CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
TUS LEJ TUAV COV NTAUB NTAWV

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALFRESH THEM ROV QAB KEV COG LUS
RAU TSEV NEEG TSIS TXHOB TXWM QHOV YUAM KEV XWB

LUB NPE LUB NPE NTAWM COV NTAUB NTAWV UA TXAIS KEV PAB

NEEG UA HAUJ LWM

CHAW NYOB

NCUAJ CAIJ NYOOG THIAB ZWJ CEEB

Koj los yog ib tug neeg hauv koj tsev neeg tau ua yuam kev.

Koj yuav tsum them rov gab CalFresh benefits tshaj yog yuav siv ib los yog ntau dua lwm yam sau no:

1. Cov Ngi Them Tag Nrho- Koj yuav them tau rov qab tus nqi tag nrho tshuav ib zaug nrog nyiaj ntsuab thiab/los yog CalFresh benefits.

2. Txo Nqi - Yog koj tau txais CalFresh benefits tam sim no, koj yuav them tau rov gab muab koj tsev neeg cov nyiaj txo rau tag nrho los yog
tej txhia los ntawm tus nqgi tshuav. Them rov gab los ntawm ghov no yuav yog 10% los ntawm koj cov nyiaj hli los yog $10 txhua lub hli,
seb ghov twg yog ghov ntau dua.

3. Kev Ua Ob Peb Zaug Them - Koj kuj yuav them tau rov gab cov uas koj tshuav txhua lub hli nrog nyiaj ntsuab los yog CalFresh benefits.
4. Yuav Qho Them Rov Qab

[ ] Lub tsev hais paub los yog Tus Kws hais Plaub tau hais kom koj them raws li hais hauv gab. Cov lus cog lus them rov gab yuav
hloov tsis tau los ntawm koj los yog los ntawm koj lub nroog .

Yog hais tias peb tsis tau nrog koj tham txog koj daim ntawv cog lus, los yog tias koj muaj lus nug, hu rau tus neeg tuav ntawv ntawm

Tom qab koj ua tiav thiab kos npe rau Daim Ntawv Cog Lus, xa rov gab cov ntawv no mus rau lub nroog hauv lub hnab ntawv uas muaj. Tsis
txhob xa nyiaj ntsuab nrog daim ntawv cog lus. Thaum pom zoo los ntawm koj lub nroog, ib daim ntawv cog lus kos npe yuav xa tuaj rau koj.

KEV POM 20O
Kuv, , to taub daim ntawv cog lus yog los ntawm kuv thiab Nroog vim
tias CalFresh benefit ntxiv nyob rau tus ngi ntawm $ tau them tshaj vim tias yog lub nroog ghov ua yuam kev. Kuv txaus siab

them rov gab tus ngi no los ntawm cov uas muaj nyob hauv gab no:
L] Ngi Them Tag Nrho

[]  Kuv yuav them rov gab ib gho nyiaj ntawm cov CalFresh benefit ntawm $ tag rau on
L] Kuv yuav them rov gab ib gho nyiaj ntawm cov CalFresh beneffit ntawm$ tag rau
L] Nyiaj Txo
L] Kuv yuav them rov gab yuav txo kuv tsev neeg cov nyiaj los ntawm $ txhua lub hli, pib
L] Uaob peb zaug them
[ ] Kuvyuav them rov gab txhua lub hli kuv cov CalFresh benefit ntawm$ tag rau hnub ntawm txhua lub hli
pib .
L]  Kuv yuav them rov gab txhua lub hli kuv cov CalFresh benefit ntawm $ tag rau hnub ntawm txhua lub hli
pib

Kuv kuj to taub thiab txaus siab tias:

1. Koj daim ntawv cog lus them rov gab yuav txiav txim los ntawm koj ghov koj them tau los ntawm ko lub nroog. Txhua yam hloov nyob
hauv koj ghov koj them tau tej zaum yuav hloov koj cov nqi them txhua lub hli.

2. Yog muaj dab tsi hloov, kuv yuav nug tau lub nroog mus ua dua tus nqi them rov gqab kuaj saud toj.
3. Yog hais tias koj tsis them raws li cog lus thiab koj tsis tau ib daim ntawv cog lus them rov gab tshiab, lub nroog tej zaum yuav hais kom
tag nrho tus ngi tshuav tau them kom tag tam sim no.

4. Yog hais tias koj tsis them raws li cog lus thiab lub nroog yuav foob kuv mus nga kom tau cov ngi kuv tshuav, kuv tej zaum yuav tsum tau
them nqi ntxiv, kws lij choj tus nqi, thiab Iwm yam tsev hais plaub tus nqi.

5. Yog hais tias koj tsis them, lub nroog tej zaum yuav nqa koj cov nyiaj ua se tau los ntawm lub xeev thiab/los yog nug lub tsev hais plaub
mus nga koj cov nyiaj tau los yog lwm yam cuab yeej uas koj muaj.

6. Kuv yuav raug ghov tsis txaus siab them yog tias cov nyiaj them tsis txog rau hnub tag thiab gho claim tau txhaum cai.

7. Yog hais tias tus neeg nyob hauv tsev neeg ghov ua yuam ke raug tshawb fawb tom ntev yog ghov kev pab cuam txhaum txoj cai, raug
txim yuav tau siv txawm tias yog koj txaus siab them peb rov qab.

KOS NPE HNUB TIM LUB NROOG

To be completed by the county (Ua kom tiav los ntawm lub nroog):

The above signed Agreement has been accepted by on

Date

for County. Payments should be made at:

(Signature of Authorized County Official)

CF 377.7C (Hmong) (2/14) REQUIRED FORM - NO SUBSTITUTES PERMITTED
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