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Date

�� Full Item Of Need

Housing $______________

Utility $______________

Food $______________

Clothing $______________

�� Earmarked Money

�� Unearned Income

COUNTY USE ONLY
Ñãü ëãìÜÖÅçéÉé èéãúáéÇÄçàü

å˚ ÔÓÊË‚‡ÂÏ ‚ÏÂÒÚÂ Ò: åÂÒflˆ ÑÂÌ¸ ÉÓ‰

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

áÄüÇãÖçàÖ åÄíÖêà èéãìóÄûôÖâ ÑÖçÖÜçìû èéåéôú
à ëéÇÖêòÖççéãÖíçÖÉé åìÜóàçõ, çÖ üÇãüûôÖÉéëü êéÑëíÇÖççàäéå (UAM)
• Ç˚ Ó·flÁ‡Ì˚ ÔÂ‰ÓÒÚ‡‚ËÚ¸ ÓÍÛ„Û Ù‡ÍÚ˚ Ì‡Ò˜ÂÚ ÙËÌ‡ÌÒÓ‚Ó„Ó ÒÓ„Î‡¯ÂÌËfl, ÍÓ„‰‡ ÏÛÊ˜ËÌ‡, ÌÂ fl‚Îfl˛˘ËÈÒfl

Ó‰ÒÚ‚ÂÌÌËÍÓÏ (Unrelated Adult Male - UAM) (ÌÂ fl‚Îfl˛˘ËÈÒfl Ó‰ÒÚ‚ÂÌÌËÍÓÏ ‚‡Ï ËÎË ‚‡¯ËÏ ‰ÂÚflÏ) ÔÓÊË‚‡ÂÚ ‚ ÒÂÏ¸Â,
ÔÓÎÛ˜‡˛˘ÂÈ ‰ÂÌÂÊÌÛ˛ ÔÓÏÓ˘¸. ùÚË Ô‡‚ËÎ‡ ÌÂ ÓÚÌÓÒflÚÒfl Í ÊËÎ¸ˆ‡Ï Ô‡ÌÒËÓÌÂ‡Ï.

• ëÓ‚Â¯ÂÌÌÓÎÂÚÌËÈ ÏÛÊ˜ËÌ‡, ÔÓÊË‚‡˛˘ËÈ ‚ ‚‡¯ÂÏ ‰ÓÏÂ ‰ÓÎÊÂÌ ÔÓÏÓ„‡Ú¸ ‚‡Ï ÓÔÎ‡˜Ë‚‡Ú¸ ‡ÒıÓ‰˚ Ì‡ ÊËÁÌ¸. ëÛÏÏ‡
‰ÂÌÂ„, ‚˚ÔÎ‡˜Ë‚‡ÂÏ‡fl ËÏ, ‰ÓÎÊÌ‡ Í‡Í ÏËÌËÏÛÏ, ·˚Ú¸ ‡‚Ì‡ ÒÛÏÏÂ, ÌÂÓ·ıÓ‰ËÏÓÈ Ì‡ Â„Ó ÔÓÊË‚‡ÌËÂ. òÚ‡Ú ËÏÂÂÚ
Ô‡‚ËÎ‡ ‰Îfl ÓÔÂ‰ÂÎÂÌËfl ˝ÚÓÈ ÒÛÏÏ˚.

áÄüÇãÖçàÖ åÄíÖêà èéãìóÄûôÖâ ÑÖçÖÜçìû èéåéôú
• ë Ì‡ÏË ÔÓÊË‚‡ÂÚ ÒÓ‚Â¯ÂÌÌÓÎÂÚÌËÈ ÏÛÊ˜ËÌ‡, ÌÂ fl‚Îfl˛˘ËÈÒfl Ó‰ÒÚ‚ÂÌÌËÍÓÏ.
• ü ÔÂ‰ÓÒÚ‡‚Îfl˛ ÒÎÂ‰Û˛˘ËÂ Ù‡ÍÚ˚ ‚ ÓÚÌÓ¯ÂÌËË ÒÓ‚Â¯ÂÌÌÓÎÂÚÌÂ„Ó ÏÛÊ˜ËÌ˚, ÌÂ fl‚Îfl˛˘Â„ÓÒfl Ó‰ÒÚ‚ÂÌÌËÍÓÏ,

