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

MBUOX MENGH TAUX DINGH MAIV 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 oix mbuox mengh yie mbuo tiuv daaux ngaang bun meih zipv fienx hnangv loz
nor weic zuqc:

O Meih bun daaih nyei email address Nquenc Nyei Welfare Gorn (CWD) email fienx maiv taux. Yie
mbuo maaih nyei email address yiem sou-gorn se hnangv naaiv:

O Meih ganh dugv mbuox CWD meih oix tiuv daaux ngaang zipv fienx hnangv loz.

O Dieh diuc.

Da’faanh oix borgv jienv aengx zipv fienx yangh email daaih, meih oix zuqc aengx fiuh nzunc Laengz
Longc Email Jiu Tong nyei formh. Se gorngv meih oix daaux ngaang aengx zipv email nor, tov gaanv
heuc mingh buangh CWD aqv.

NA 1275 (Mien) (7/13) REQUIRED FORM - SUBSTITUTES PERMITTED



