
 
NOTICE OF ACTION County of Yolo  

 
CalWORKs Housing Support Allocation  
   
  Notice Date:  
  Case Name:  
  Case Number:  
  Worker Name:    
  Worker Number:    
  Telephone:    
  Address:    
              (ADDRESSEE)     
     
     
   Questions?  Ask your Worker. 
     
    State Hearing:  If you think this action is wrong, you can ask 

for a hearing.  The back of this page tells how.  Your benefits 
may not be changed if you ask for a hearing before this action 
takes place.   

  
  
   
   

APPROVAL OF CALWORKS HOUSING SUPPORT  DENIAL OF CALWORKS HOUSING SUPPORT 
   

 As of                                      , the County has approved 
your request for CalWORKs Housing Support 
assistance. 

  As of                                       , the County has denied 
your request for CalWORKs Housing Support assistance. 

 The approved amount is $_______________ for the 
following purpose: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
 
If you do not participate in the activities and/or services 
outlined in your Housing Stability Plan, you may be 
discontinued. You will also be discontinued if your family 
is discontinued from CalWORKs or if you move out of 
Yolo County. 
 
If you have any questions, please call your Case 
Manager at the telephone number listed above. 
 
 
 
 
 
 
 
Rules: These rules apply.  You may review them at your 
welfare office: Senate Bill 855 (Chapter 29, Statutes of 
2014) 

  It has been determined that you do not meet the criteria 
for assistance under CalWORKs Housing Support 
assistance. 

    
   Here’s why: 
  

     Your family is not receiving CalWORKs. 
     You do not reside or intend to stay in Yolo County. 
    You have not used your CalWORKs Homeless 

Assistance payment. 
    Your situation does not meet the required definition of 

homelessness: 

                       Lacking a fixed and regular nighttime residence. 

              Having a primary nighttime residence that is a  
supervised publically or privately operated shelter 
designed to provide temporary living 
accommodations. 

      Residing in a public or private place not designed 
for, or ordinarily used as, a regular sleeping 
accommodation for human beings. 

    In receipt of a judgment for eviction, as ordered by 
a court. 

   Other:______________________________________________ 
 
____________________________________________________.               

       

  
  

YC 381 CalWORKs Housing Support Allocation Approval/Denial Notice 3/2015 



  
  
  

   
  
  

   
   

 

Yolo County Department of Employment and Social Services 
25 North Cottonwood Street 
Woodland, CA 95695 

Legal Services of Northern California 
619 North Street, Woodland, CA 95695 
Main Line: (530) 662-1065 
Sacramento. Line: (916) 447-5798 
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