ÍÓÚÓ˚È ÔÓÊË‚‡ÂÚ Ò Ì‡ÏË Ë ÒÓ„Î‡¯ÂÌËfl, Í ÍÓÚÓÓÏÛ Ï˚ ÔË¯ÎË.
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àÏfl ÒÓ‚Â¯ÂÌÌÓÎÂÚÌÂ„Ó ÏÛÊ˜ËÌ˚, ÌÂ fl‚Îfl˛˘Â„ÓÒfl Ó‰ÒÚ‚ÂÌÌËÍÓÏ (àÏfl,    î‡ÏËÎËfl)

èÓÎÛ˜‡ÂÚ ÎË ÓÌ ÔÓÏÓ˘¸, Í‡Í Ì‡ÔËÏÂ: CalWORKs1,
General Assistance2, Food Stamps3 ËÎË Supplemental
Security Income4 (SSI)?
�� ÑÄ �� çÖí �� çÂ ÁÌ‡˛

åÂÒfl˜Ì˚È ‰ÓıÓ‰ ‰Ó ‚˚˜ÂÚÓ‚ ÒÓ‚Â¯ÂÌÌÓÎÂÚÌÂ„Ó
ÏÛÊ˜ËÌ˚ ÌÂ fl‚Îfl˛˘Â„ÓÒfl ‚‡¯ËÏ Ó‰ÒÚ‚ÂÌÌËÍÓÏ

$______________________
�� çÂ ÁÌ‡˛

Ç ‰ÓÔÓÎÌÂÌËÂ Í ÒÛÏÏ‡Ï ÔÓ ÒÚ‡Ú¸flÏ ‡ÒıÓ‰‡, ÔÛÌÍÚ 4, ÓÌ ‰‡ÂÚ ÏÌÂ $___________________ Í‡Ê‰˚È ÏÂÒflˆ Ì‡:

(é·˙flÒÌËÚÂ)

çÄòà åÖëüóçõÖ êÄëïéÑõ èé ÑéåÄòçÖåì ïéáüâëíÇì:

ëíÄíúü êÄëïéÑÄ éÅôÄü ëìååÄ èé
ëíÄíúÖ êÄëïéÑéÇ

ëìååÄ,
éèãÄóàÇÄÖåÄü

åçéâ

ëìååÄ,
éèãÄóàÇÄÖåÄü

àå

äéåì
ÇõèãÄóàÇÄÖíëü

éÔÎ‡Ú‡ ‡ÂÌ‰˚,
Á‡ÍÎ‡‰ÌÓÈ Á‡ ‰ÓÏ

äÓÏÏÛÌ‡Î¸Ì˚Â
ÛÒÎÛ„Ë

èÓ‰ÛÍÚ˚

é‰ÂÊ‰‡

$ $ $

$ $ $

$ $ $

$ $ $

äÓÎË˜ÂÒÚ‚Ó Â„Ó ËÊ‰Ë‚ÂÌˆÂ‚, ÔÓÊË‚‡˛˘Ëı Ò ÏÓÂÈ ÒÂÏ¸ÂÈ __________________________

Ç˚ ÔÓÍÛÔ‡ÂÚÂ ÔÓ‰ÛÍÚ˚ Ë „ÓÚÓ‚ËÚÂ Â‰Û ‚ÏÂÒÚÂ?

