEROLD MEMBER OR AUTHORIZED REPAESENTATIVE) DAYE

SIGNATURE (OTHER PABENT LIVING IN THE HOME. IF APPLYING FOR GASH AID)

DATE

WITNESS, iF YOU SIGNED VITH AN "X

DATE

COUNTY USE ONLY

) REGULATIONS MET? FOOD STAMP TESTS
,,,,,,,,,,,, AFDC FS Categorical Eligible
YES | NO { YES| NO (1 yes I NoO

" Residency/Relocation

Gross Income Test

Deprivation

Household Size

Citizen/Alien status

Gross Monthly Income $

School enroliment

Gross income Eligible

“SSN

Clyes INO LI NA

Income-Gross & net income

Separate HH Income Test

 Property-Within limits & verifled/amount $

Household Size

Work registration

Sponsored alien

Gross Monthly Income §

Eligible for Separate HH Status

Federal participation established
{If NO, explain}

C1yes [InO

Aged/Disabled

Oves ONo [INA
DFA 285-C
1 vyes E£]NO

T NELGIBLE (REASON

__AEDC: _ SFUSize

AU Size

] zuawie

TAUTHORIZATION DATE

FS: HH Size

] iNensisLe mEASON)

O euciewe

ELIGIBILITY CONDITIONS MET DATE

ELIGIBILITY WORKER'S SIGNATURE

EFFECTIVE DATE

b

T DATE

SUPERVISOR'S SIGNATURE

Joate

ELIGIBILITY WORKER'S BIGNATURE

DATE

SUPLRVIEOR'S SIGNATURE

DATE




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

DECLARACION DE DATOS PARA ASISTENCIA MONETARIA Y

ESTAMPILLAS PARA COMIDA -(BC JA

2) CA 2/DFA 285-A2

Instrucciones para completar la declaracién conjunta de datos para asistencia monetaria

y estampillas para comida.

Anote ias respuestas a todas las preguntas referentes a ios benelicios que usted esta soilcitando. Las inlclales "CA”®
para Asistencla Monetaria y "FS” para estampliias para comlda que aparecen al lado lzquierdo de cada pregunta, ie
indican cudles preguntas son para cada programa. Escriba todas las respuestas con letra de imprenta y con tinta {ia

tinta negra es mejor). Sl estd contestando por algulen mas ,
significan las personas para fas cuales usted esta presentando la solicitud, Sl necesita mas espaclo, adjunta otra ho)a.

Use pruebas (como cobros, recibos y documentos) para a

cualguier prueba que usted tenga, para apoyar su respuesta. Si neceslia ayuda para obtener pruebas o para lenar
esta forma, pidasela a su trabajador. St esid solicitando estampillas para comida y usted no es miembro del hogar

las palabras “solicitanta”, *usted" y "cuaiquier persona’

yudarse a llenar esta forma. Déle a su trabajador(a)

para fines del programa, adjunte una aulorizacion por escrits firmada por el Jefe de la familia, u otro mlembro del hogar.

DEPARTMENT OF SOCIAL SERVICES

SOLO PARA USO DEL CONDADO

CASE NAME

CASE NUMBER

WORKEA DATE ACD

NOMBSE DE LA PEAS. QUE PRESENTA LA S0LIC. O PARIENTE ENCARG. DE

CA

TELEFONO £N CASA

( )

LOS MINGS PARA LOS QUE SE SOLICITA.

L) New [ fetroactive
O Redeterm 3 Recert

Fs OIRECCION EN EL HOGAR NUMEAO  CALLE DIRECGION#

TELEFONO DURANTE EL DIA

()

OSTAL (81 ES DIFERENTE)

[ Residency verified
O FS ID veritied

CIIDAD ESTADD ZONA POSTAL CIUDAD

ESTADO ZONA POSTAL

O Fs Aged/Disabled verified

(1) Anote a cada aduite que viva en el hogar, inclu

yéndose a sf mismo(a)

A NOMBRE TPRIMERG DE ENMEDIC | APELLIDO) SITUACION COMO CILUADANO/EXTRANJERD, MARQUE (¢) staacars | ASSist £S Mo
[J Ciudadano/nacional de los EU [ Extranjero indocument. § Figng uoat | 22 HExciuded
CA [ Extranjero legat: (3 Patrocinado (3 Refugiado ] Ctro Ynd Member Gode
FS T0uERo DEL SEGLRG SOCIAL S50 MARGUE ) | PARENTESEO EOR EL SOLIGITANTE/PARENTE ENCARGADO
OmarF - - -
[UGAR OF NACIMENTS [CIUDADIESTADCPALS) FEGHA DE NAG. | (CIEGO O INGABACITADOT Work Registration/Exemption
AFDC STATUS | FS
s G NO
CLASE DE ASISTENGIA QUE SE SOLICITA, MARQUE (/) ESTADCG CIVIL MARGUE {)
(] Asistencia menetariz 1 Estamp, para comida [} Ninguna L Casado - Nurica casado L Separado d SSN veritied
(] Diverciado 0 Vivenjuntos [ Viude {1 Citizen/Alien veriied
B NOWBRE  (FRMERO DEENNEDIO | APELLIGO) STTUACION COMO CIUDADANGEXTRARJERD, MARGUE (/) srandard | ASSBL FS Non-
{7 Ciudadanoinacional de los EU L] Extranjero indocument. § #iingUnit | %<0 Ggﬁ:ﬁ*‘g&i
1 Extranjero tegal: [] Patrocinado [ Refugiado (1 Otro o
NUMERQ DEL SEGLIRO SOCIAL SEXO MARGUE (¢ | PARENTESCO CON EL SOLICITANTE/PARIENTE ENCARGADC E |
OMmOF o .
LUGAR DE NACIMIENTO (CIUDAD/ESTADOIPAIS} FECHA DE NAC, | JCIEGD O INCAPACITADO? Wofk F‘egFStra"OnlExemp”on
AFDC STATUS | F&
DOs Owo
CLASE DE ASISTENCIA SLE SE SOLIGITA, MARGIUE (V) ESTADD CIVIL MARGLE )
[ Asistencia monetaria L} Estamp. para comida  [[] Ninguna L Qasac_io . anca'casado O Sgparade = S.S.N venhpd -
{1 Divorciade {7 viven juntos ] Viudo (] Citizen/Alien veritied
F NOMBRE  PRILAG BEENMEDD  RPELLIDO} STTUACION COMG CRIGADANO/EX TRANIERD, MARGUE (/) Standard | ASSEE H@gx’ifu';e .
1 Ciudadanc/nacional de los B[] Extranjero indocument. § Filing Unit ﬂ‘:'f Member Code
(7} Extranjero legal: ) Patrocinado [ Refugiado [} Otro
WERO DEL SEGURCG SOCIAL SEXOMAROUE () | PARENTESCO CON EL SOLICITANTE/PARIENTE ENCARGADO
OMDOF —— ;
LUGAR DE NAGIMIENTO (CIUDADVESTADO/PAIS} FECHA DE NAC (CIEGO O INCAPACITADO? Work RegtStratlon!Exemp“on
AFOC STATUS | F5
Os Ciwo
CLASE DE ASISTENCIA QUE SE SOLICITA, MAHQUE () ESTADO GIVIL MARGUE () D =
[ Asistencia monetasia (1 Estamp, paca comida [} Ninguna L] Casado [1 Nunca casado {1 Separado SSN verfied
{3 Divorciado [ vivenjuntos [ Viude [ Citizen/Alien verified
D NOWBRE (PRIMERG DE ENMEDIG  APELLIDO} SITUAGION COMO GIUDADANO/EX TRANIERO, MARGUE (/) Standarg | ASSist FS Non-
[ Ciudadano/nacional de los EU (] Extranjera indocument, § Fiing Unit a{;‘,ﬁf S:i:cr%ﬁ%

[J Extranierc legat; {1 Patrocinado [J Refugiado [} Otro

NUMERQ DEL SEGURD SOCIAL SEXD MARQUE )

PARENTESCO CON EL SOLICITANTE/PARIENTE ENCARGADO

Work Registration/Exemption

AFDC BTATUS FS

OwmEOFr
LUGAR DE MAGIMIENTO (CHIDATESTADCIPAIS) FECHADE NAC | ,CIEGO O INCAPACITADOY
CJsi [N
CLASE DE ASISTENCIA OUE SE SOLICITA, MARQUE (#) ESTADO CIVIL MARGUE i)
[ Asistencia monetaria [} Estamp. para comida  [J Ninguna o Qasa‘?U d N_unca_casado = S_e*;:afado
{1 tivorciado {0 vivenjuntos [ Viudo

