
CA    3      kI ausny pihlwˆ &wieidAwˆ leI ArzI id`qI sI jwˆ auh pRwpq kIqy sn, ijvyˆnkd shwieqw,                 n  hwˆ        n  nhIˆ
CF             CalFresh, byGr shwieqw, Medi-Cal, SrnwrQI nkd shwieqw?
                 jykr “hwˆ”, qwˆ ibErw idE:
kdoˆ                                         ik`Qy (kwauˆtI, styt, jwˆ dyS)                                           &wiedy dI iksm

CA    5     kI auh XU.AY`s. imltrI syvw 'c rih cu`kw/cu`kI hY jwˆ imltrI syvw 'c rih cu`ky iksy ivAkqI                n hwˆ        n nhIˆ
CF           dw/dI jIvn-swQI, mwqw/ipqw, jwˆ b`cw/b`cI hY? jykr “hwˆ”, qwˆ ibErw idE:

sUcI dw nwˆ, syvw dI SwKw, vgYrw                                                                                                     ie`zqdwr syvwinivrqI
                                                                                                                                                                               
                                                                                                                                                                               n hwˆ        n nhIˆ

CA    4     kI auh 19 swl qoˆ G`t aumr dw/dI b`cw/b`cI hY? jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:                                n hwˆ        n nhIˆ

n hwˆ                                               n hwˆ 

n nhIˆ                                              n nhIˆ

nwgirk/gYr nwgirk siQqI (3)               n XU.AY`s. nwgirk/rwStrI   

n gYr nwgirk: pRwXoijq n hwˆ n nhIˆ

nyqrhIx/biDr/Apwhj

 n hwˆ       n nhIˆ

ivvwihk siQqI

n SwdISudw     n kdy SwdISudw nhIˆ  n Alihdw

n qlwkSudw    n swˆJw knUMn            n ivDvw

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY                                                                                                                     
                                                                                                                                                                                  

iksy Aiqirkq ivAkqI leI q`Qwˆ dw kQn
(CalFresh (&Uf stYˆpwˆ) Aqy nkd shwieqw leI bynqI leI pUrk ArzI)
ihdwieqwˆ: Gr 'c iksy nvyˆ ivAkqI bwry swnUM d`sx leI ieh &wrm Bro[ jykr quhwnUM svwlwˆ dy jvwb dyx leI izAwdw Qwˆ cwhIdI hY, 
qwˆ iek hor pMnw n`QI kro[ jo &wiedy qusIˆ mMg rhy ho aunHwˆ bwry sB svwlwˆ dy jvwb il`Ko[ hr svwl dy K`by pwsy il`Ky nkd shwieqw leI
"CA" Aqy CalFresh leI "CF"quhwnUM d`sdy hn ik ikhVy svwl iks pRogRwm leI hn[
jykr quhwnUM nkd shwieqw imldI hY, Aqy qusIˆ nvyˆ ivAkqI leI shwieqw cwhuMdy ho, qwˆ hux nkd shwieqw pRwpq kr rhy bwlg ingrwn
irSqydwr jwˆ nvyˆ ivAkqI, jdoˆ qk nvwˆ ivAkqI iek b`cw nw hovy, duAwrw ieh &wrm BirAw jwxw cwhIdw hY[

CalFresh prvwrwˆ leI, ijnHwˆnUM nkd shwieqw nhIˆ imldI jwˆ jo nvyˆ ivAkqI leI nkd shwieqw nhIˆ cwhuMdy, qwˆ prvwr dy iksy sd`s,
ie^iqAwrI numwieMdy jwˆ nvyˆ ivAkqI duAwrw ieh &wrm BirAw jwxw cwhIdw hY[

ikrpw krky isAwhI nwl ipRMt kro

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES   

CA    1      &wrm Brn vwly ivAkqI dw nwˆ (pihlwˆ, ivckwrlw, A^Irlw)
CF

CA    2     nvyˆ jxmy b`cy smyq, Gr 'c nvwˆ ivAkqI il`Ko[
CF

ibnYkwr/ingrwn/prvwr dy muKI nwl sbMDq?

jykr “hwˆ”, qwˆ sbMD dw ibErw idE:                   n hwˆ       n nhIˆ

bynqI kIqI geI shwieqw dI iksm (4)                    n nkd shwieqw             n CalFresh

vriqAw jwx vwlw koeI hor nwˆ: (pRQm, god lYx nwl sbMDq, vgYrw)

smwjk sur`iKAw nMbr
               -             -

jnm AsQwn (Sihr/styt/dyS)                        

grBvqI
n  hwˆ         n  nhIˆ

kI auh ipqw/mwqw hY?
           n  hwˆ            n  nhIˆ

VERIFIED:                     YES    NO
SSN                                  
CF ID
Blind/Deaf/Disabled
Residency
DFA 285-C Comp.
CW 25 Completed
QR 25 A Completed
Referred to WTW
Citizen
Eligible Non-citizen
Sponsored
SAVE
Date of Entry to U.S.____________

Excluded HH Member Code ______
Work/Training/WTW Code ________

ilMg (3)
 n purS    n iesqrI

jnm qwrIK
            -             -

skUlI siQqI (3)
n      hweI skUl ifplomw hY
n      GED hY
n      mOjUdw qOr 'qy skUl jwˆdw/jwˆdI hY
n      skUl nhIˆ jwˆdw/jwˆdI (ibErw idE):

