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1
$8.00 x 32 = $256

2
$256 x 4 .33 = $1108.48 4 .33

3
$1108.48

$225 (EID) - 225.00
$ 883.48

50% - 441.74
$ 441.00

4
3

(MAP) $   638.00
- 441.00
$ 197.00

5
$1108.00*
+ 197.00
$1,305.00
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32 $8.00



CalWORKs

CalWORKs
CalWORKs

24 

24

AlternativePayment Program

CalWORKs

48

12

• CalWORKs
•
• 12

•

(EITC)

EITC

EITC

1040 1040A

EIC EITV

EITC CalWORKs

CalFresh Medi-Cal

EITC

EITC

VITA

VITA IRS
1-800-829-1040

48 

2011 7 1
CalWORKs 48 CalWORKs

48

• 48

•

• 48

✔ 60 60
✔

✔ 30 30
✔

• 48
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