] SSN veritied
{1 Citizen/Alien verified

Hon-Household/Excluded Member Cades (63-402)

Work Exemption Codas {63-407.21)

1. Separate household {12, 13) 7. Boarder {.3){must be hsted in 13). a.  Under 16/60 or older d. Cares for child under 6 or incapacitaled
(Purchase/prepare) 8 SS5N disqualified (.222} a1} 16/17 not head of household; or 16/17 in persen
2. Separate househotd {15} 9. PV disqualified {.223) schooifiraining at least 172 time e. UIB registered
(Elderly/disabled) 10. Workdare sanctioned { 224) b Mentallyphysically unlit f.  Participant in drug/alcohot program
3. Roomer{ 216must be fisted in 13}, 11 SSVSSP recipient {.225) ¢ GAIN registered g. 30 hour week/min. x 30
4. Live-in attendant {.212) 12. Ineligible student {,226) h.  Meets student eligibility requirements
5  Other {213 13. Work requirement disqualified {.227)
{Shared fiving quariers) 14, Questionable ciizenship (402.312)
8, _lneliginle alien 1221}

BC JA 2 (8P} (11:62) Ch 21DFA 285-A2
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. e CHILD{RENY NEED) Al
@ . List every child fiving in the home. I HEEN NEED A I COUNTY USE ONLY
) BELOW FOR EACH
CA L GHIED
3L
£
&
e
o
o
=
A CHILD'S NAME [FIRST, MIDDLE, LAST) MOTHER'S NAME ~Standard ASSEL: e Nom
Fiilng Unit Unit Member Code
SOCIAL SECURITY NUMBER BEX {«) FATHER'S NAME
M 1 F
BIRTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE BLIND OR DISABLED? Work Hegistration/Exemption
0 ves O NO REDESTRTOS 175
TYPE OF AD AEQUESTED CITIZEN/ALIEN STATUS CHECK ()
L] CashAid L[] Food Stamps L[] None [ us. Citizen/National [ Undocumented  JVerdiod: 1 Deprivation [ Age
RELATIONSHIP TO APPLICANTICARETAKER RELATIVE . [j Citi JAL D
Lawtul alien: £] Sponsored (] Refugoe [J Other ftizen/Alien 1 S5SN
B CHILE'S NAME {FIRST, MiDDLE, LAS?) MOTHER'S NAME §§ndarc_‘ A;r?!i:%“ HH’f’g)ﬁﬁﬂied
Filing Unit Unit Member Coda
SOCTAUGECURITY NUMBER SEX () FATHERS NAME
OM {IF
BIRTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE BLIND OR DISABLED? Work Registration/Exemplion
L1 YEsS [ NO AFHESTRTUS T ES
TYFE OF AlD REQUESTED. CITIZEN/ALIEN STATUS GHECK ()
O CashAid [ chd!q ESTtamps [} Nene {3 U5, Gitizen/National [3 Undocumented  §arifisd 1T Deprivation L1 Age
RELATIONSHIP TO APPLICANT/CA AKER RELATIVE . e .
tawiul alier: {1 Sponsored [ Refugee [ Other [] CitizervAken [] SSN
E— i —— — -
G GHILO'S NAME (FRST, MODLE, LAST) MOTHER'S NAME Stardard | Assst- S NEn
Filing Unit Linit Member Code
SOCIAL SECURITY NUMBER SEX (v} FATHER'S NAME
M OrF
BIRTHPLACE (CITY/STATE/COUNTRY] BIRTHDATE BLIND OR DISABLED? Work Hegisiration/Exemption
Ll YEs [INO AFDC STATUS [ FS
TYRE OF AID REQUESTED: CITIZEN/ALIEN STATUS CHECK ()
L. Cash Aid L] Food Stamps L[] None (] U3, Citizen/National {3 Undooumented  §Verfied: U Deprivalion [ Age
RELATIONGHIP 1O APPLCANTICARETAKER RELATIVE ] [ Gitizen/afisn [1 SSN
Lawfuf alien; (1 Sponsored [ Refugee [ Other iizen/Alien
D GHILD'S NAME (FIRBT. MDDLE, LAST) MOTHERTS MAME Sardard RSt e Nor
Ci
Fling Unit | 0 Membet Code
SOCIAL SECURITY NUMBER SEX (/) FATHER'S NAME
M OF
BIRTHPLACE (CITY/STATEACOUNTRY) BIRTHDATE BLIND OR DISABLED? Work Registration/Exemption
]l YES [ NO [EFBC TATUS | FE
TYEE OF MO REQUESTED- CITIZEN/ALIEN STATUS CHECK ()
[ Cash Aid [ Food Stamps ] None [} U.S. Citizen/Nalionat {J Undocumented  §¥srified: 1T Deprivation 1T Age
HELATIONSHIP TO APPLICANT/CARETAKER RELATIVE . . -
Lawful alien: [] Sponsored {1 Retugee ] Other [ Citizen/Alien [] 35N
A A SV S ATV A
E GHILD'S NAME (FIRST, MIDDLE, LAST) MOTHER S NAME Standard | Assiel- S Nen
Filing Unit i " ’é‘: Léo%e
SOCIAL SECURITY NUMBER BEX () FATHERS NAME
OM OF
BIRTHPLACE {CITY/TATE/COUNTRY) HIRTHOATE BLIND OR DISABLED? otk Registration/Exemption
1 ves [ NO | e I
TYPE OF AID REQUESTED CITIZEN/ALIEN STATUS GHECK (v} )
5:] Cash Aid __[.] Food Stamps L] None [J us Citizen/National 7 Undocumented  fVenfied: (I Deprivation L] Age
HECATIONSHIP TO APPLICANT/CARETAKER RELATIVE ] M Citizen/Alien (1 S3N
Lawlul alien: (] Sponsored [ Refugee [] Other iizen/Alien
0 00 S Y — -
F  CHILDS NAME GIRGT, MIDDLE, LAST) MOTHER'S NAME Standard | Aot 5 Non-
i ance HH/Exciuded
1 Filing Unit Unit Membe, Code
BOCIAL SECURITY NUMBER SEX (7} FATHER'S NAME
M OF
BIRTHPLACE (CITY/STATEIGGUNTAYS BIRTHDATE BLIND OR DISABLED? ork Regrstrafion/Exemption
[} YES [ NO WFOC STATUS TES T T
TYPE GF AID HEQUESTED
L] Cash Aid L] Food Stamps L] None [} US. Citizen/National [ Undocumented orfied: [.] Deprivation [1 Age

RELATIONSHIP TO APPLICANT/ICARETAKER RELATIVE

CITIZEN/LIEN STATUS GHEGK (v}
[] cCitizen/alien [ SSN

Lawlui alien: {3 Sponsored [ Refugee [ Other

Does anyone want aid because of pregnancy?
ca _I"YES" complete below:

[ Verif Date
Special Need

1 ves [ no

FS  WHOIS PREGNANT? EXPECTED DATE OF BIHTH

FATHER OF THE UNBORN

CHECK (7] THE BOX(ES] THAT APPUES TO THE FATHER OF THE UNBORN
UJ Deceased [} Disabied [ Absent [] Unempioyed

i

Eff
WiC Referral
I CA2.1/DA Refarral




@ LEs algulen que viva en el hogar un hijo de cuidado de crlanza temporal?
oa  Si“sl", jquién?: ] st ] no

SOLO PARA USQO DEL CONDADC

@ ¢ Desea usted asistencia para cualquier nifio que no esté viviendo en ef hogar? (] st ] no
ca  Sivst”, explique por qué no esta el nifio en el hogar y complete la seccién que sigue:

ROMEHE DEL M0 NOMBRE, NOMBSE DE EN MEDID, APELLIDO) SITUAGIGN GOMO CIUDADANCEXTHANIERG [ ¥ )
Standard | Assist- MFG FS Non-
R B SEaTRG SaaT S [J Ciudadanoinacienal de los EU. ] Extranjero indocumentado Fliing Unit | 3758 M"‘,!",{%:,?’ g
I3 s I F I3 Exranjerolegal: 7] Patrocinado ] Refugiado [J Oto
LUGAR DE NAGIHENTG {CTUDAD/E STADCFAIS) FECHA DE NAGMIENTD | {CIEGO O INGAFAGITADD? Work Registration/Exemption
s O NO AFDC 5TATUS | F8
WARGUE () LAS CASILLAS GUE APLIGAN A PADREMADHE DE ESTE NIRO NOMBRE DE Lh MADRE

{7 Muerts [ Inczpacitado [} Auserte [[] Desempleado

PARENTESCO CON EL SOLICITANTE/PARIENTE ENCARGADO QEL CUIDADO | NOMBRE DEL PADRE

Verified: [ Deprivation [ Age
O citizen/Alien £ SSN

@ ¢ Vive fuera del hogar cualquiera de los padres del nifio, o el padre/madre 7 s [ No

cA del nifio que aun no ha nacido que se mencioné en el Doenet®?
Si “si”, ancte al padre/madre y explique por qué no vive en el hogar.