CASE NAME

CASE NUMBER

WORKER NAME

WORKER NUMBER

DATE RECEIVED

isr& kwaûtI duAwrw vrqy jwx leI

VERIFIED:
Deprivation      n   YES     n   NO

CA    6     kI auh huxy kYlI&ornIAw 'c rihMdw/rihMdI hY Aqy ausdw ie`Qy rihxw jwrI r`Kx dw ierwdw hY?               n hwˆ        n nhIˆ
                jykr “nhIˆ”, qwˆ ibErw idE:                                                                                            

CW 5                   n   YES     n   NO

Date Initiated ____________

nwˆ       (pihlwˆ                    ivckwrlw                   A^Irlw)

n      gYrhwzrI
n      byruzgwrI
n      Asmr`Qw
n      mOq
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mwqw/ipqw jwˆ ingrwn irSqydwr dw nwˆ
(4) Gr 'c rihMdw hY

ipqw/mwqw dw nwˆ
(4) Gr 'c rihMdw hY

ipqw/mwqw dy Gr 'c nw
rihx dw kwrn

b`cy nUM mwqw/ipqw dI ies cIz krky
shwieqw dI loV hY (lwgU hox vwly sB
KwinAwˆ 'c inSwn lgwE)



skUl/kwlj/isKlweI kwrjkRm dw nwˆ                             Xuint/GMty pRqI h&qw                                       gRYjueySn dI Anumwinq qwrI^   nOkrI kr rhy ho?
                                                                                                                                           

                                                                                                                                                              n hwˆ 
jykr pMjIikRq hY, qwˆ siQqI 'qy (4 ) inSwn lgwE                                                                                    n nhIˆ
n pUrw smwˆ n   A`Dw smwˆ                                                                                              
n koeI hor (spSt kro):

CF      14    kI auh Bojn Aqy/jwˆ kmry leI quhwnUM Bugqwn krdw/krdI hY?                                                        n hwˆ         n nhIˆ

inSwn lgwE (4 )                                               ikMnwˆ                                                      ikMnI vwr                           Bojnwˆ dI sMiKAw pRqI idn
                                                                                                                                                            

n Bojn n kmrw n dovyˆ $

CA           B.    jykr auh kwlj 'c pMjIikRq hY jwˆ iksy smwn iv`idAk sMsQw 'c jwˆdw/jwˆdI hY qwˆ hyTwˆ jvwb idE[
CF                 
trm                                                 itaUSn/&Is pRqI trm                            ikqwbwˆ, aupkrn, vgYrw, pRqI trm

n iCmwhI                                                                             
n swl                                                      $                                   $
n iqmwhI
skUl/bwl dyKBwl q`k pRqI idn vwpsI s&r (mIl)     hwzrI idn pRqI h&qw                            vrqI geI svwrI

svwrI lwgq pRqI h&qw                               kwrpUl dy sd`swˆ duAwrw Bugqwn kIqI geI rkm   jnqk svwrI (b`s, vgYrw) rozwnw

$                                                       $                                                        $

isr& kwaûtI duAwrw
vrqy jwx leI

VERIFIED:
Expenses               n Yes  n No
Financial Aid           n Yes  n No

CA      9     kI ienHwˆ kwrnwˆ vjOˆ smyˆ dI iksy imAwd jwˆ hmySw leI ausdI nkd shwieqwjwˆ CalFresh                n hwˆ         n nhIˆ
CF              bMd kr id`qy gey sn: iksy guxv`qw inXMqRx smIiKAw dy dOrwn AsihXog, kMm jwˆ isKlweI 
                  sbMDI rok, jwˆ kilAwx sbMDI DoKy jwˆ ierwdqn pRogRwm dI aulMGxw krky[                                        
                  jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:
ikauˆ                                                            kdoˆ                                                           ik`Qy (kwauˆtI/styt)

CA      8     A.    kI ausdI aumr 16 swl jwˆ ausqoˆ izAwdw hY Aqy skUl, kwlj jwˆ iksy isKlweI                        n hwˆ         n nhIˆ
CF                    kwrjkRm 'c pMjIikRq hY? jykr “hwˆ”, qwˆ hyTwˆ jvwb idE: VERIFIED:

School Enrollment   n Yes  n No
CF Eligible Student  n Yes  n No

CA      10    kI prvwr dw koeI sd`s iksy sMgIn jurm jwˆ sMgIn jurm krn dI koSS krn leI muk`dmy,        n hwˆ         n nhIˆ
CF              ihrwsq 'c ley jwx, jwˆ jylH Byjy jwx qoˆ bcx leI knUMn qoˆ lu`k jwˆ n`s irhw hY?
                  jykr “hwˆ”, qwˆ ivAkqI dw nwˆ d`so:                                                                                          

Separate household eligible
                               n Yes  n No

Separate household eligible
                               n Yes  n No

CA      7     kI auh Gr 'c rihx vwlw/vwlI koeI god ilAw/leI igAw/geI b`cw/b`cI hY?                                     n hwˆ         n nhIˆ
CF
                 A.   kI ies b`cy nUM Adwlq dy inrBrqw AwdyS hyT quhwfy Gr ByijAw igAw sI?                               n hwˆ         n nhIˆ
                 B.   kI qusIˆ cwhuMdy ho ik god ley gey b`cy Aqy god lYx sbMDI AwmdnI nUM 
                        CalFresh mwmly 'c igixAw jwvy?                                                                                        n hwˆ         n nhIˆ

                 C.   kI b`cw ishq dyKBwl Xojnw 'c pMjIikRq hY?                                                                           n hwˆ         n nhIˆ

7A:  n Request dependency order
7B:  CA and FC Elig/CR Chooses:
Child:  n CA   n FC
CR:     n CA   n None

n Kin-GAP
7C: n  Medi-Cal   

n Fee for Service

CF      12    kI auh nymI qOr 'qy Gr 'c dUijAwˆ qoˆ Al`g Bojn pdwrQ KrIddw/KrIddI Aqy                               n hwˆ         n nhIˆ
                  Bojn bxwauˆdw/bxwauˆdI hY?
CF      13    kI auh 60 swl jwˆ ausqoˆ v`D aumr dw hY Aqy kI auh iksy Asmr`Qw krky                                      n hwˆ         n nhIˆ
                  Bojn KrIdx Aqy ausnUM v`Krw pkwaux 'c Asmr`Q hY?

