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

MBUOX MENGH TAUX LONGC EMAIL JIU TONG

SOU-GORN NYEI MBUOX (CASE NAME) SOU-GORN NYEI HOC-MAAZ

NQUENC GOUX SOU-GORN MIENH NYEI MBUOX (COUNTY WORKER NAME) GOUX SOU-GORN MIENH NYEI HOC-MAAZ

Naaiv zeiv fienx se mbuox mengh meih duqv dingc oix longc email jiu tong. Se gorngv meih
m’daaih maiv duqv dingc longc email jiu tong, o0ix zugc gaanv heuc mingh
buangh meih nyei Nquenc Nyei Welfare Gorn (CWD).

Ei Longc Email Jiu Tong Nyei Laengz Ngaengc Waac meih laengz:

e Zipv CWD email daaih nyei fienx. Haaix buonc mienh duqv njiec mbuox Laengz Longc Email Jiu
Tong cingx dugv zipv fienx biegc ninh mbuo nyei account.

o Doqc yietc zungv email taux meih nyei account nyei fienx.

e Jienh dimv mangc meih nyei account nziex haih duqv zipv jienv nyei siang-fienx oix zugc gaanv
jienv wuih waac. (Yie mbuo nyei eix se oix meih buo hnoi dimv nzunc)

e Maiv bun jiex ziepc hnoi meih tiuv liuz meih nyei email address, oix zugc bun CWD duqgv zipv hiuv
yaac aengx fiuh siang-Laengz Longc Email Jiu Tong nyei formh.

e Zipv hiuv fungx daaih nyei fienx bieqgc meih nyei account, maiv gunv meih maiv duqv doqc,
m’daaih funx benx meih duqgv zipv mi'agv.

e Zipv hiuv haaix zanc meih naaic lorz, dongh CWD email bun meih nyei fienx, ninh yaac oix zuqc
yienz kuaaiv benx zeiv daaih bun meih.

e Zipv hiuv se gorngv CWD email fienx mingh bun meih nyei email address maiv taux, CWD maaih
leiz hnangv loz nor fungx fienx yangh fienx-zaamc mingh bun meih.

e Zipv hiuv meih haaix zanc oix dingh maiv longc email jiu tong, aengx daaux ngaang zipv fienx
hnangv loz yaac dugv nyei. Oix tiuv daaux ngaang zipv fienx hnangv loz, meih oix zugc heuc
mingh buangh CWD mbuox ninh mbuo duqgv hiuv.
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