[0 cAz2.1/DA Referral

@ ¢ Viven todos en Callfornia y planean continuar viviendo aqui? [1s []No
ca  Si“no” explique:
FS

¢Ha vivido alguien en California por lo menos los vitimos 12 meses consecutivos? (7 st [] NO

CA Complete fa seccidn que sigue por cada persona para la que solicita beneficios,

SQUIENT ULTIMA RESIDENGIA FUERA DEL ESTADO (CIVDAD, ESTABO) 1 FECHA EN QUE LLEGO A CALIFORNIA

State Code:
RFG Level;
RFG Months:

@ A. (Se ha descontinuado a alguien de [a asistencia monetaria o de las estamplitas para comlida por
no cooperar por cualquler razén, incIuYendo una revision de control de calidad ] ]
CA o por sanciones de trabajo o entrenamiento? Si “si”, explique abajo: s NO

FS —aiEnT TPOR GUE? LCUANDG? LGUE CONGADOIESTABO?

CA  B. . Se ha descalificado a aiguien de los programas de asistencla mone-

FS taria o estampiilas para comida durante 6 meses, 12 meses, o perma- (7 st [ NO
nentemente por Violaciones Intencionales del Programa?
Si "sl”, expiique en la seccibn que sigue:

& QUIENT LPOR QUE? LCUANDO? +QUE CONDADO/ESTADO?
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Page 4 of 12

COUNTY USE ONLY
@ Does anyone buy food and fix meais separately from anyone else? [} ves ] no
Fs H"YES" Who:
() s anyone age 60 or older and unable to purchase and prepare meals [ ves [ No Separate household requested:

saparalely because of a disability?
i %S \L Y

0 ves [ NO

FS ho:
@ Doas anrgns get food from ar::y program such as Meals cn Wheeis, a food
Fs disiributlon program operatad by an Indlan Reservation, communal ] ]
dining facility for the elderly or disabled or any other program? YES NO
i "YES®, explain:
WHO NAME OF PROGRAM WHO NAME OF PROGRAM
@ Does anyone live in a homeless shelter, sheiter for battered womaen,
tederally subsidized housing for the elderlfy, drug or aleoholle Llves OJ no
FS rehz;bilitatlon center, group Hving arrangement for the blind/disabled,
atc.
if "YES", explain:
WHO NAME OF CENTER, SHELTER, ETC. FS Eligible Institution
] ves [] NO
@ A. Does anyona pay you for meals and/or a room? Household Elects RODMER
H "YES", explain: 0 ves [ no BOARDER | M MEMBER
Ei NAME CHECK () HOW MUCH HOW OFTEN NG OF MEALS PER DAY
[l Meals [] Room ] Both [
B. Do you pay anyone for meais and/or a room? Household Elacts ROGMER
H"YES", explain: (] ves [J No BOARDER HH MEMBER
Zi NAME CHECK {v) HOW MUGH HOW OFTEN NC. OF MEALS PER DAY
LJ Meals i_] Room [ Both |$
Is anyone 16 years of age or older enrolled in school, college or a
cA  training program? [Jves [ no
FS f "YES". explain below:
e St e | o o | ey 7S Eigible studend
C Fulbtime [ Half time {JYEs [J NO
[l Other 0 no Verified:
e oty onwars | Srmas [ romar 7S Eigile stidan
O Fuitme [J Haif ime Jvyes LI NO
3 Other 0 No Verified:
is anyone a parant 16 - 19 years of age?
(] vyes [ no

CA  H"YES", complete below:

WO AGE HIGH SCHOOL GRADUATION STATUS CHECK ()
{1 High schoot diploma [ Yes [JNo
CseD [ Other {axplain:

WHG AGE HIGH SCHOOL GRADUATION STATUS CHECK (/'

[C] High school diploma [ Yas
[JGED L[] Other (explain):

O No




)

CA

Si“si”, explique enseguida:

£Ha estado algulen en el servicio militar de los E.U. o es algulen ia esposa(o),
padre/madre o hijo(a)} de una persona que ha estado en el servicio milifar?

PARA USO DEL CONDADO

O] s J No

{1 cas

@

¢ Esta trabajando ahora algulen, o espera trabajar en los préximos dos meses?[:] sl

L] No

Eamings & Expenses

CA Si “si”, complete la seccién que sigue: {«) Check if exemnpt
FS {NOTA: Sitiene negacio propio, anote y explique los gastos en una hoja de pape! por separado y adjintela a esta forma) | —AFDC  FS | el F-employed farmer?
NOSMBRE DE LA PERSONA OCUPACION LNEGOCIO PROPIO? | NOMBRE DEL PATROND
L] no
DIASIHORAS TRABAJADAS POR MES ggcp},:gg) SALARIO ANTES DE LAS DEDUGCIONES LPROPINAS O COMISIONES?Y
$ por [Osi ONO
NOMBRE DE LA PERSONA QCUPACION (NEGOCIC PROPIC? | NOMBRE OEL PATRONG E YES D NG
£l st
[J nNo
DIASHORAS TRABAJADAS POH MES EEC;.:AG((S)) SALARKD ANTES DE LAS DEDUCCIONES SPROPINAS O COMISICNES?
$ por sl O NO
NOMBRE DE LA PERSONA OCLUPACION LNEGOCIC PROPIO? | NOMERE DEL PATRCNO m YES {3 NO
0 sl
3 NO
DIAS/HORAS TRABAJADAS POR MES FECHA{S) SALARIO ANTES DE LAS DEDUCCIONES LPROPINAS O COMISIONES?
DE PAGO [} Verii(s) en file

3 por

Os O No

2

FS

¢Ha solicitado o recibido alguien benefi
o incapacidad en los titimos 12 meses?
Si"si”, complete |a seccion que sigue:

cios del seguro contra desempieo

] s [ nNo

NOMBRE

FECHA DE LA SOLICITUR

LDONDE 7 (CONDADQUESTADO)

ULTIMA FECHA EN CUE SE REGIBID

&

¢Paga alguien mantenimiento de hijos
Si “sf”, complete la sec

cidn que sigue:

o de esposa(o)?

O s1 L No

LOUIEN PAGAT

LPARA OUIEN?

CANTIDAD POR MES

O ORDENA LA CORTE?

1 s O no

O Court Order on file
Amount Ordered
$

3 Court petitioned

i Esté alguien en huelga?

CA

Si “sl”, complete fa seccién que sigue:

s ] no

Fs

NOMERE DE LA PERSONA EN HUELGA

NOMBRE OEL S$INDICATO

NCMBRE Y RECGION DEL FATRONC/FAOGRAMA OE ENTRENAMIENTO

FECHA EN QUE ENTRO A
LA HUELGA

Striker Regs Apply
D arbc 3 Fs
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Historial de empleo
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@ ¢He trabajade o recibido entrenamiento en los Gitimos 5 afios, cualquier padre/madre que vive en el hogar? [ s ] No PARA US0 DEL CONDADO
cA ® Incluyatodo el trabajo heche luera de los E.U. ‘ Principal earner/Ul3
®  Incluya trabajo heche a cambio de alge que no sea dinero, como renta (aiquiler), alimentos, servicios plblicos y municipales | requirements
o cualguler otra cosa, Si“sl”, compiete la seccidn que sigue, Earnings trom month prior
A, Nombre: 10 month of application

Comience con el empieo o entrenamiento méas reciente de esta persona.

