
:             
 . 

 A –   . (   «»  «»   )

1.                    
 (  )      ? 

2.           ?

3.      ,    
   ?

4.          
  ?

•         
    CalFresh.    
 ,   :

  !!
            
CALFRESH,    ,  .
        
      
       ,       .
           ,
    250 000    
  20 .  :  6
  –       ,  24   –    
        –   
.
•        

     CalFresh.
•         CalFresh 

   .
•    EBT     

   CalFresh     .
•      CalFresh  

 ,      .
•     EBT    

 .

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

  
   CALFRESH

    : __________  _________________

  –  
      :

•     ,  ,
 ,  , 
, ,   ,    ,
  ,    .

•     CalFresh     
     ,      .

•   -      
      
    90 .

•     ,   
 .

•        
,     
      
1-800-952-5253.      (TDD): 
1-800-952-8349.

•        
  , ,   -
 .

•         ,  
,   .     
,      ,   
,      
 .

      :
•       .  

   ,   
   CalFresh.

•        
, ,   , ,  ,
    /   
 .

•      ,  
,        
.

   

,      

    EBT    EBT   
  

 

 ( )

       

 

 

 

 

 

    
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   

   

   

COUNTY USE ONLY

 Disaster Application
Can the identity of the authorized
representative be verified?

   YES  NO
Type of verification:

Can the head of households
identity be verified?

   YES  NO
Type of verification:

Is permanent residence in disaster
area?

   YES  NO
Type of verification:

Is work address in the disaster
area?

   YES  NO
Type of verification:

Can the households residence be
verified?

   YES  NO
Type of verification:

COUNTY USE ONLY
CASE NUMBER

WORKER

DATE RECEIVED



  


SSN*

 C – //



g.

 B –  
5.    ,         CalFresh.  

,       .           ,
    .  *     (SSN) 
.        .

6. a.           , 
          ? $_________________

b.    :

7.    ,          
.   ,    6.

8.   ,     ,       
   .   ,     ,    ,  
     .      :
a.         , 

      . $ _____________________
b.    ,      , 

     ; $ _____________________
c.        ; $ _____________________
d.         ; $ _____________________
e.      . $ _____________________
f.     . $ _____________________
g.       . $ _____________________
h. ,        ,

  , ,    . $ _____________________
i.     . $ _____________________
j.    . $ _____________________
k.     . $ _____________________
l.   . $ _____________________

9. a.  -      CalFresh?    

 , ?_____________________________   , $___________

b.        CalFresh   ?

 ,     ? _____________                                

 
 ,      ,         CalFresh. 
()     (   ).   
- ,         .   , 
    ,          
  .   ,       -  
  ,         
 .

           
 ,  ,  ,     ,  ,  
.

SSN*

SSN*

SSN*

SSN*

SSN*

SSN*






















 ( ) 

a.


b.


c.


d.


e.


f.

  


  


  


  


  


   

$
 

$
 

$


$

 (     ) 

,  «»   



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Household size for the number of
persons listed in 5 ____

COUNTY USE ONLY

Computation
A. Anticipated

Income (from 6 ) $_______
B. Accessible 

Cash
Resources +
(from 7 ) $ _________

C. Total disaster
period income =
(A+B) $ ________________

D. Total allowable
disaster-related
expenses –
(from 8 ) $ ________

E. Accessible
disaster period
income =
(C-D) $ ________________

F. Maximum Disaster
Income Limit for
household size
(from Table) $ ________

If E is equal to or less than F, the
household is eligible.

Eligible:  YES  NO
Allotment
1. Disaster

Allotment
(from Table) $ ________

2. Regular
Allotment
Already –
Received $ ________

3. Net Disaster
Allotment =
(1–2) $ ________

EBT Card Number issued

# ________________________

 YES  NO

WORKERS SIGNATURE DATE

SUPERVISORS SIGNATURE DATE


