STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFRONIA DEPARTMENT OF SOCIAL SERVICES

BENC PIUX GONG-KINV HATC JIENV NYEI NYAANH DAAN LAENGZ WAAC SOU B WUOV KANG

SOU-GORN MBUOX SOU-GORN HOC

NQUENC SOU-GORN MIENH NYEI MBUOX SOU-GORN MIENH NYEI HOC

Meih oix zuqc fiouh jienv ga’ndiev naaiv deix jauv-louc dongh meih jiex gorn koi Hatc Jienv nyei Nyaanh Daan . Njiec jienv
mbuox, hnoi, caux bun dongh zien nyei Laengz Waac Sou wuov kuaaiv bun nquenc zaangc liemh jienv zengx mengh taux
nyaanh daan nyei sou.

MAAIH MBUOX YIEM NYAANH DAAN NYEI MIENH

NYAANH LAAMZ NYEI MBUOX CAUX DEIC ZEPV, LO HAAIX. NYAANH DAAN HOC IH ZANC MBUOQC ZIEX

BIAUV ZIOUV FAI MAAIH LEIZ DIV NYEI MIENH NJIEC MBUOX FAI MBIUV HNOI

County Use Section

| certify that the household member or authorized representative signing this form has been given a copy of the Restricted
Account Coversheet and this Agreement. The individual has stated he/she understands the rules and the responsibilities
for starting, keeping, and ending a Restricted Account(s).

SIGNATURE OF COUNTY WORKER WORKER NUMBER DATE

FS 28B (Mien) (10/08) REQUIRED FORM - SUBSTITUTES PERMITTED