App Date:

Nombre y direccién del patronc o Empleado cuando . Nombre v direcci o0 Empleado cuando ) Earnings from
programa de entrenamiento De o Cantidad r?)mrarmg dgz%ﬁi;:::ig:gon De it Cantidad o
. ‘ ) Mes Dia Ao | Que sele | P9 Mes Dia Afig| Que se le
( /) Marque, si o5 lrabajo o entrenamiento A ;g paga (/) Marque, si es trabaje o sntrenamionto | A P, paga MO MO /' MO/ MO
1. $ 5. $
Ce 7 1T semenal De I 0] semana s N ATYETS
O Trabajp [ Entrenamiento |A T T vensea L] Tracajo [ Entrenamiento |4 10 mensua / / /
2. $ 6. b3
De P 0] semana De 4 L) semana MO MO /- MG/ MO
{1 Trabaje 1 Entrenamiento jA rod | [ Trabajo [0 Entrenamiento |2 ) E‘} Mensual
3. ¥ 7. § MO WO 7 MO MO
) Fod | semanal De 0 semanat
{3 Tabaje [0 Erveramienn A fo! [T mersua [ Trabaje 1 Enrrenamienw |A /o I Mensual
4. $ 8. $ MG MO/ MO/ MO
Da fo 4 e semana Be £ 1 |7 semanal
3 Trabajp 1 Entenamienio |A Lo (] wensual [} trabajp [0 Entrenamients |A rod [} wensual e N 7 e
B.  Nombre:
Comience con el emplee o entrenamiente mas reciente de esta persona, )
Nombre y direccién del patrone o Empleado cuando ‘ Nomb L 50 Empleado cuando ] Total earnings:
programa de entrenamiento De P Cantidad ombre y dirgccion del patron De P Cantidad uig:
() Mes Dia Ao | que se le | Programa de entrenamienta Mos Dia Arg] QU@ Se e :
Marque. sf es trabajo ¢ antrenamiento aga ; aga
A Lo pag (/ ) Marqua, sf es trabajo o entrenamiento | A i pag ] Must apply for
1, § 5. $ iy
De I E] Semanal Do I D Semanal i:] Currently Receiving
1 travaio [ Entrenamierto |A T T wensua 3 Trabaje [ Envenamiento |A o] wensua | O metigibierneason:
2. § 8. $
De 7 0] semanat Do F 7 3 semanal [ Verit on fite
O Trabajp £1  Enwenamiento [A P wensua [3 Trabajp [] Enwrenamionto |A YT vensual App Date:
3. $ 7. $ Earnings from
e I O semana De ot L) semana o
L3 Trabaje [0 Enwenamiento |A 0T wensvar L1 Trabaio (1 Entrenamiento {4 T 7] vensual MO/ MB /MO WO
4, b 8. $
Da £ 0T semanal De A | N e— ST S T ST
L1 Teabajo 0 Earenamionto |A / (3 mensua O trabajo {J Entrenamiomo |A T wonsuas / / /

SOLO PARA USQ DEL CONDADO

PRINCIPAL EARNER

DATE OF APPLICATION

QUARTER OF APPLICATION

PE" eligible or would have been eligible to receive UIB in last 12 months?

Redetermination — Faderal eligibility was determined per CA 2 dated

3 ves O NO

13
i
Doorlyfor | Beginwith | 8%
the PE* '
Lothe quaner o e
| prior to the
! quarterof  [Work ($50)
N application  [Training
: {CWEPYWIN
DEMO/GAIN)

Arg there 6 quarters of work
and/or training within any
one of the 13 consecutive
quarter periods? 0

The last day PE worked?

ves 1 NO

R S

<

k
¥
i
' 1

AT

»

|
]
i
E
i
i
1
]
I
' [

Case is

{J Nen-Fed

[} Fed eflective

i
i
]
i
[}
I
¥
¥
4
i
1
I
1
l ]

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

7=
o o797
LT
=77~

Total earrings:

Must apply for
Currently Receiving

Ineligible/Reason:

O 0D0 g

Verif. on file




CA

JHa parado alguien de trabajar, o un entrenamiento, o ha rehusado un
trabajo en los dltimos 60 dias?
Si “si”, complete la seccidn que sigue:

[1st [ no

PARA USO DEL CONDADO

NOMBRE DE tA PERSONA

NOMBRE ¥ DIRECCION DEL
PATHONO/ENTRENAMIENTC

AAZON PARA DEJARLO

45E ESPERAN CHEQUES O BENEFICIOS?

O st & no
51 "8i", ;CUANTO ANTES DF LAS DEDUCCIONES?
$

AFDC S
[T 30days [J 80days

HORAS DE TRABAHNVENTRENAMIENTO

UTUMO DIA DE TRABAJOENTRENAMIENTO

FECHA EN QUE SE RECIBIO EL ULTMC CHEQUE:

NOMBRE DE LA PERSONA

NCOMEBRE Y DIRECCION DEL
PATRONCG/ENTRENAMIENTC

RAZCON PARA DEJARLG

£ SE EGPERAN CHEQUES Q BENERICIOS?

O st O wNo
$

81751, L CUANTO ANTES DE LAS DEDUCCIONES?

HORAS DE TRABAJOENTRENAMIENTO

UTLIMO DIA DE TRABAJOVENTRENAMIENTO

FECHA EN QUE SE RECIBIO EL ULTIMO CHEQUE:

AFDC Empl. Statement ]
Good Cause Determ. £
Votuntary Quit? [ YES {1 NO

AFDC Emp!. Statement [
Good Cause Determ. |
Voluntary Quit? [ YES [J NO

¢ Recibe alguien, Incluyendo niftos, o espera recibir dinero de cualquier fuents menclonada ensequida?

cA Marque (¢) Sl o NO cada adiculo.

[) Casuality Unit Notified
71 Verif{s) on File

FSE ‘ Sl NO gl NO Explain Anticip. Income
* Entrenamiento -
~Emples a condicién de estudios, ] 0 * Beneficios de huelga i 0
JTPA, GAIN, u otro programa + Admin, de Benel, para Veteranos
~-Otra asignacién para entrenamiento [_] O —Incapacidad (] 1
-Gl Biil (beneficios dei icio mili
= Subvenciones educacionales, . Asi I ( - il - : Se.rIY‘CM mitar) 0 0
oréstamos y becas O ] signacion o pensién militar ] ]
; e * Directiva de Jubilacidn del Ferrocarril 0 0
* Asistencia piblica ~ncapacidad
~AFDC . Cl —~Jubilacién O O
~Asistencia para refugiados o = * Owa dependencia federal, det
~-GA/GR {Asistencia general) . ] astado o local
~Incapacidad M M
= Beneficios procedentes del estado —Jubilacién 0 (]
~UiI1B {8eguro contra Desempien) (3 [l * Ofra pension o incapacidad 0 0
~DIB/SD (Seguro contra Incapacidad) [ I « Préstamos, regalos, contribuciones [ 1
* Compensacién por fesiones de trabajo ] O * Ingresos por alguiler de bienes [ [
* Mantenimiento de hijos esposa(o) [} 3 * Premios (bingo, Ioteria, ] M
» Administracidn del Seguro Social - elc.)
-85l 0 - + Otro (Explique) 0] |
-Qfra incapacidad g &l
~Jjubllacin o benel. para sobrevivientes [ ]
Si “st”, complete la seccién que sigue. () if exempt
LOUIER LaUE? CANTIOAD [ANTES DE LAS DEDUCCIONES. SHLAS HAY) ] LG UANDO? FRECUENCIA AFDC Fg
3
3

D A
CA

sigue:

& Tiene alguien gastos de cuidado de nifios para poder Ir a trabajar o
entrenamiento, o para buscar trabajo?
Si “si”, complete la seccién que

R

[] no

Fs NOMBRE DEL NING

LQUIEN DA £1. CUIDARO?

LQUIEN PAGA?

{CUANTO? FRECUENCIA

$

4POR QUE S£ NECESITA EL CUIDADO?

