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

ANEKTPOHHbIA NEPEBO OEHEXHOIO NOCOBUSA U TAITIOHOB

HA NMUTAHUE - 3AABKA HA OBCITYXUBAHUE EBT ATA

NMA, SPAMUNNA KNTMEHTA HOMEP OENA

3asska O6cnyxusaHmsa Mpu Mocewwennn Odmca Okpyra
L] 3anpoc o HasnaueHHom 3anacHom Bnagenbue KapTouku [] 3anpoc 06 YnonHomoueHnHom Mpeacrasutene
L] BoccraHoenenmne

[1 3ameHuts ] KapTtouky ] Howmep PIN

O6bsAcHUTE

Ecnu Bbl npuwnm coobwnte 06 yTepsiHHON nunun ykpageHHow kapTtoyuke EBT, no3soHnTe no 6ecnnatHoMy HoMepy
1-877-328-9677 HEMEOJIEHHO.

U] Opyroe (O6bsicHume):

A nonyunn konuto GnaHka 3TON 3asBKN Ha 0bcnyxXrBaHue.

KITMEHT UN HASHAYEHHBIV SANACHOW BMALENEL, KAPTOYK/YMOIHOMOYEHHbBIA MPEACTABUTESb  TENE®OH \JATA

Issued Card ] Yes [J No
Issued Pin [] Yes L[] No
Reactivate ] Yes [ No

Account
Worker Initials
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