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

NPOXAHHA NPO BIAHOB/EHHA
NiNbr 3A NPOrPAMOIO |

NPOAOBOJILYOI 4ONOMOI Y
CALFRESH, AKMNX o

BYJI0 MO3BABJIEHO B
AOMIHICTPATUBHOMY MOPAQKY e

Appeca

ADDRESSEE . . <
¢ ) BuHuknu sanutaHHAa? SBepHITbCFl 00 npauiBHMKa, AKUK Bene

|— —| BaLlly cripaBy.

L ]

MeHe 6yno no3baBneHoO npaBa OTpUMyBaTWM NiNbru 3a nporpamoto npoaosonbyoi gonomorn CalFresh y nepioag 3
0o

A mewkaro B Ti camin poauHi, Ae paHiwe oTpumyBas ninbru 3a nporpamoto CalFresh, npoTe okpyr He BiAHOBWB L
Ninbrv NicnA 3aBepLeHHA nepioay, NPOTAroM AKOro MeHe 6yno ix no36aBneHo.

A mMewkalo B HOBIN poAauHi, WO oTpumye ninbrn 3a nporpamoto CalFresh. [lpowy BHECTU MeHe OO0 CkKnagy YneHiB
POAMHM, WO OTPMMYE Ninbrn 3a nporpamoto CalFresh. Hwkye HaBoa>Xy AaHi Wiei poanHun:

Hassa cnpasu:

Howmep cnpasu:

Appeca:

A Mewkato B HOBI POAVHI, WO He oTpuMye ninbrn 3a nporpamoto CalFresh. [lMpowy Haaicnatn meHi hopmy 3aABK Ha
OTPMMaHHA NiNbr 3a Nporpamoo NpoaoBonbYoi gonomorn CalFresh 3a Takoto agpecoto:

MoBepHiTb L0 hopMy A0 CBOro BiAA4iNy couianbHOro 3abesnevyeHHA 3a aapecoto, yKasaHok BuLe.
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