CA  B. Tiene alguien gastos por e cuidado de un adulto que dependa de
FS alguien debido a edad, debilidad, o enfermedad para poder ir a trabajar, (st [ NO
a ta escuela, a entrenamiento, o para buscar trabajo?
Si "sl”, complete fa seccién que sigue;
NOMBRE SCHAEN DA EL CLIDADO? | ,QUIEN PAGA? JCUANTQ? FRECUENCIA
$

(POR QUE SE NECESITA EL CUIDADO?
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@ & Recibe alguien cualqulera de los articulos gue se mencionan ensegulda M st ] NO| SOLO PARA USO DEL CONDADO
ca Qralis o a camblo de trabajo? Si “sl”, complete la seccidn que sigue. I Kind Incorme
Fs ARTICULO QUE SE RECIBE PERSCNA QUE LO RECIBE VALOR | PERSONAQUEDAELAMTICWLO| [0 Verif. on file
| i Partial Full
Gratis
A Viviendaorenta [ a cambio $ EBarned Unearned
B. Servicios pablicos [  Gratis - 0 .
y municipales (1 A cambio $ 0 0 0
O Gratis
C. Alimentos I Acambio $ 0 [l O
O Gratis . N 0
D. Ropa ] Acambio $
@ ¢Es alguien duefic de, o estd abonando bienes iInmuebles, como terrenos
ca Yo edificios en cualquier lugar (en o fuera de los Estados Unidos)? [J s (] NO| O Home exempt
ES Anote casas movibles y casas flotantes si vive en ellas. ] FS Rental
Si “si", complete |la seccién que sigue. Incluya todos los terrancs/edificios de que
usted sea duefio, para el cual tenga titulo, o comparta el titulo de propiedad.
g;:g?Aﬁﬁgzigﬁgﬁg?SA DIRECCICH O LOCALIZACION UBO HOGAR, RENTA, ETC.) DUENOS) gﬁligguno {S:Elggggﬂ QuE Other gea' Property
Market Value $
$ $ Amount Owed $
Net Value $
$ $ (7] Lien Applicable
A. (Tiene alguien, incluyendo nifios, cuatquiera de los recursos que se
g% mencionan enéeguida? Marque (:/} cada articulo Slo NO. No incluya el O s [ no
hogar donde usted vive, articulos del hogar o personales (libros, ropa, etc.).
FS Si “si”, complete ta seccién que sigue. Inciuya todos los recursos de que sea
duefo(a), use, controle, comparta 0 retenga conjuntamente con o para otra
persona(s). Eicondade decidira si estos recursos cuentan,
sl NO Si NO )
~Efective (a la mano o en cualguier otro lugar) 7] M —Pagarés, hinotecas, escrituras éﬁj:x%rzgggg
“Clenta de cheques O 0 cortratos de venta 0 0 £ Goun Potioncd
oul etitione
~Cuenta de ahorros/Cta. con la unién de crédito{] ) ~Fondos de jubilacidn (que usted puede [ | Date
“Fondos en fideicomiso 0 0O recibir si deja de trabajar) [ Resource Verified:
~Acciones, bonos, certificadoes de depdsite --Planes IRA o Keogh, etc. il 4 Explain how:
cuentas a ptazo fijo, ete. O (] —Postergacion parctal del salario ] A
~Derechos sobre petréleo, minas o minerales [} ] ~Otro {Explicue) M 0
Total Value = §
Si “si", complete la seccion que sigue;
- VALOR CANTIDAD DEBIDA NGMBRE Y DIRECCION :
CLASE DE RECURSO DUENG ACTUAL (SLLA HAY) DEL BANGO ETC NUMERQ DE CUENTA | (v} it exempt
% $ AFDC FS
$ $
§ $
$ $
CA B.  Recibe alguien ingresos provenientes de cualquiera de estos recursos? | | g M no
FS Si “si”, compiete fa seccién que sigue,
LOUIENT (PROVENIENTES DE CUAL FUENTE? CCUANTO? FRECUENCIA
$




®

¢ Es alguien el duefio{a) de polizas de seguro de vida o planes de entlerro?

COUNTY USE ONLY

ch Si “sl", complete la seccidn que sigue: St 1 No
NOMBRE DF LA COMPANIA DE SEGUROS | NO. DE LA POLIZA JOUIEN PAGA LA PRIMA? [ Verif an file
Total Value = §
A. (Es duefio alguien, o usa bienes personales gque cuesten por {o menos
$100 o tienen ahora un valor de $1007? L] st ] No
CA * pistolas, articulos deportivas, herramientas, eqmpo de computadoras eic.
* joyeria, arliculos de ane, antigliedades, equipo de musica {pianos, guitarras,
amplificadores, etc.}, camaras
*  mascotas o ganado
Sitsl”, complete la seccidn que sigue.
ARTICULO | FECHA DE | FRECIO DE COMPRA | CATIOAD) y i | FEGHA DE | PG O oo 4y | CANTIDAD
COMPRA | v ANOTE EL VALOR ACTUAL COMPRA | v ANOTE EL VALOR ACTUAL DEBICA
& (] Regalo | $ $ 1 Regalo |$
3 {1 Regalo | § $ [ Regalo | $
$ [ Regalo| $ $ (J Regaloi$
caA B, (Esalguien duefio de bienes de recreo, como lanchas, vehiculos de 3
FS liantas, vehlculos para fuera del camino, para la nleve, para acampar, D D
remolques, casas movibles o flotantes, si no vive en elias, ete.? st NO
Si *si", complete Ia seccién que sigue,
ARTICULO FECHA DE |FRECIC DE COMPRA |CANTIOAD|  NO, DE PLACAS/ESTADO ENQUE ESTA REGISTRADO | Total Value = §
COMPRA | YyauoTEFLvalOR ACTUAL | DEBIDA
$ [J Regalo|$
$ ] Regalo| %
$ [ Begalo|$
ca C- ¢Esalguien duefio, o usa cualesquier otros vehiculos, como automéviles, Vehicle Valuation ~ AFDC
S camiones, vans, motocicletas, casas motorizadas, etc.? | 1 NO @
Incluya cualquier vehiculo en cuyo titule aparezea el nombre suyo aunque esté Class SU—
financiado o no esté funcionando. Si “si”, complete la seccién que sigue. xela' RS SR
alug
DUEND DEL PERSONA QUE usa | NO-DEPLACAS/ | o iamcay VALCR Amt. Owed L
; ESTADC EN QUE .
VEHICULO | ELVEMICULO  |eSTA REGISTRADO| MODELOGLASE [cALcuLapo| FWDOQUESEDEBE fNetvae |
$1500 Exempt
1 MV Only
L $ Tot, Value
Excess Val. =%
$ $
¥ $
ES o ) . ; Vehicie Valuation-FS
e ey s e opare s bnsle L1 st L] NO| ot s ok
: Bxpiique. or ather documentation)
& Cuat vehiculo? ¢ Para gué se usa? (&)}
(2)

SOLO PARA USO DEL CONDADO — VEHICULOS -—FS

@

Home, income producmg
or handicap?

VEH!CLE {1}

VEHICLE {2} '

D Yes

DND

Under $4500

{:} Yes C.] No:

T Exempt?

ForH.H Use?
Work, sook work,

school, traini

D Yes

1g?

D} "Yes 5 B “Ne

D No:

If exempt and undor $4500 STOP here; do not go to

AEDC Tolal Resources
@

FS Total Resources

OB ®E
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@ A. gTiene alguien cualgulera de los sigulentes gastos de vivienda? M

arque (v} S! o NO cada articulo.

F$ Sl NO LCUANTO? FRECUENCIA DEL COBRO
Renta (alquiler) L] O $

Pago de la casa {hipoteca) O [ is

Impuestos prediales (Si no estdn incluldos en of pagey [ il $

Seguro (Si no estd incluide en ef page hipotecario) L1 | $

Otro (explique} ] 3 $

FS B. ¢Pagaalguisn mas todos o parte de estos gastos de vivienda?

Si “si”, complete la seccién que sigue:

[(1s [ nNo

LQUIEN? SQUE?

LCUANTO?

FRECUENCIA DEL COBRO

$

@ A.
FS

ios servicios publicos y municipales?
Marque {) S! 0 NO cada articulo.

Tiene alguien gaslos aparte de la renta suya por cualquiera de

PARA USO DEL CONDADO

Verify all housing costs
Total housing $ .
[0 Shared housing

Sl NO LCUANTO? | FRECUENCIA DEL COBRO Client Elects:

Gas o electricidad (para calefaccién o ventilacién) | 3 $ 0O Actual [ SUA
Propano, aceite, lefia, u otro combustible (para calefac. ovent) [ ] $ Verify client utifities.
Gas, electricidad, u otro combustible (para cocinar) 3 [} $

Agua O o s

Drenaje 1 {1 3

Basura 0O $

Teléfono (tarifa basica) 0 O $

Instalacién de servicios publicos y municipales O O %

Ctro (explique) O ] $

Total Utilities $

F$ B. gPaga algulen mas todos o parte de estos gastos de servicios s [:l NO
piblicos y municipaies?  Si“si”, complete la seccién que sigue.
§ QUIEN? LQUE? LCUANTO? FRECUENCIA DEL COBRO
$
$

Usted puede aulorizar 2 alguien que no sea miembro de su hogar para recoger sus estampiilas para

comida y usarias para comprar sus alimentos. Si desea autorizar a alguien

, complele la seccldn que sigue.

