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CW 40 (ENG/CB) (3/00)  APPLICATION FOR REDUCED INCOME SUPPLEMENTAL PAYMENT - REQUIRED FORM - SUBSTITUTE PERMITTED
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CASE NUMBER                          WORKER NAME/NUMBER

A. ACTUAL GRANT AMOUNT
(RISP Month)          $

C. RISP MONTH AVAILABLE INCOME

D. RISP PAYMENT
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1. Total Disability-Based Unearned $ ______________
Income (Income of AU and Non-AU Members)

2. $225 Disregard - ______________

3. Subtotal Nonexempt Disability Based
Income (B1 minus B2)
(Enter positive amounts in B9)
(Enter negative amounts in B5) = ______________

4. Gross Earned Income
(AU and Non-AU) $ ______________

5. Remainder of $225 Income Disregard -  ______________
(Enter amount from line B3 if negative)

6. Subtotal Earned Income = ______________
(B4 minus B5)

7. 50% Earned Income Disregard - ______________
(B6 divided by 2)

8. Subtotal (B6 minus B7) = ______________
(Net Nonexempt Earned Income)

9. Nonexempt Unearned Disability
Based Income + ______________
(Enter amount from line B3 if positive)

10. Other Countable Income of Family

____________________________ + ______________

____________________________ + ______________

11. Net Nonexempt Income of Family
(Sum total of B8, B9 and B10) $ ______________

1. 80% of AU MAP $ ____________

2. Total Available Income
(Enter from C7) - ____________

3. RISP Payment $ ____________

1. Actual Grant Amount (Enter from A) $ ______________

2. O/P adjustment (if used in actual 
grant computation) + ______________

3. Special Need (if used in actual 
grant computation) - ______________

4. Child/Spousal Support Disregard + ______________

5. Net Nonexempt Income
(Enter from B11) + ______________

6. Penalties
(Such as 25% Non-Co-op, school attendance, and immunization)

______________________________ + ______________

______________________________ + ______________

7. Total Available Income $ ______________

■■   APPROVED     ■■ DENIED

B. RISP MONTH ESTIMATED NET INCOME

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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