STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

3ASBA NI NPUCATOKO/A03BIN HA 3AMIHY
(®OPMA CF 303)

Ykas3iBKU. Y yacTuHi A yCTaHOBITb Mpanopeub B ogHomy abo
KiflbKOX Nonsx, siki Bam nigxogaTb, NOCTaBTe NIAMMC i NOBEPHITh L0
dopmy npotarom 10 AHiB BiAg AaTv NOBIAOMMEHHSA Npo BTpaTty. B
iHLWIOMY BUNagKy, 3amiHa 6ye HEMOXIMBOL.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLY (JIULIE OANA NMPAUIBHUKIB OKPYIY)

Case Name:

Case Number:

Worker:

Date CF 303 Received:

YACTUHA A - 3AABA POOVHU

A, ,
CTBEPKYIO, WO poAnHa onnHUnaca B Takmx ymoBax:

[ ] KapTka enekTpoHHux Bunnat couiansHoi gonomoru (EBT) He
Hagxogwna noLwTol Ha afpecy, HaBedeHy HWx4e, i Ninebru Oynu
BMKOPWCTaHi HEBMOBHOBaXKEHO 0Cco6010.

MowToBa agpeca (HoMep GyaVHKY, BYTMLS, NOLLTOBA CKPUHBLKA)

Micto WraT MowToBu iHOEKC

[omaluHs aapeca (SKWO Bigpi3HSETECA) (Homep ByavHKy, BynvLs)

Micto LWraT MNowToBuI iHOEKC

[J B Okpyr a6o B cnyx6y niaTpumku kaptok EBT 6yno
noBiZOMINEHO Npo BTpaTy abo BUKpageHHs kapTku EBT, ane
npauiBHukn Okpyry 4m cnyxéu nigtpumku kaptok EBT He
ckacyBanu LK KapTKy, TOMY Ninbri Ha Hih 6yno BMKopUCTaHO
HEBMOBHOBaXEHOK 0cobolo.

MNosigomneHo o]
. . OATA
npauiBHUKY Takoi yCTaHOBW:

YAC

[MpoaoBonbYi NPOAYKTU POAVHN 3HULLEHI BHACNIAOK HeLlacHOro
BMnazaky abo nnxa. OnuLiTb, O came Tpanumnock i Komnu:

A cTBEpOXKYyHO, WO, HACKINbKW MeHi BiAOMO, HaBefeHa BuLle 3asBa
€ NpaBAMBOIO Ta MPaBUMbHOW. A TakOX YCBIAOMIIOW, WO B pasi
HafgaHHA HenpaBAaMBMX abo HeMoBHMX hakTiB MeHe Moxe byTu
nosbaeneHo npasa y4yacTi B npogosonbyin nporpami CalFresh,
owTpagoBaHO, YB'siI3HEHO abo 3aCTOCOBAHO OO0 MEeHe BCi Tpu
BapiaHTu.

PART B - REPLACEMENT BENEFITS

[ ] APPROVED - EBT Replacement Date

[ ] EBT: Authorized Replacement Amount $

[ ] DENIED - Reason for Denial (Explain)

SIGNATURE (PERSON AUTHORIZING OR DENYING REQUEST) DATE

PART C - ACKNOWLEDGEMENT OF RECEIPT (OVER THE
COUNTER)

RECEIVED BY:

DATE

niannc BIANOBIAANBHOIO YNEHA POOVHN ABO NPEOCTABHUKA
(KU OTPUMAB 3AMIHY)

-

OATA

3acTtocoBylTbCs Taki npasuna. Bm moxerte
O3HanoMuTucsa 3 HUMWU y BigAaini couianbHOro
3abesneyveHHst: MPP 16-515.

MpaBuna.
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