NOMBRE DEL REFRESENTANTE AUTCRIZADO DIRECCION

NUMERO DE TELEFONO

SUA Prorated:
1 ves [J NO

CA

¢ Ha vendido, gastado, o regalado algulen cualguier propiedad iInmuebls, o
personai en los ultimos 2 afios (o0 3 meses para fines de las estamplllas

para comida), como una casa, terreno, automévll, cuentas bancarias,

(] sl

dinero procedente de un arreglo legal o seguro contra accldentss, o

cualquier otra cosa?
Si “sl”, explique qué y cuando:

] no

Closed Bank Accts/ last 2 yrs?
I vEs O NO




5

¢ Tiene alguien sagure da salud, denial, de 1a vista, de hospltalizacién o de

cuidado a largo plazo; Medlcare; o planes da culdado de la salud como
CA  Kaiser, Ross-Loos, Biue Cross/Blue Shield, CHAMPUS, atc.? 0 s L No
Si “si”, explique:
NOMBRE DEL SEGURO | PERSONA ASEGURADA | FECHA DE EXPIRACION PRIMA/FRECUENCIA
$
. $
¢ Tiena alguien seguro de saiud a la disposicion procedente de un
padre/madrs, patrono o padre ausante el cual no se ha solicitado? L1 s [J no
CA  Si“si", explique:
NOMBRE DEL SEGURO | PERSONA ASEGURADA | FECHADE EXPIRACION PRIMA/FRECUENCIA
$
3
¢ Se espera qus el seguro de salud de alguien termine, o ha terminade en
g? los Ultimos 60 dias? O s 0 nNo
Si 'si” explique:
NOMBRE DEL SEGURO | PERSONA ASEGURADA | FECHA DE EXPIRACION PRIMA/FRECUENCIA
$
_ $
g{uvo alguien gasios médicos en los ultimos 4 mases? ] s ] no
i “si”, ¢desea esa persona(s) solicitar cobertura de Madi-Cal para ese 0
St NO

perfodo?

CA

¢ Hene alg‘,uien alguna condicién médica o especial qua requiera lo
siguiente

3 Duat choice
Explanation given
Referral

SOLO PARA USO DEL CONDADO

NA

(3 DHS 6155

(] MC 2t0A

Marque {(¢) Sio
cohm T St | NO NO
Dieta especial recetada por un doctor Uso alto de servicios publicos y municipales
Necesidad especial de transporte Servicio especial de lavado de ropa
Equipo especial de teléfono Sin lugar donde vivir
Quehaceres del hogar (Nadie puede hacetlos) Otro (Explique)
Deblido a circunstancias repentinas y poco comuries, como un terremoto,
incendlo o inundacion, ¢desea el hogar solicitar un pago por necesldades
CA  gspeciales para vivienda o articulos esenclales que se perdieron o M os 1 NO
resultaron dafados?
Si “sf”, expligue la situacién en la seccidn que sigue.
SERVICIOS SOCIALES
CA Los siguientes servicios son gratis, si usted relne los requisitos para
recibir asistencia monetaria. Sus respuestas a estas preguntas no (] cHDP B]‘°°hL_’re ai
afectarén su elegibilidad, para asistencia monetaria o estampillas para and Explanation Given
comida. {1 Refused
1. Hay a la disposicién, si los solicita, examenes fisicos regulares para £] Referred
ayudar a proteger la salud de su familia, a través del Programa de Salud y Date
Prevencion de Incapacidad para Nifios y Adolescentes (CHDP) para
miembros de su familia menores de 21 afios que retinen los requisitos.
a. jDesea usted mas informacién acerca de los servicios del CHDP? (1 s ] no 0 .
b. ;Daesea usted servicios madicos o dentales dei CHDP? ] si M no l%ther Service Referral
2. ;Desea usted informacion acerca de servicios que pudieran estar a su Dati;ie!erred
disposicidn, o acerca de los siguientes problemas?
Discriminacion, problemas famitiares, otros arregios de vivienda, [ | g ] No
alcoholismo, drogadiccién, o problemas mentales/femocionales, servicios
especiales para los ciegos ¢ nifios y adultos con problemas visuales,
cuidado de nifios, etc.? 3 Family Planning
3. Es posible gue hayan a la disposicidn servicios de planificacidn famitiar para [ g ] no information Given

ayudarle a gue voluntariamente fimite el tamafio de su famifia, a decidir
cudndo quiere usted tener nifos y para evitar embarazos no deseados.
i Desea usted o algdn miembro de su familia planificacion familiar?

O Referred
Date
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CERTIFICACION

¢ A s Entiendo las preguntas que contiene esta forma.
FS Entiendo que cuaiesquier datos que he dado, incluyendo informagién sobre beneficios e ingresos, serén comparados
con expedientes locales, del estado y federales, come patrones, Administracién del Seguro Social, dependencias de
impuestos, bienastar social y emplao, etfc.

* Entiendo que el condado solicitard informacién del Servicio de Inmigracién y Maturalizacién (INS) para verificar la
situacién como extranjerc.

+ Entiendo qua la informacién que el condado obtenga de INS pudiera afectar mi elegibilidad para asistencia monetaria y
estampilias para comida.

* Entlende que todos los datos, Incluyendo Informacién sobre beneficlos e Ingresos, que he propercionade en
asta forma estdn sujetos a investigacién y revisiéon por perscnal dal condado, del estado y federal, y que si ha
dado datos erréneos, as poslble que se nlegue o descontinGa mi aslstencia monetaria y/o que se nleguen mis
astampillas para comida en el momento da certlflcacion o nueva certificaclén.

* Entiendo las sanciones, incluyendo las sancicnes especificas de descalificacion en los programas de asistencia monetaria
y estampillas para comida, por dar datos erréneos o incompletos, por dejar de reportar informacidn o situaciones que
pudieran afectar mi elegibilidad para recibir beneficios de asistencia monetana o estampillas para comida.

* Entiendo que es posible que se requiera al hogar para fines del programa de estampillas para comida, a cualquier
miembro adulio del hogar éaun cuando se mude del hogar), al patrocinador de un miembro extranjerc del ho?ar o al
representante autorizado de los residentes de un establecimiento que relne los requisitos, reembolsar cualesquier
bensficios qua el hogar no debid recibir,

* Entiendo gue mi caso puede ser seleccicnado para una revision adicional para asegurar que mi elegibilidad haya sido
caleulada correctamente y que tengo que cooperar completamenta con personal del condado, del estado o federal en
cualquier investigacién o revision, incluyendo una revisién de control de calidad.

Declaro bajo pena de perjurio, en conformidad con las leyas de los Estados Unidos de América y del Estado de

Caiifornia que la informacién que contlene esta declaracidn de datos es verdadera, correcta y complsta.

———— A i T — A ———
FiRdMA (PADREMADRE O PARIENTE ENCARGADD, MIEMBRO ADULTO DEL HOGAR PARA FINES DE LAS ESTAMPILLAS PARA COMIDA O REPRESENTANTE AUTORIZADO} [ FECHA

FIRMA (OTRC PADRE/MADRE QUE VIVE EN EL HOGAR, SI ESTA SOLICITANDO ASISTE NCIA MONETARIA) FECHA

TESTIGO, §1 USTED FIRMO CON UNA X~ FECHA

SOLO PARA USO DEL CONDADO

REGULATIONS MET? FOOD STAMP TESTS
AFDC FS Categorical Eligible
YES| NO | YES| NO yes OONO

Gross income Test
Household Size

Residency/Relocation
Deprivation

Citizen/Alien status

Gross Monthly income $

School enroliment

Gross income Eligible

S5N

Oyes LIno L[] NA

Income-Gross & net income

Separate HH Income Test

Praperty-Within limits & verified/amount $

Work registration

Household Size

Gross Monthly Income §

Sponsored alien

Eligible for Separate MH Status

Federal participation established
(If NO, expiain)

D yves [ NO

Aged/Disabled

Ovyes One [JNA
DFA 285-C
O ves [0 NO

AFDC: SFU Size

Al Size

FS: HH Slze

1 sLicBLE trEsson

1 INSLIGIBLE (REASOR)

[ evasie

AUTHORIZATION DATE

1 eucinLe

ELIGIBILITY CONDITIONS MET-DATE

EFFECTIVE DATE

ELIGIBILITY WORKER'S SIGNATURE

DATE

ELIGIBILITY WORKER'S SIGNATURE

DATE

SBUPERVISOR'S SIGNATURE

DATE

SUPERVISOR'S BIGNATURE

DATE
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STATE OF CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

