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I ceritfy that the applicant/recipient appears to understand:

• his/her rights and responsibilities and

• the penalties for giving incomplete or wrong facts, or for
failing to report facts or situations that may affect his/her
eligibility or benefit level for cash aid or CalFresh, and/or
share of cost for Medi-Cal/34-County CMSP

I also certify that the applicant/recipient was given a
copy of:

• The Rights, Responsibilities, and Other Important
Information SAWS 2A QR

• For Cash Aid

■■ Welfare to Work informing Notice (WTW 5)

• For Medi-Cal/34-County CMSP: the MC 219 /CMSP 219
and that its contents were explained to him/her.
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I ceritfy that the applicant/recipient appears to understand:

• his/her rights and responsibilities and

• the penalties for giving incomplete or wrong facts, or for
failing to report facts or situations that may affect his/her
eligibility or benefit level for cash aid or CalFresh, and/or
share of cost for Medi-Cal/34-County CMSP

I also certify that the applicant/recipient was given a
copy of:

• The Rights, Responsibilities, and Other Important 
Information SAWS 2A QR

• For Cash Aid

■■ Welfare to Work informing Notice (WTW 5)

• For Medi-Cal/34-County CMSP: the MC 219 /CMSP 219
and that its contents were explained to him/her.