CF      15    kI aus ivAkqI nUM ienHwˆ pRogrwmwˆ 'coˆ iksy qoˆ Bojn imldw hY?                                                         n hwˆ         n nhIˆ
                  l       bzurgwˆ jwˆ Asmr`Qwˆ leI smudwiek Bojn suivDw 
                  l       AmrIkI vsnIk AwrkSx duAwrw clwieAw jwx vwlw Bojn ivqrx kwrjkRm
                  l       koeI hor Bojn kwrjkRm
                  jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:

pRogrwm dw nwˆ                                                                             

Household Elects         
BOARDER  HH MEMBER   ROOMER
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CA      11    kI prvwr dy iksy sd`s nUM iksy Adwlq duAwrw prqwvy jwˆ pYrol dI aulMGxw leI                     n hwˆ         n nhIˆ
CF              ksUrvwr TihrwieAw igAw hY? jykr “hwˆ”, qwˆ ivAkqI dw nwˆ d`so:
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XUnIAn dw nwˆ

hVqwl 'qy jwx dI qwrI^

hVqwl qoˆ pihlwˆ ies nOkrI qoˆ mhInyvwr ku`l AwmdnI

CA      19    kI auh hVqwl 'qy hY?                                                                                                               n hwˆ         n nhIˆ
CF              jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:

kMm/isKlweI dw A^Irlw idn                    b^SISwˆ jwˆ kimSnwˆ

                                                                      n hwˆ rkm $                     n nhIˆ

kI ies ivAkqI nUM ies mhIny imhnqwny jwˆ &wiedy imly hn jwˆ auh imlx dI aumId hY?
jykr “hwˆ”, qwˆ hyTwˆ jvwb idE[                                  n hwˆ        n nhIˆ

CA      18    kI ipCly 60 idnwˆ 'c ausny kMm jwˆ isKlweI bMd kIqI hY jwˆ ausqoˆ ienkwr kIqw hY?                        n hwˆ         n nhIˆ
CF              jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:

                                 YES   NO
Emp. Statement
Good Cause Determ
Voluntary Quit

n    CA: 30 days

n    CF: 60 days

A^Irlw pycY`k pRwpqI (qwrI^)                    ktOqIAwˆ qoˆ pihlwˆ rkm

Anumwnq cY`k (qwrI^)                           ktOqIAwˆ qoˆ pihlwˆ rkm         

CA          B.   kI ausnUM b`icAwˆ leI bwl dyKBwl sbMDI ^ricAwˆ dw Bugqwn imldw hY?                                    n hwˆ         n nhIˆ
 CF                  iksy irSqydwr jwˆ im`qr, is`iKAw mihkmy, Student Aid (ividAwrQI shwieqw), Block Grant (blwk Anudwn), 
                       Cal-Learn, TCC, NET, WTW, SCC, CAAP, vgYrw duAwrw Bugqwn kIqy gey ^rcy Swml kro[
                        jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:
b`cy dw nwˆ                                                                  Bugqwn kOx krdw hY?                                                                                                     mhInyvwr Bugqwn kIqI geI rkm

                                                                                                                                                                                                         $

b`cy dw nwˆ                                                                  Bugqwn kOx krdw hY?                                                                                                     mhInyvwr Bugqwn kIqI geI rkm

                                                                                                                                                                                                         $

CA      17    A.     kI auh iksy b`cy, Asmr`Q bwlg, jwˆ dUjy Awsrq dI dyKBwl leI iksy nUM                             n hwˆ         n nhIˆ
CF                      Bugqwn krdw hY qwˆ jo auh kMm jwˆ isKlweI 'qy jw sky jwˆ nOkrI l`B sky?
                          jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:
dyKBwl pRwpq krn vwly ivAkqI dw nwˆ                                            dyKBwl muh`eIAw krn vwly ivAkqI dw nwˆ                                                     mhInyvwr Bugqwn kIqI geI rkm

                                                                                                                                                                                                                    $

dyKBwl pRwpq krn vwly ivAkqI dw nwˆ                                            dyKBwl muh`eIAw krn vwly ivAkqI dw nwˆ                                                     mhInyvwr Bugqwn kIqI geI rkm

                                                                                                                                                                                                         $

Striker Regs Apply
CA                         CF

n Yes     n No        n Yes     n No

(3) if Exempt   
   CA      CF      
                        

CA      16    kI auh hux kMm kr irhw/rhI hY jwˆ Biv`K 'c kMm krn dI aumId krdw/krdI hY?                           n hwˆ         n nhIˆ
CF              jykr “hwˆ”, qwˆ hyTwˆ jvwb idE[ Bugqwn dIAwˆ prcIAwˆ jwˆ kmweI dy dUjy sbUq n`QI kro[ 
             jykr nOkrI SurU nhIˆ hoeI hY qwˆ SurU hox dI Anumwnq qwrI^ kI hY? ____________________ 
                  (iDAwn idE: jykr svY-ruzgwr hY, qwˆ iek v`Kry kwgz 'qy ivvswiek ^rcy il`Ko Aqy ausnUM ies &wrm nwl n`QI kro)[
mwlk dw nwˆ        svY-ruzgwr pySw pRqI mhIny kMm kIqy idn/GMty