HEALTH AND WELFARE AGENCY

DECLARACION DE DATOS PARA PERSONAS ADICIONALES SOLO PARA USO DEL CONDADO

{Solicitud suplemental para estampillas para comida y solicitud para asistencia monelaria) | CASE NUMBER
INSTRUCCIONES: Use esta forma para decirnos acerca de una persona nueva en el hogar. Si necesita
mas espacio para contestar fas preguntas, adjunte otra hoja de papel. Anote las respuestas para todas las DATE REGEIVED
preguntas referentes a los baneficios que usted estd solicitando. Las iniciales "CA” para asistencia
monetaria, y “F8" para estampillas para comida que aparecen al lado izquierdo de cada pregunta, Ie indican
cudles preguntas son para cada programa. Food Stamps|  Food Slamps and Cagh Ald Cash Aid
Si usted recibe asistencia monetarla, y desea asistencia para la nueva persona, ef pariente adulto
encargado de su cuidado gue recibe ahora asistencia tiene que completar esta forma. La nueva persona Specify type of
pueda completar la forma, a menos que sea un menor. verifications and
Para hogares para fines de las estamplitias para comida, que no reciben asistencia monetaria o no % B date viewed
desean asisiencia monetaria para la nueva persona, puede completar esta forma un miembro del hogar, un & § %
representante autorizado o la nueva persona. g © g
POR FAVOR ESCRIBA CON TINTA Y CON LETRA DE IMPRENTA § = % i
-5 ulEw
G_) CA Nombre de la persona que completa la forma (Nombre, nombre de en medio, apellido) % -§ & = A 5 7
s =
Fs 2012288 .| |23 8
CA  Anote todas las personas en el hogar, incluyendo a un recién nacido. -t:Q- 89 g Elo|Bc e
FS 8.5 (% 3 5 7 I o
Z wi B O <) < O
Persona 1; NOMBRE  (PRIMERO DEENMEDIO  APELLIDO) [SITUACICON COMO EXTRANJ /CIUD., MARQUE ()
I Giud./nacionat de fos EU[]  Extran, indocumentado
NUMETES DEL SEGURD SOCTAL] Wargua sexa () | (OEGO CREIGIBGT |- Extranjero legal: L] Patrocinado
N N i Retugiado 1 o
L1 mL1F IE)st []No i Es pariente de aiguien en ef hogar?
FECHA DE NACIMIENTO (CIUDAD/ESTADO/PAIS) FECHA DE
NAGIMIENTO 1 si 1 No
Si 81, axpligue ei parentesco/relacion:
Persona 2: NOMBRE  (PRIMERO DEENMEDIO  APELLIDO) |SITUACION COMO EXTRANJ/CIUD., MARQUE (v)
{1 Civdnacional e tos EUT]  Extran. indocumantado
NOMERD TIEL SEGURC SOCIAY Margue saxa () | CEGO GHCAPACTADO? [ Extranjero legal: 1 Patrocinado
_ _ [:] M [3 E D s D No [:] Refugiado G Otro
; i i | ?
FECHA DE NACIMIENTO (CIUDADVESTADO/PAIS) | FEGHADE ¢Es pariente de alguien en &l hogar
NACIMIENTO O si O Ne
Si 81, explique el parentesco/relacién:
@ gg ¢Ha salicitado, o recibide él/elta en el pasado beneficios como: AFDC, estampillas para comida, [ DFA 285-C
Medi-Cal, asistencia para refugiados/entrantes? O s 3 No
Si si, complete [a seccion que sigue;
Fecha de la solicitud | Uitima fecha de rec.|  ;Dénde? (condado y estada) Clase de beneficios
Persona 1
Persona 2
CA  1Es veterano(a), el hijo(a) de un veterano o la viuda(o) de un veterano, o O st 1 No CAS Date initated:
FS  hijo(a) de un veterano{a)? 1. T Yes [J Mo
Si si, marque TODAS las casilias que sean pertinontes: 5 [Jves [ n
Persona 1 7] Veterane [ Hijo(a) de veterano L[] Viuda(o) de veterane [ Hijo(a) sobreviviente [ Incapac. o8 ©
Parsona 2 {1 Veterano [-] HMijo(a) de veterano [ Viuda(o) de veterane [ Hijo{a) sobreviviente [} Incapac.
Verified;
@ CA , Es menor de 20 afios y padre/madre ¢ estd embarazada? 1 s 1 Ne De” i;r
£3 G sf, especifique quién: eanancy
@ CA  ; Ha completado |a educacién secundaria obteniendo un centificado, GED, O st [0 No
FS o pasando un examen de capacitacion equivalente a la secundaria (CHSPE)?
@ CA  ;Asiste a la escuela o programa de entrenamiento? [0 s O No Eligible Student:
FS S si, complate la seccidn que sigue:  Si NO, jpor quéd no?: 1.0 Fs [T cash Aid
Nombre de ) LAsiste Fechaenquese f2. (1 FS [ Cash Aid
la persona Nombre de [a escuela o programa de entrenamiento tiempo completo? | espera se gradie fSehool Attendance
Verified-
No
Us O 0 Yes [ No
J st [ No 3 ves [ No

*La seccion 402{a)(25} del Decrele del Seguro Social requiere un Ndmere dal Seguro Social (SSN} para las personas que reciben asistencia monetaria, y por of Decrelo de
Estampillas para Comida de 1977, de fa manera en que lo enmendd la Ley Plblica 97-98, para cada miembro def hogar para fines de estampillas para comida. Se requieren
estos SSN para asegurar que se olorguen jos benelicios de asisfencia monetaria y estampiilas para comida de una manera exacta & las personas, gue relinan fos requisitos.
Se usan los SSN para corroboracion por medio de computadoras para evitar parlicipacion doble, para verilicar la identidad de las personas, para hacer cambios y para
revisiones de los programas y auditorfas. El rehusarse a proporcionar un SSN, resultard en inelegibilidad del programa de la persona para la cual no se proporciond el SSN,

Q¢ CA 8 (5P} (11/92) RECOMMENDED FORM Page 10f4
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@ CA  ;Parlicipa en una hueiga laboral? [ ] No SOLO PARA USO
FS  Si s, complete la seccidn que sigue: DEL CONDADO
Fecha en que entrS a la huelga ngresos netos mensuales que se ganaron de este empleo antes de la hueiga
Parsona 1
Persona 2
CA  ;Es dueho(a) de, o estd abonando bienes ralces, como una casa, terreno, edificios, etc? a si O No
FS sisi, complete la seccidn que sigue:
iUse? | Saldo que Nombre de la compadiia | oreckf
Clase de propiedad Dirsccidrnvlocatizacién (Hoga{é r)ema, sedebe { o hipotecaria P Exermpt
elc.
Persona 1 $
Persona 2 $
gg ¢ Tiene alguno de los sigulentes recursos? Margue cada artfculo. Si Si, explique enseguida.
| Recurso Parsona 1 | Parsona 2 Racurso Persona 1 | Persona 2
Cheques o dinero st [ wolld s [0 no|Fondos en fidaicomiso Ost ONelDdst N
(en el hogar o en otro lugar)
Cuenta de cheques/de ahorros/ st I Nelldl st [ NofCertiticados, acciones, boros |1 o 0 wNolld 8! I Nk
can la unidn de crédito
Pagarés, hipotecas, escrituras en Cisr [0 nel3 s [ wnofOtros {anote enseguida) st O Neitd st [ No
fideicomiso, contratos de venta Check il
Exempt
Clase de recurso Duefio Valor actual | Localizacién (Hogar, direccion del banco, etc.) | Nimero de cuenta P
$
$
$
CA 4 Es dueho, usa, o estd abonando algdn vehicule motorizado, como un automévil, un Datle Registrati
@ FS  Camion {o camioneta), lancha, van, \.gehicuio de acampar, motocicleta etc.? O s L No ng on
Si sl, complete enseguida: Regords Viewed
1.
Nimero de placas y estado Casto el iltime | Salde que se FCheckifi , —
Dueho Ao, marca, modelo donde esta registrado registro debe Exempt
Parsona 1 $ $ ¥ehide Valuation
2.
Persona 2 $
gé ¢ Tiene empleo? O st O No
5i sf, complete la seccién que sigue. Adjunte talones de pago u otras pruebas de ingresos ganados. Si fiene negocio
propio anole los gastos del negocio en una hoja de papel por separado y adjunte prugbas de los ingresos y gastos. Entor Dato Viewad
Suside bruto Frecuencia de pago No. de dias No.dehoras  §Checkif [ Pay
Nombre del patrono {antes do daduccionss)| (semanal, mensual, elc.) trabaj. an el mes | trabaj. on el mes § Exempt | Stubs | Other
Persona 1 $
Parsona 2 $
CA  ;Recibe, o espera recibir cualesquiera otros ingresos, como Seguro Social, seguro por desempleo/
@ FSs incapacidad, mantenimiento de ?ﬂjos{esposa(o), benelicios parggveteranos. vivigendapgﬁ'atis, P Lt si BN Specify Verification
servicios pablicos y municipales gratis, etc.? pe !
Si si, complete la seccidn que sigue y adjunte pruebas de los ingresos. and Date Viewed
Frecuancia de page | Ultima fecha | Fecha en que se fCheck it
Clase de ingresos Cantidad {soranal, monsual, ete.li  que se recib. | espera comienca § Exempt
Persona 1 $
Parsona 2 $
::32 iPaga él/ella para que le cuiden a un nifio o adulto incapacitadoe para que pueda ir a trabajar
0 a enfregnamiento, o para busc:_ir trabajo? _ O si [ No
Si si, complete la seccidn que sigue y adjunte recibos,
Persona que recibié el cuidado Persona que proporcicno ef cuidado Cantidad Fracuencia del pago Rgggis
Viewed

{semanal, mensual, stc)

Persona 1

Persona 2




¢ Recibe alimentos de un programa de distribucién de alimentos operado por una reservacion india?

