
Hnoi _______________ 

_____________________________________________________
Kaeqv mienh (gunv sic biau-ziouv) mbuoz

_____________________________________________________
Dorngx yiem 
_____________________________________________________
Mungv, Nquenc aengx caux zipv 

________________________________________
Biauv zong nyei nam mber/kaau div nyei sic dauh nam mber

Bun taux ________________________ 

Yie mbuo duqv njiec sou-nzangc yiem njiec yie mbuo nyei computer buatc gorngv meih duqv longc 
zuqc 4 nzunc a’fai gauh camv jiex meih nyei siangh Electronic Benefit Transfer (EBT) sou-fangx gorn 
yiem naaiv 12 hlaaz nyieqc jiex daaih wuov. Buatc gorngv meih haih maaih benx sic dauh yiem meih 
nyei EBT sou-fangx gorn aengx caux/a’fai meih longc mv zuqc jauv yiem meih nyei CalFresh fu’loqc 
nyaanh. Norm norm hlaax meih corc se haih longc hnangv lox nyei EBT sou-fangx gorn maaiz lai 
hnaangx ndongc haaix lauh yaac duqv. Se gorngv meih maaih sic dauh longc meih nyei EBT sou-
fangx gorn nor oix zuqc baeqc korh waac mingh buangh taux ninh mbuo tengx goux longc EBT kae-
mienh tengx fin-gorn zangc yiem 877-328-9677 a’fai mingh buangh taux meih nyei kaau div zoux 
gong mienh mingh hoqc gorngv hnangv haaix nor longc meih nyei sou-fangx gorn.

Dorh mingh zoux a’fai liepc hnyouv zoux nor se haih dorngc leiz nyei dongh ga’ndiev deix gong: 
maaiz, maaic, nimc a’fai dorh EBT sou-gorn a’fai CalFresh nyaanh mingh zoux saeng-eiz. Yietc 
zungv EBT maaic cuotv aengx caux tiuv yienc siang nor ninh mbuo longc computer zaah dimv mangc 
goux jienv nyei. Yie zoux naaiv deix gong nor oix zuqc bun mangc longx gorngv sou-gorn bun longc 
zuqc jauv aengx caux fih nqaeqv jienv mv bun longc CalFresh gong-bou dorngc nyei jauv. Longc gan 
ninh mbuo njiec sou-nzangc yiem njiec computer nor yie mbuo oix zuqc zaah dimv mangc haaix diuc 
dongh longc mv zuqc jauv yiem meih nyei EBT sou-gorn wuov. Se gorngv lorx buatc meih dorh EBT 
sou-gorn longc mv zuqc jauv nor meih nyei  nyaanh yaac zuqc dingh njiec aqv, meih yaac haih oix 
zuqc jaauv daaux nqaang nzuonx nyei nyaanh, caux meih yaac oix zuqc baatc a’fai fungx mingh njiec 
zuiz a’fai bieqc loh.

Dorh mingh siou longc meih nyei CalFresh nyaanh, oix zuqc jaa waac meih duqv hiuv gorngv meih 
kungx dorh mingh longc maaiz lai hnaangx bun meih aengx caux hmuang-doic nyanc hnangv, a’fai 
maaiz ga’naaiv nyim dorh mingh zuangx lai hnaangx bun hmuang-doic nyanc. Meih oix nzipc jienv 
longc meih nyei EBT sou-gorn liouh longc goux taux naaiv deix jauv. Naaiv zeiv fienx yaac mv duqv 
tiuv yienc meih nyei CalFresh nyaanh, mv baac ninh mbuo kaau div gong-mienh oix zuqc ienx cuotv 
siou njiec naaiv zeiv fienx yiem njiec meih sou-gorn.

Ih zanc meih yaac mv zuqc zoux haaix diuc se gorngv meih oix zuqc mangc longx gorngv meih nyei 
nyaanh zuqc nzengc. Se gorngv meih maaih waac qiemx zuqc naaic gorngv taux naaiv zeiv fienx nor 
oix zuqc buangh taux ______________________________________________.

     (kaau div fonh nam mber)
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