                                       n hwˆ        n nhIˆ
Bugqwn dI(Awˆ) qwrI^(qwrI^wˆ)              ktOqIAwˆ qoˆ pihlwˆ imhnqwny                                                      b^SISwˆ jwˆ kimSnwˆ

                                                $                pRqI                                                                     n hwˆ rkm $                                      n nhIˆ

Court Order on File   n Yes  n No
Amount Ordered
$

isr& kwaûtI duAwrw
vrqy jwx leI

Child Care Informing
Given to Client:
Trustline                Health & Safety
Informing              Certification
(CCP 2)                (CCP 5)

n Yes     n No       n Yes  n No
Dependent Care Eligible
   CA                      CF
n Yes     n No       n Yes  n No

CA      21    kI ipCly 12 mhIinAwˆ 'c ausny iksy hor &wieidAwˆ leI ArjI id`qI hY jwˆ auh pRwpq kIqy hn,      n hwˆ         n nhIˆ
CF              ijvyˆ: smwjk sur`iKAw, byruzgwrI/Asmr`Qw bImw, nkd shwieqw, 
                  bwl/jIvn-swQI shwieqw, qjrbykwrwˆ dy &wiedy, mu&q irhwieS, mu&q mddgwr syvwvwˆ, vgYrw?
                  jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:

CF      20    kI auh bwl jwˆ jIvn-swQI shwieqw leI Bugqwn krdw/krdI hY?                                                 n hwˆ         n nhIˆ
                 jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:
b`cy jwˆ jIvn-swQI dw nwˆ                                                                                                    rkm pRqI mhInw                           AdwlqI &Ysly dy muqwbk

                                                                                                                                        $                                                            n hwˆ        n nhIˆ

$

$

$

kMm/isKlweI dy GMitAwˆ dI sMiKAw

ipCly mhIny_____________

ies mhIny______________

mwlk/isKlweI kwrjkRm dw nwˆ Aqy pqw

nOkrI/isKlweI C`fx dw kwrn

mwlk/isKlweI kwrjkRm dw nwˆ Aqy pqw

(4) if Exempt
n    CA
n    CF Adult
n    CF Child

CF S/E Farmer           n Yes   n No

Verification(s) on file: n Yes   n No

                                                                                               Aw^rI pRwpqI                    ikMnI vwr (h&qyvwr,                                              SurU Aqy ^qm krn dI 
&wiedy dI iksm               rkm                        lwgU krn dI qwrI^        ik`Qy (kwauˆtI/styt)             dI qwrI^                   mhInyvwr, vgYrw)                    Anumwnq qwrI^

                                                                                                                                                                                                                             SurU:

                                       $                                                                                                                                                                                  ^qm:

kI ieh AwmdnI jwrI rhygI? n hwˆ n nhIˆ    jykr “nhIˆ”, qwˆ ie`Qy koeI bdlwv d`so:

kI ieh AwmdnI jwrI rhygI? n hwˆ n nhIˆ jykr “nhIˆ”, qwˆ ie`Qy koeI bdlwv d`so:
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CA              B.     kI ausnUM ienHwˆ vsIilAwˆ, ijvyˆ ivAwj, ifivfYˆf, vgYrw,                                                        n hwˆ         n nhIˆ
CF                      qoˆ AwmdnI huMdI hY?
                          jykr “hwˆ”, qwˆ hr AweItm il`Ko Aqy hyTwˆ ibErw idE:

CA   24       kI auh iksy motr vwhn dw/dI mwlk/mwlikn hY, ausnUM ikrwey 'qy idMdw/idMdI hY,                              n hwˆ         n nhIˆ
CF              jwˆ iesqymwl krdw/krdI hY, ijvyˆ g`fI, tR`k, ikSqI, tRylr, vYn, mobweIl hom, 
                  Aw`&-rof (ATVs), motrsweIkl, sIfUs, jY`tskIz, vgYrw?
                  jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:

CA   27       kI aus kol hyT id`qI geI bImw sur`iKAw hY: jIvn, jnwzw, Asmr`Qw jwˆ mOrigj?                   n hwˆ         n nhIˆ
             jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:

bImw kMpnI dw nwˆ                                      pwilsI sMiKAw                     pRImIAm Adwkrqw                    Bugqwn kIqI geI rkm
                                                                                         (nwˆ)
                                                                                                                                                                                        $

CA   28       kI aus kol ishq jwˆ hspqwl 'c dwKly leI bImw, ijs 'c iksy mwlk jwˆ gYr-hwzr                      n hwˆ         n nhIˆ
CF              mwqw/ipqw duAwrw Bugqwn kIqw igAw bImw Swml hY, ijvyˆ: Blue Cross, Kaiser, 
                  CHAMPUS, Medicare vgYrw?
                  jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:
bImw kMpnI dw nwˆ                                     smwpqI dI qwrI^                 pRImIAm dI rkm                       Aksr ikMnI vwr Bugqwn kIqw jwˆdw hY

