STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

PACMUCKA B NOJZIYYHEHUU AOKYMEHTA

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CASE # (IF KNOWN)

HA3BAHUE OKPYTA MA AMJTMKAHTA/MONYYATENA HOMEP COLAJIBHOIO CTPAXOBAHUA (HE OBA3ATEJIbHO)
3TOT OKPYI NOJ1y4UJ1 CNELYIOLLEE:
L] QR3
MEC4AL,
[ ] CW7/SAWS 7/QR 7/MC 176 [ ] Ta6enb ycnesaemocTtu/lNoceLueHne WKOsbI
MECAL,
[] Ceupetenbctso/a o poxaeHuu (Birth sertificate(s) L[] NMopartsepxOeHne o NPUCMOTPE 3a MXOEBEHLEM
[ NMopartsepxaeHune NpaBuiiIbHOCTY HOMEpPa CoLMAasbHOMO
ctpaxosaHus (Social Security Card Number Verification) [] KsutaHuus 06 onnaTe apeHapi
L[] JokymeHTbl rpaxnaHcTBa/He rpaxaaHnHa [ cuyerta 3a KOMMYHaJIbHbIE YCYTL
L] MoarsepxaeHne 6epEeMEeHHOCTM [l cueta 3a 3apaBoOXpaHeHe
[] KopeLuku 4ekoB: [] CnpaBsku 0 npuBmMBKax
L] Adpyroe:
KEM NOJTYSEHO (RECEIVED BY) JOJDKHOCTb (TITLE) JATA NMOJNYYEHUS (DATE RECEIVED)

CW 31 (RS) (5/04) RECOMMENDED FORM



