STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

YroflA NPO OBMEXEHUA PAXYHOK ANd NPOAOBOMBLYOI MPOMPAMU CALFRESH — YACTUHA B

HA3BA CINPABU

HOMEP CINPABU

MNPI3BULLE TA IM’A MPALIBHVKA OKPYTY

HOMEP MPALIBHVKA

Mepw HiX BiaKpMBaTM 06MeXeHN paxyHOK, 060B’A3KOBO 3anoBHiTb BigoMoCTi HMx4e. lMoctaBTe nignuc i aary

1 noBepHiTb B OKpyr opuriHan uiei Yroau pa3om i3 niarse

JKEHHAM HAsABHOCTI PaxyHKy.

MNPI3BULLE TA IM’A BNTACHUKA PAXYHKY

HA3BA TA ALIPECA BAHKY TOLWLO

HOMEP PAXYHKY

MOTOYHN BANAHC

NIANUC ABO BIOMITKA FONoByv POOVHN Y1 BMOBHOBAXEHOIO NPEOCTABHUKA

OATA

County Use Section (Po3ain nuwe ansa npauisHukis Okpyry)

| certify that the household member or authorized representative signing this form has been given a copy of the Restricted
Account Coversheet and this Agreement. The individual has stated he/she understands the rules and the responsibilities

for starting, keeping, and ending a Restricted Account(s).

SIGNATURE OF COUNTY WORKER

WORKER NUMBER

DATE

CF 28B (Ukrainian) (2/14) REQUIRED FORM - SUBSTITUTES PERMITTED
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