                                                                                                                       $

isr& kwaûtI duAwrw 
vrqy jwx leI

n   Health Care Options
     Explanation Given
     Referral __________
     NA ______________
n   DHS 6155
n   DFA 285-C
Medicare Gross Premium
$_______________

CA   26       kI ausny nkd shwieqwleI ipCly 2 swlwˆ dy AMdr Aqy CalFresh leI ipCly 3 mhIinAwˆ dy          n hwˆ         n nhIˆ
CF              AMdr koeI zmIn-jwiedwd jwˆ in`jI sMp`qI CalFresh vycI, iksy dy hvwly kIqI jwˆ iksy nUM dy id`qI hY?
                jykr “hwˆ”, qwˆ hyTwˆ jvwb idE: 

Total CSV
(1) ____________
(2) ____________
Total Countable Property:
    Items 22-27
    CA $ _____________
    CF $ _____________

CA   23       A.     kI aus kol ienHwˆ 'coˆ koeI vsIlw hY?                                                                                  n hwˆ         n nhIˆ
CF                      jykr “hwˆ”, qwˆ hr AweItm 'qy inSwn (3) lgwE Aqy hyTwˆ ibErw idE:
vsIlw                                                 hwˆ              nhIˆ           vsIlw                                                   hwˆ               nhIˆ

cY`ks jwˆ rkm                                                               tRst &Mfs                                           
(Gr 'c jwˆ iksy hor Qwˆ 'qy)

cYikMg/bcq/kRYift XUnIAn Kwqw                                      stOks, bOˆfs, pRmwxp`qr,                           
                                                                                              IRAs, syvwinivrqI &Mfs                             

p`qr, mOrigj, tRst dy p`ty,                                         koeI hor (hyTwˆ il`Ko)                          
ivkrI iekrwrnwmy

(3) if Exempt
CA CF

CA   25       kI auh iksy in`jI sMp`qI dw/dI mwlk/mwlikn hY jwˆ auh iesqymwl krdw/krdI hY                           n hwˆ         n nhIˆ
CF              hr AweItm leI ijsdI kImq G`to-G`t $100 hY jwˆ hux hr iek dI 
             kImq G`to-G`t $100 hY, ijvyˆ: gihxy, aupkrn, swDn, mvySI, vgYrw? 
             kpVy, ivAwh dIAwˆ AMgUTIAwˆ, glIcy, &rnIcr, aupkrn, jwˆ dUjw GrylU swmwn nw il`Ko[
                  jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:
                                                                                                                    ^rId kImq jwˆ 
 mwlk                                                AweItm dw nwm                               XKrIdx dI qwrI^     vrqmwn kImq                  bkwieAw rkm

                                                                                                                                                       
$                                    $

                                                                                                                                                       $                                    $

n     Owned Jointly
n     Owned Separately
Net Market Value
$ _____________

Closed Bank Accounts:
n   CalFresh in
     last 3 months

vsIly dI iksm              mwlk                          Kwqw/pwilsI sMiKAw          bYˆk dw nwˆ Aqy pqw, vgYrw[                               vrqmwn mu`l

                                                                                                                                                                                                                 $

                                                                                                                                                                                                                 $

(3) If                    
Exempt                 Vehicle
Leased                 Valuation

CA   22       kI auh zmIn jwiedwd dw/dI mwlk/mwlikn hY jwˆ kI auh ikqy, XU.AY`s. qoˆ bwhr smyq,                  n hwˆ         n nhIˆ
CF              koeI zmIn jwiedwd, ijvyˆ zmIn Aqy/jwˆ iemwrqwˆ, ^rId irhw/rhI hY?
                  jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:
 iksm (zmIn, Gr,                vrqoˆ (Gr,                pqw jwˆ AsQwn                                           Anumwnq mu`l             bkwieAw rkm
 ApwrtmYˆt, vgYrw)                 ikrwieAw, vgYrw)                                                                   

                                                                                                                                                                      $                                   $

Home Exempt     n Yes n No
Other Real Property
Market Value           $__________
Amount Owed          $__________
Net Value                 $__________
Lien Applicable   n Yes  n No
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n Exempt
n Leased

rkm dw sroq ikMnwˆ ikMnI vwr
$

$

n ikrwey 'qy id`qw hY

n hwˆ 
n nhIˆ $ $

mwlk dw nwˆ jykr ikrwey 'qy
id`qw hY qwˆ inSwn (4) lgwE ikMJ vriqAw jwˆdw hY swl, kMpnI, mwfl lweIsYˆs nMbr Aqy pMjIkrn dI styt lweIsYˆs id`qw igAw

(4)
Anumwnq mu`l bkwieAw rkm
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CA   33       hyT id`qIAwˆ geIAwˆ syvwvwˆ auplbD hn[ Awp jwˆ prvwr 'c iksy ivAkqI leI ienHwˆ svwlwˆ dy jvwb dyxw
quhwfI Xogqw 'qy Asr nhIˆ krygw[

CA   31       kI ausnUM iksy s`t jwˆ hwdsy krky koeI Asmr`Qw hY ijs krky ausnUM kMm jwˆ                                   n hwˆ         n nhIˆ
CF              AwpxIAwˆ zrUrqwˆ nUM pUrw krn 'c muSkl huMdI hY?
                  jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:
sm`isAw dI iksm                                                                sm`isAw SurU hox dI qwrI^                                                        rog mukqI dI Anumwnq qwrI^