S0LO PARA USO
Persona 1: [] Si 71 No  Sisi jcudlreservacién? DEL CONDADO
Persona2: [ si L1 No  Sisi, jcudl reservacion?
. FS  gCompra o prepara alimentos separadamenta de los otros en ef hogar?
Perscnat: {1 Si [J Neo
Persong 2. L1 Si [J No
@ FS ;Tiona 60 afios do edad o més y no puede comprar y preparar alimentos separadamente por su incapacidad?
Persona 1:[1 Sf [ No Sisl, ;desea ser un hogar por separado para estampillas para comida? [3 gf O Ne
Persona 2: (1 Si 1 No Sisl, ;desea ser un hogar por separado para estampillas para comida? [ gf 1 Ne
@ F§ ¢Lle paga a usted por concepto de alimentos y/o cuarto? ] st O Mo
§i sl, complete la seccidn que sigue; Housshold El%{;t‘s:
Marque(¥) ;Cuéanto? Frecuencia No. de comidas al dia Boarder | Mamber [ Roomer
Persona 1] L1 Alimentos [] Cuarto  [J Ambos|$
Persona 2| (] Alimentos [] Cuarto ] Ambos!®
CA ivati
@ Si es un menor de 19 afios, complete la seccidn que sigue: m farification:
Nombre de la madre Nombra de! padre El menor necasita asistencia porque el padre/madre esta:
(Margque todas las casillas que sean pertinentes) 1.
Personia 1 (2 Ausente [ Incapacitadofa) [1] Desempleado(a)[] Muerto(a) | »
Persona 2 [ Ausente [} incapacitadola) T Desempleadofa)_] Mueno{a)
@ CA  4Vive en la aclualidad en California y tiene intenciones de continuar viviendo aqui?
FS pPersonat: O sSi{] No
Persona2: [1 sSi[J No
@ CA  ;Ha vivido éifella en California durante los Uitimos 12 meses consecutivos? T O No
Complete la seccidn que sigue: State Code:
Utktimo lugar de residencia ggg th_'leov::f;S'
LQuign? (Ciudad, estado) Fecha en que liegd a Califomnia B
Persona 1
Persona 2
@ ¢Desea alguien asistencia debido a embarazo? L1 si L1 Nof [0 Verif Date
Si sl, complete la seccién que sigus: Special Nead
¢ Quién estad embarazaca? Facha enque se espera nazca |Padre del nific que ain no nace Ef
MaBue {v) las casillas %Je sean pertinentes al padre del nifia que adn no ha nacido 1 WIC Referral
Muerto incapacitado {7} Ausents ] Desempleado Ll CA2.1/DA Referral
@ CA 4Harehusado un frabajo o entrenamiento en los Gitimos 30 dias? O si {J Ne

FS  Sisl, complete [a seccién que sigue:

Cantidad dei Gitimo | Ultimo dia de |  Horas trabajadas/ Nombre y dreccidn dat patrono/ Razén parz dejarlo o
cheque de pago ennlranabrz: &0\ entrenamiento en los programa de entrenamieno rehusarse a aceptario
el trabajo éltimos 30 dias
Persona 1 3
Persona 2
CA ¢Es duefio(a) de, o usa bienes personales que cuestan por lo menos $100 cada uno de elies, o 0O st O Neo
FS que valen ahora por lo menos $100 cada uno, como joyas, equipo, instrumentos, ganado, etc.
No incluya ropa, anilios de bodas, alfombras, muebles, aparatos domésticos, u olros enseres del hogar,
Si si, complete la seccion que sigue:
Nombre del articulo Fecha de compra |  Precio de compra  § Cantidad que se debe
Persona t $ $
Parsona 2 $ $
@ CA ¢Ha vendido, fransierido o regalado cualesquier bienes raices o personales en los ditimos 2 afos? [] g M Na
FS Si si, complete la seccidn que sigue:
Nombre del articulo Fecha en que se vendid, transfinié o regalé { Cantidad recibida
Persona 1
Persona 2

Deatermination of Good
Cause Hequired:

.0 Yes O Ne
2. [ Yes ] No

Net Market Value;

1.8
2%
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@ CA ;Tiene cualquiera de las siguientes coberturas de seguro: vida, entierro, incapacidad o hipatsca?
Fs5

K]

[J Nol PARA EL CONDADO

Si si, complete [a seccidn gue sigue: 1 w
- 2 %
Nomtxe da la compaila da seguros | Numero de pdliza | Personas Gubiortas (Nombres) | Persona S:IJB P;QT fa prima | Cartidad pagada OHC Coda
ombre E 0
:
Persona 1 % 1 Ol
Parsona 2 $ -

@ CA  ;Tiene seguro de salud u hospitalizacion, incluyendo seguro que paga el patrono o padre/madre ausente, por ejemplo:

Blue Cross, Kaiser, Champus, Medicare, etc.?

Personatd 8 [0 No Pemsona2[d si (O No
Complste la pregunta (28 en la presencia de su trabajador(a) de elegiblilidad.
@ CA A, ;Desea informacién acerca del Programa de Salud y Prevencién de Incapacidad para M s {1 Ne

Nifios y Adolescentas (CHDP), planificacién familiar, aconsejamiento por alcoholismo o

drogadiccion, gastos médicos pasados y ofras necesidades especiales? [0 cHor bfochtfra and
B. ;Desea servicios médicos o dentales del CHDP? (I si O No explanation given

" i ' 1 st [T No ] Referred
C. ¢Desea servicios de planificacién familiar? ] Date:
0 s [ No [(3 Other services rafarral
[0 Family Planning info
given

[.] Date referrad:

CERTIFICACION

Entiendo que el no reportar informacion o ef falseamiento de datos en los programas de asistencia monetaria y/o estampiilas pare comida

puede resultar en prosecucion legal con sanciones de una muita, encarcelamiento o ambos. En los programas de asistencla monetaris y
estampliilas para comida, las sanciones pueden resultar en descalificacién permanente dei programa. Las sanciones de descalificacion por
violaciones intencionales del programa (IPV) son 6 meses por la primera violacidn, 12 meses por la segunda violacién, y descalificaclién
permanente por la tercera violacién. Ademas de la descalificaclon por IPV, otras sanclones pueden resuliar en multas y/o encarcelamisnto.

Declare baje pena de perjuriv que las declaraciones anteriores son verdadaras y correctas.

Entiendo que la informacidn que he proporcionado serd verificada por personal focal, del estado y federal,
Entiendo que mi caso puede ser seleccionade para una revisién adicional para asegurar que se haya determinado mi alegibilidad correctamente.

|Para les programas de asistencia monetaria, usted y su esposa(o) que recibe asistencla, o el otro padre/madre de ios nifios que reciben aslstencia
lque viven en el hogar, tienen que firmar 1z forma. Pare el programa de estampilias para comida, tiene que firmar la forma of jefe de la familla, un

miembro def hogar o un representante autorizado,

ha 06 la DArEONE Gub 16CIDR asiBiencia monalana o Ul parienie encargado y/o del miembro de: hogar para 1nes de las estampllas para comida | Gondado donde 8o HTme

>

Fecha en que sa Hirmd

Firma de la esposa/esposo que reche asistencia monetaria u otro padra/madre de ios nifios que reciben asistencia monetaria

Condado donde se firms

Fecha an que e firmd

Firma de! testigo a iz marca, inlémrets, L otra persona que haya compiotade la ferma

Condadoe donde s firmd

Facha an que se lirmd




