STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALFRESH XZE#{7&

KERRN SR ES

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

ERIRFRERM

CASE NUMBER

WORKER

DATE RECEIVED

BEEEE— & CBREB T
REE S RRE & L TR

. AN, o, HEE. TH. BUAHWFE. i, BABEXIEE
WIS TH—ERERIFTEI L. BRUENEINTVEERLT
BEIEEBERLITSAT L,

. HEEL ERERIETHEE. BEDIRELS 1~3 BHUAI
CalFresh XEWRNELAETHRI B L,

. ER{RALERICEREEE DEMICRE T BTN DOV TEHA L. BEDHFIE
felEREFRIHS 90 AURICMERSEKIET ST &,

. BB DB AHAIE o 86, BEBICL2HREEEETO T &,

. EEFETRIV =LA VILADEEICKY . BYDOEBULRICE
ORI TEIEMEESAKIET 5T &, 1-800-952-5253 ; BEE
[EE# (TDD) AD 7 —4 1)L ; 1-800-952-8349,

. INERRICEENHET AT &, FhiFttEa. KA. EEREA.
ZTOMDAMICHREBTHELTE53T &

. AHFEELE, A—HBOHFTEPZOMBFELXNBEEDRAILE
ALTESSTE, BH. AREFEHRFEDOR—HBOHTELUN
DERACEVREBATNZHE. REAZUFOHBTEXISTEDORAD
HEFICLDEBELDNRHINCETICLZERERMITEH &,

BEEEIISEEEL LTOERE:

. BRICRARBREEN DFZRICEIEZELTLETL, HRERIFERD
IR AEET T BHE. CalFresh KXERTEEZITES Z &IE
TEZXHEA.

. HEORERICIE,. BHEEBIURBEICEEALTEAYDET. 7
L THeERBEITIE S ERD HZHEDEFAOEIFELPIE D
SERBEA R L EITNIEXAEY T A,

. KEHBBOBRIEGRE L TREINIBE. B M. KT
EIROEHEICHALETNEEY £EA,

. BREEIE. TOREEICHRIENS CalFresh KERLTRZRIDADTE
WWERoTfe) . AT AIEZERTEET, AR ENS LEVADLL
BB UTOERELALTIIEEL:

EXRREDOKS

BREES

TRB LUHEESEIGEM

O ssotsosssAnsn ETB A—F
DOFIFELY

[0 estr-rozmHmYoH

FRIOES ! !

HEEDMED CalFresh XERTEERITMAHE. TRICEEHINT

WBRAIZFIEST LETNIERY A, BROBEARLFRIIEREEL

LERETBE. 818, BR. TREZTOMAZEHESEHFICOENLS

AL B ) £, RBHEHIE. HEFOEKKE. &S 250 K F)VDEH

&, FRIERE 20 FOBBLELGDZEEHHVET., SHREREMICHED

SHIE LT, RDERIE 12 DBABDKR). 2 EEDERIE 24 hEDK

%h. 3 BEIEDERIFKANKDDULEHRESNET,

. CalFresh XEMRMEEZITIDHIC. BADBREIIFRTLEEIE
WMAERHBLEVTLLREETWL,

. CalFresh XEHSTE®. ZDMODEIREADEE | HTTo>7Y. FTHIL
HBOTLREL,

. SHRERDIEZ CalFresh KEHR[EETITESHIC, EBT A—FP
ZOMDEBBEEREEZR A LEVTLLIEEL,

. ZIVA— VBRI 2N\ EDORERERBEZEAT HDIC. CalFresh
KERNHEEAVEVTLRETL,

. fAD EBT 1— FRZDMDEMRIFAEZ BB DHEDHICHER LK
WTLEEEL,

8 | LEROXERNSRNHEBICSVTFRENZKRRICTONT,

ZORBLEDBERICEIEERZALTLIEEL,

BB FR{E AR
[ Disaster Application

K& (H#E) Can the identify of the authorized
representative be verified?
T 2585 O ves L No
Type of verification:
FRES{IPT EEEE
N Can the head of household’s
identity be verified?
BRI &S O ves O no
Type of verification:
KEB DY BaEES
Is permanent residence in disaster
area?

IN— b A-HFEOKR, (FAFHDERICDOT, T1E0 5 W Z) TEZTSEEYY)

O vYes O No

1. EFEEOHEAIC. KERICHEIch BegcEE . s . $rdzoms U 2LV sinEdh

(EUFFEBRY I RICF Ty I EANTLEEL),
2. HORAEZREEELZFDENTELRAD,

3. PAFrBREESH. KBILL>TRID LY, BELRY.
FrlFBLE LY LE LD,

4. KERMSHROPEIC. BRREBALRLY. BEZERVIDTFENDVETH?

5. HREEOMHEEDHELD.

2B/N CALFRESH 1TERHBID 2R

ICBATNTVET D,

Type of verification:

Is work address in the disaster

area?
O ves [ No

Type of verification:

O Ovnx
OE» Ouvnz

Can the household’s residence be

verified?
CJves [OIno

Type of verification:

E» Ovnz
Oy Ovenz

CF 385 (Japanese) (10/15) REQUIRED FORM — NO SUBSTITUTES PERMITTED

PAGE 1fo2



N—F B-HtHE g
5. CalFresh XERTEEZHFET HHBLEDREEZLRALTLIEETL, XEBICREL W HEEDHETEAL BRRP R A

TLEEW, BRBKEBICER L CRHIOMHIC—INICEELTWEIHE. TOMEOETEEIFEALBEVWTIRE

W, *HRREES (SSN) OREIXEETY. EAZNBENICOHFMEATIET, Household size for the number of

o (BT () SoN EERE persons listed in 5
a.