CA   30       kI aus kol mwqw/ipqw, mwlk jwˆ gYr-hwzr mwqw/ipqw v`loˆ koeI ishq bImw hY                               n hwˆ         n nhIˆ
                  ijs leI ArzI nhIˆ id`qI geI hY?
                  jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:
bImw kMpnI dw nwˆ                                              pRImIAm dI rkm                                                Aksr ikMnI vwr Bugqwn kIqw jwˆdwhY

                                                                                 $

                                                                                 $

CA              B.     kI ausnUM In-Home Supportive Services (ien-hom shwieqw syvwvŵ) (IHSS) pRwpq huMdIAŵ hn?      n hwˆ        n nhIˆ
CF                      jykr “hwˆ”, qwˆ hr mhIny auh ikMnwˆ Bugqwn krdw/krdI hY? $______________

             hr AweItm leI hwˆ jwˆ nhIˆ 'qy inSwn (3) lgwE:
                  A.     quhwfy prvwr dI ishq dI sur`iKAw leI bynqI krn 'qy bwl ishq Aqy Asmr`Qw 
                  rokQwm kwrjkRm (CHDP) rwhIˆ 21 swl qoˆ G`t aumr dy Xog sd`swˆ leI bwkwiedw 
                  inrIKx auplbD hn[
                          •   kI qusIˆ CHDP syvwvwˆ bwry hor jwxkwrI cwhuMdy ho? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                          •   kI qusIˆ CHDP fwktrI syvwvwˆ cwhuMdy ho? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                          •   kI qusIˆ CHDP dMdw dI syvwvwˆ cwhuMdy ho? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
                          •   kI quhwnUM CHDP syvwvwˆ nwl mulwkwqwˆ inrDwrq krn jwˆ 
                     FoAw FuAweI 'c mdd dI loV hY? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

isr& kwaûtI duAwrw 
vrqy jwx leI

                 B.      jy quhwfy prvwr iv`c grBvqI hy, qwˆ quhwnUM iksy fwktr nUM l`Bx, ishqmMd Bojn pRwpq krn 'c mdd
Aqy hor koeI mdd iml skdI hY[

         C.      kI prvwr 'c koeI iesqrI iksy b`cy nUM du`D cuMGw rhI hY? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

                  jykr “hwˆ”, qwˆ kI ipCly 12 mhIinAwˆ dy AMdr jnm hoieAw sI?. . . . . . . . . . . . . . . . . . . . . . . . 
                  jykr qusIˆ  33  B jwˆ C leI “hwˆ” 'qy inSwn lgwieAw hY, qwˆ qusIˆ iesqrIAwˆ, 
             inAwixAwˆ Aqy b`icAwˆ (WIC) leI ^ws pUrk Bojn kwrjkRm duAwrw muh`eIAw kIqIAwˆ 
             jwx vwlIAwˆ syvwvwˆ leI Xog ho skdy ho[

                 D.      kI qusIˆ jwˆ quhwfy prvwr dw koeI sd`s prvwr inXojn sbMDI mu&q jwˆ ssqIAwˆ syvwvwˆ cwhuMdw hY?
                  jykr “hwˆ”, qwˆ AwpxI ishq dyKBwl Xojnw jwˆ nymI 

                  jwˆ, q`Qwˆ Aqy gupq prvwr-inXojn klIinks dI Qwˆ leI, 
             tol-&RI 1-800-942-1054 'qy kwl kro[

n   CHDP Brochure and
     Explanation Given
     Date:  _____________

n   Referral

n   Family Planning
     Information Given
n   Referred Date _________

CA   32       A.     ausdy koeI fwktrI hwlwq jwˆ siQqI(Awˆ) hY(hn) ijs leI ienHwˆ 'coˆ iksy dI loV hY?
CF                      hr AweItm leI hwˆ jwˆ nhIˆ 'qy inSwn (3) lgwE:

                                                  hwˆ         nhIˆ                                                hwˆ           nhIˆ
^ws ûrwk--iksy fwktr duAwrw inrDwrq kIqI geI                         mddgwr syvwvŵ dI bhuq izAwdw vrqô
AwvwjweI leI ^ws zrUrq                                                 ^ws lw`fˆrI syvw
^ws tylI&on jwˆ hor aupkrn                                               hor (s`pSt kro):
Gr dw kMm (Gr 'c koeI vI auh nhIˆ kr skdw)
jykr “hwˆ”, qwˆ ibErw idE:

CA Special Need
                        n  Yes  n  No
    Amount    $___________
VERIFIED:
    CA             n  Yes  n  No
    CF             n  Yes  n  No
n   DFA 285-C

VERIFIED:
Higher/Lower 
      MAP        n  Yes  n  No
Special Needn  Yes  n  No
n   DFA 285-C

CA   29       kI ies mhIny jwˆ ies mhIny qoˆ pihlwˆ iqMn mhIinAwˆ 'c ausdw fwktrI/grB AvsQw                      n hwˆ         n nhIˆ
                  sbMDI ielwj kIqw igAw sI?
                  jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:

                                                                                                                                              hwˆ                     nhIˆ                       hwˆ                      nhIˆ
                                                                     

                                                                     

Retro Medi-Cal
Requested       n  Yes  n  No
Approved         n  Yes  n  No

n   DHS 6155

n   DFA 285-C

n   Pregnant
n   Parent or Guardian of 
     child under 5

n   Breastfeeding
n   Postpartum

n   WIC referral

   hwˆ       nhIˆ

                                                                                                                                             kI ielwj leI Bugqwn                    aunHwˆ mhIinAwˆ leI 
                                                                                                                                                  kIqw igAw sI?                       MEDI-CAL cwhuMdy ho?

