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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

(ADDRESSEE)

NA 835 (CH) (4/11) RECOMMENDED
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(Medi-Cal) CalFresh(
)

•

•

• CalFresh( )

■■ ■■ CalFresh ■■

•

•

(Cal-Learn):

•

•

Medi-Cal 

(W&I Code Sections 10850 10950.) 

•
•

•

• 1-800-952-5253
1-800-952-8349
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NA BACK 9 (REPLACES NA BACK 8 AND EP 5) (CH) (REVISED 4/2011) REQUIRED FORM - NO SUBSTITUTE PERMITTED                                                   