K& HHE & DFHR SSN* £FHH

b.

K& HHE & DFHR SSN* £FHH

C.

K& HHE & DFHR SSN* £FHH

d.

K4 HEE & DR SSN* EEAA

e.

K& HEE & DFHR SSN* £FHH

f.

K& HEE & DFHR SSN* £FHH

g.

IN—F C-NA/BESBE/HE

6. a | [IEOHEELEN. KERNSBMPBICERE L. TRERITMZ FEDFRYEES L UZDMOIA

DEERBALTLEEL, $ Computation
. N . . A. Anticipated
b. IRABEITANTCERALTLIEEN Income (from@) $
B. Accessible
Cash
7. IRE—EBOHBFEN. KERNERHTEBICRITRS T LN TEZRENDESREEZINTERALTLETL, 6& Resources +
ICEA LR ES LT REEL, (from (7)) $
FEHER: TEEeOE HEETER OE Other C. Total disaster
period income =
$ $ $ $ (A+B) $
8. KEWPBRICTHA oo, TS FEDKEICRIEY HIBRAPIEZICHT ZHERESTAL TLEL, E5E
—BILEENTOLWELAIIIC K Y ZHDONSFEDSEY. XEHBICLVRINSSBIFERA LGV TS D. Total allowable
W TTTHTIERHEICE UTHEENET - disaster-related
a. RAHUFOREY. HREOERPEREEICAAIRNEZZDMOREEEED expenses -
BIEOEEICHT B A, $ (from(8)) $
b. HBHEALSBERAEEICESTBE. FRIEFRIEHICRETERVEED -
CENERROER, Temeees s B Accessible
‘ isaster period
c. KEOROHITHHELRBEEINBED B LERICKIHE, $ income -
d. KBILLZBENSOBEEEIEBEOREICEET HHE, $ (C-D) $
e. ABEEICGERYZERE, $
f.  KEICEEYTHEEE, $ F.  Maximum Disaster
0. KEIEHET BNy b OHEETS, $ Income Limit for
ww L o N - NP household size
h. xE\. SRR SEEESLUNEEPHERERLE., from Tabl $
RERHOEY 85 L ORIEEDTHIEGET 5 HH, $ (from Table)
i, EGRRERELTHEVLSERN. $ If E is equal to or less than F, the
i ERmEA, s household is eligible.
k. KEICKVBEESI-ERDEBEE, $ Eligible: [ YEs O No
. BEZA. $ Allotment
9. a. LE—BEICRHINMES T, |/ CalFresh BALSEZHHRINTWEARWVETH, [idly Owwx | 1. Disaster
M&U ] BRATERS. EAFTTH = M BEEE®S | Ao
b. ZFDAHIE. SBHD CalFresh ITEDRELERFET S, BHE-TLETH? . xvy Ounz > Requl
. R ) egular
NIV ZRAES. BTk, £RIERITERSFEDELBIEWONCSTTH, Allc?tment
EAGEE DEEA Already -
Received $

Fhid. PFEZICHTZ2EHORNBEERE L. FAOHEN CalFresh KERNEENEL L TWVWBTEAET TICEIRAL ,
£, fhid. FEORBOEEEEY (REBEATEELY). INERTHS T & & ERICHITT Blolc Bk S | > NetDisaster

BRERERHE LT EEROET. ADBESNLS, NERHLOABMEOBELSL T, B M. SLOBIOE| (o s
HEICTDICRALET, el FABE. JORAOHTE, FEEREZFOREBEAL. REELIEIFZLGIERE :

R#LEC LY. KRRICKIDODNBEAEEILVRIBELH B AREEICDVTEHEEMLTVET, EBT Card Number issued
IATEDOTEER T BEHT. KEBLUAHY 7+ IV FMOERSLUORAIDE & AREEICTHOBRITESE |#

TELWEDTHY., MEERTLITEEEELET, [vES INO

BY (MADMUHFEF /e IdHEREFFOMHEN) Bt WORKER'S SIGNATURE DATE
"X TB% LIBEDIEA B SUPERVISOR'S SIGNATURE DATE

CF 385 (Japanese) (10/15) REQUIRED FORM — NO SUBSTITUTES PERMITTED PAGE 2 of 2



	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Check Box 2: Off
	Check Box 3: Off
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 15: Off
	Check Box 8: Off
	Check Box 16: Off
	Check Box 9: Off
	Check Box 17: Off
	Check Box 10: Off
	Check Box 18: Off
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Text Field 65: 
	Check Box 19: Off
	Check Box 21: Off
	Check Box 20: Off
	Check Box 22: Off
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 72: 