dyKBwl pRwpq krn vwly ivAkqI dw nwˆ                                     dyKBwl dy mhIny
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mYˆ smJdw/smJdI hwˆ ik:

• myry duAwrw d`sy gey iksy vI q`Q, &wiedy Aqy AwmdnI sbMDI q`Qwˆ smyq, nUM sQwnk,
styt Aqy sMGI irkwrfwˆ, ijvyˆ mwlk, smwjk sur`iKAw pRbMDn, tYks, vYl&yAr Aqy
byruzgwrI eyjMsIAwˆ, skUl 'c hwzrI, vgYrw, nwl imlwieAw jwvygw[ Aqy nkd shwieqw
Aqy CalFresh leI, igr&qwrI dy vwrMts leI irkwrf knUMn dI qwmIl krn vwlIAwˆ
eyjMsIAwˆ nwl imlwey jwxgy[

• myry duAwrw d`sy gey iksy vI q`Q, &wiedy Aqy AwmdnI sbMDI q`Qwˆ smyq, dI kwauˆtI,
styt, Aqy sMGI mulwzmwˆ duAwrw smIiKAw kIqI Aqy jwˆc jw skdI hY, Aqy jykr mYˆ
glq q`Q d`sy sn, qwˆ myrI nkd shwieqw, CalFresh, Aqy Medi-Cal nUM nwmnzUr jwˆ
bMd kIqw jw skdw hY[

• ieh XkInI bxwaux leI myrw kys smIiKAw leI cuixAw jw skdw hY ik myrI Xogqw
TIk qrHwˆ d`sI geI sI Aqy mYnUM, guxv`qw inXMqRx smIiKAw smyq, iksy pVbol jwˆ
smIiKAw 'c, kwauˆtI, styt, Aqy sMGI mulwzmwˆ nwl pUrw sihXog krnw pvygw[

• Awvws dI siQqI dI qsdIk krn leI kwauˆtI XU.AY`s. nwgirkqw Aqy Awvws syvwvwˆ
(USCIS) nUM q`Q Byj skdI hY Aqy kwauˆtI nUM USCIS qoˆ imlx vwly q`Q nkd shwieqw,
CalFresh Aqy sMpUrn Medi-Cal leI myrI Xogqw 'qy Ars kr skdy hn[ pr jykr mYˆ
isrP Medi-Cal leI ArzI idMdw/idMdI hwˆ, Aqy jykr mYˆ (a.) knUMnI qOr 'qy sQweI
ivdySI (LPR) nhIˆ hwˆ, (b.) jwiez Aqy vrqmwn I-688 vwlw mw& kIqw igAw ivdySI
hwˆ, jwˆ (c.) color of law (knUMn dy rMg) (PRUCOL) hyT sQweI qOr 'qy Xunwietyf
styts 'c rihx vwlw ivdySI hwˆ, qwˆ kwauˆtI USCIS nUM q`Q nhIˆ ByjygI[

• jykr koeI ^rcw Swml nhIˆ hY qwˆ mYnUM ishq bImy leI ArzI dyxI pvygI Aqy koeI vI
auplbD ishq bImw r`Kxw pvygw; jykr mYˆ ieMJ nhIˆ krdw/krdI qwˆ myry Medi-Cal nUM
nwmnzUr jwˆ bMd kr id`qw jwvygw[

• mYnUM jwˆ prvwr dy hor sd`swˆ nUM AijhI iksy nkd shwieqwleI muV-Bugqwn krn dI loV
hovygI jo mYnUM nhIˆ imlxI cwhIdI sI[

• CalFresh prvwr, CalFresh prvwr dy iksy bwlg sd`s (Bwvyˆ auh Gr nUM C`f
idMdw/idMdI hY), prvwr dy iksy gYr nwgirk sdMs dy srpRsq jwˆ iksy Xog sMsQw 'c
invwsIAwˆ dy ie^iqAwrI numwieMdy nUM Aijhy iksy &wieidAwˆ leI muV-Bugqwn krn dI
loV hovygI jo prvwr nUM nhIˆ imlxy cwhIdy sn[

• myry prvwr dw koeI vI sd`s jo iksy sMgIn jurm jwˆ sMgIn jurm krn dI koSS krn
leI muk`dmy qoˆ bcx, ihrwsq 'c ley jwx, jwˆ jylH Byjy jwx qoˆ bcx leI knUMn qoˆ lu`k
jwˆ n`s irhw hY jwˆ ijsnUM iksy Adwlq duAwrw ausdy prqwvy jwˆ pYrol dI aulMGxw leI
ksUrvwr TihrwieAw igAw hY auh nkd shwieqwjwˆ CalFresh pRwpq nhIˆ kr skdw[

• nkd shwieqwleI, kwauˆtI leI ieh zrUrI hovygw ik myry Aqy prvwr dy kuJ sd`swˆ
dIAwˆ auˆglwˆ dy inSwn ley jwx Aqy &oto pRqIibMb bxwey jwx[ jykr AsIˆ sihXog nhIˆ
krdy qwˆ &wiedy nwmnzUr jwˆ bMd kIqy jw skdy hn[

mYˆ ieh vI smJdw/smJdI hwˆ ik:

jykr mYˆ ierwdqn glq q`Q d`sdw/d`sdI hwˆ jwˆ nkd shwieqw, CalFresh, and Medi-Cal
leI AwpxI Xogqw jwˆ &wieidAwˆ 'qy Asr krn vwly sB q`Q jwˆ siQqIAwˆ dI jwxkwrI dyx 'c
nwkwmXwb rihMdw/rihMdI hwˆ qwˆ mYnUM AXog GoiSq kr id`qw jwvygw jwˆ kilAwx sbMDI DoKy leI
jurmwnw hovygw[

nkd shwieqw leI:
• jykr mYˆ ierwdqn nkd shwieqwdy inXmwˆ dI pwlxw nhIˆ krdw/krdI, qwˆ mYnUM $10,000

qk jurmwnw ho skdw hY Aqy/jwˆ 3 swlwˆ leI jylH/kYd^wny ByijAw jw skdw hY[ Aqy myrI
nkd shwieqw bMd kIqI jw skdI hY:

         - sB q`Qwˆ bwry jwxkwrI nw dyx jwˆ glq q`Q d`sx leI: pihly jurm leI 6 mhIny,
dUjy leI 12 mhIny, jwˆ qIjy leI hmySw leI; Aqy Refugee Cash Assistance
(SrnwrQI nkd shwieqw) leI, pihly jurm leI 3 mhIny Aqy bwAd iksy vI
jurm leI 6 mhIny[

         - ieko smyˆ 'qy iek qoˆ izAwdw kyswˆ 'c shwieqw pRwpq krn leI iek jwˆ v`D
ArzIAwˆ jmHwˆ krn leI: pihlI vwr jurm swibq hox leI 2 swl, dUjI vwr leI
4 swl, jwˆ qIjI vwr leI hmySw leI[

         - shwieqw pRwpq krn leI sMgIn jurm swibq hox 'qy: $2,000 qoˆ G`t rkm leI 
2 swl; $2,000 qoˆ lY ky $4,999.99 dI rkm leI 5 swl; Aqy $5,000 jwˆ v`D
dI rkm leI hmySw leI[

         - ieko smyˆ 'qy do jwˆ izAwdw kwauˆtIAwˆ jwˆ styts 'c shwieqw pRwpq krn leI
kwauˆtI nUM irhwieS dw nklI sbUq dyx leI; iksy AXog b`cy jwˆ Aijhy iksy b`cy
leI, jo mOjUd nhIˆ hY, kwauˆtI nUM nklI sbUq dyx leI; DoKy rwhIˆ nkd shwieqw 'c
$10,000 qoˆ v`D pRwpq krn leI; iksy Adwlq jwˆ pRbMDkI suxvweI 'c qIjI vwr
DoKybwzI dw jurm swibq hox 'qy: hmySw leI[

CalFresh leI:
• jykr mYˆ ierwdqn CalFresh dy inXmwˆ dI pwlxw nhIˆ krdw/krdI, qwˆ pihlI aulMGxw

leI myry CalFresh &wiedy 12 mhIinAwˆ leI bMd kIqy jwxgy, dUjI vwr leI 24 mhIny,
Aqy qIjI vwr leI hmySw leI[ Aqy mYnUM $250,000 qk jurmwnw ho skdw hY Aqy/jwˆ 20
swlwˆ leI jylH/kYd^wny 'c ByijAw jw skdw hY[

• jykr mYnUM iksy Adwlq 'c ksUrvwr TihrwieAw jwˆdw hY ikauˆik:

         - mYˆ hiQAwrwˆ, golIAwˆ, jwˆ ivsPotkwˆ leI CalFresh &wieidAwˆ dw sOdw kIqw sI jwˆ
auh vycy sn, qwˆ pihlI aulMGxw leI myry CalFresh &wiedy hmySw leI bMd kIqy
jw skdy hn[

         - mYˆ inXMqRq q`qwˆ leI CalFresh &wieidAwˆ dw sOdw kIqw sI jwˆ auh vycy sn, qwˆ
pihlI aulMGxw leI myry CalFresh &wiedy 24 mhIinAwˆ leI Aqy dUjI aulMGxw
leI hmySw leI bMd kIqy jw skdy hn[

         - mYˆ $500 jwˆ v`D kImq dy CalFresh &wieidAwˆ dw sOdw kIqw sI jwˆ auh vycy sn,
qwˆ myry CalFresh &wiedy hmySw leI bMd kIqy jw skdy hn[

         
         - mYˆ ieko smyˆ 'c CalFresh leI do jwˆ v`D ArzIAwˆ jmHwˆ kIqIAwˆ sn Aqy kwauˆtI nUM

pCwx jwˆ irhwieS sbMDI glq jwxkwrI id`qI sI, qwˆ myry CalFresh &wiedy 
10 swlwˆ leI bMd kIqy jw kdy hn[

dsq^q (Gr 'c rihx vwly ipqw/mwqw, jykr nkd shwieqw leI ArzI dy rhy ho) qwrI^ inSwn dy gvwh, duBwSIey, jwˆ ibnYkwr/lwBBogI v`loˆ kdm cu`kd vwly
ivAkqI dy dsq^q

dsq^q (mwqw/ipqw jwˆ ingrwn irSqydwr, MEDI-CAL ibnYkwr, CALFRESH prvwr dw bwlg sd`s jwˆ CALFRESH ie^iqAwrI numwieMdw)

mYˆ Xunwietyf styts Aw`& Amyirkw Aqy styt Aw`& kYlI&ornIAw dy knUMnwˆ hyT JUTI gvwhI dyx leI szw dy bMdobsq hyT GoSxw krdw/krdI hwˆ ik ies q`Qwˆ dy
kQn 'c mOjUd jwxkwrI s`c, shI, Aqy sMpUrn hY[

pRmwxIkrx
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qwrI^
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