èÓ‰ÔËÒ¸ Ï‡ÚÂË, ÔÓÎÛ˜‡˛˘ÂÈ ‰ÂÌÂÊÌÛ˛ ÔÓÏÓ˘¸ Ñ‡Ú‡ ÔÓ‰ÔËÒË

èÓ‰ÔËÒ¸ ÒÓ‚Â¯ÂÌÌÓÎÂÚÌÂ„Ó ÏÛÊ˜ËÌ˚, ÌÂ fl‚Îfl˛˘Â„ÓÒfl Ó‰ÒÚ‚ÂÌÌËÍÓÏ Ñ‡Ú‡ ÔÓ‰ÔËÒË

Ç˚ Ò˜ËÚ‡ÂÚÂ, ˜ÚÓ ‚˚ Ë ÒÓ‚Â¯ÂÌÌÓÎÂÚÌËÈ ÏÛÊ˜ËÌ‡, ÌÂ fl‚Îfl˛˘ËÈÒfl Ó‰ÒÚ‚ÂÌÌËÍÓÏ, ÒÂÏ¸fl?
�� ÑÄ �� çÖí

áÄüÇãÖçàÖ Ñãü åÄíÖêà, èéãìóÄûôÖâ ÑÖçÖÜçìû èéåéôú à ëéÇÖêòÖççéãÖíçÖÉé

åìÜóàçõ, çÖ üÇãüûôÖÉéëü êéÑëíÇÖççàäéå

• åÌÂ Ó·˙flÒÌËÎË Ô‡‚ËÎ‡ ÔÓ„‡ÏÏ˚ ‰ÂÌÂÊÌÓÈ ÔÓÏÓ˘Ë ‰Îfl ÒÓ‚Â¯ÂÌÌÓÎÂÚÌÂ„Ó ÏÛÊ˜ËÌ˚, ÌÂ fl‚Îfl˛˘Â„ÓÒfl
Ó‰ÒÚ‚ÂÌÌËÍÓÏ Ë ÔÓÊË‚‡˛˘Â„Ó Ò ÒÂÏ¸ÂÈ, ÔÓÎÛ˜‡˛˘ÂÈ ‰ÂÌÂÊÌÛ˛ ÔÓÏÓ˘¸.

• ü ÔÓÌËÏ‡˛, ˜ÚÓ ÒÓ‚Â¯ÂÌÌÓÎÂÚÌËÈ ÏÛÊ˜ËÌ‡, ÌÂ fl‚Îfl˛˘ËÈÒfl Ó‰ÒÚ‚ÂÌÌËÍÓÏ ‰ÓÎÊÂÌ:
- ÖÊÂÏÂÒfl˜ÌÓ ÔÓÏÓ„‡Ú¸ ÓÔÎ‡˜Ë‚‡Ú¸ ‡ÒıÓ‰˚ ÔÓ ‰ÓÏ‡¯ÌÂÏÛ ıÓÁflÈÒÚ‚Û. ëÛÏÏ‡ ‰ÂÌÂ„, ‚˚ÔÎ‡˜Ë‚‡ÂÏ‡fl ËÏ,
‰ÓÎÊÌ‡ Í‡Í ÏËÌËÏÛÏ, ·˚Ú¸ ‡‚Ì‡ ÒÛÏÏÂ, ÌÂÓ·ıÓ‰ËÏÓÈ Ì‡ Â„Ó ÔÓÊË‚‡ÌËÂ; ‚ ÒÓÓÚ‚ÂÚÒÚ‚ËË ÒÓ ÒÚ‡Ì‰‡Ú‡ÏË ¯Ú‡Ú‡; Ë

- èÓ‰ÔËÒ‡Ú¸ ‰Ó„Ó‚Ó Ó ÙËÌ‡ÌÒÓ‚ÓÏ ÒÓ„Î‡¯ÂÌËË Ò ÔÓÊË‚‡˛˘ÂÈ Ò ÌËÏ Ï‡ÚÂ¸˛, ÔÓÎÛ˜‡˛˘ÂÈ ÙËÌ‡ÌÒÓ‚Û˛ ÔÓÏÓ˘¸; Ë
- ëÓÓ·˘ËÚ¸ ‡ÈÓÌÌÓÏÛ ÔÓÍÛÓÛ, ÂÒÎË ÓÌ ÓÚÍ‡ÊÂÚÒfl ‚ÌÂÒÚË ÒÓÓÚ‚ÂÚÒÚ‚Û˛˘Û˛ ÒÛÏÏÛ ËÎË ÔÓ‰ÔËÒ‡Ú¸ Á‡fl‚ÎÂÌËÂ.

• ü ÔÓÌËÏ‡˛, ˜ÚÓ Ó·flÁ‡Ì‡ ÒÓÓ·˘ËÚ¸ ÓÍÛ„Û, ÂÒÎË ·Û‰ÛÚ Î˛·˚Â ËÁÏÂÌÂÌËfl Ù‡ÍÚÓ‚ ‚ ˝ÚÓÏ Á‡fl‚ÎÂÌËË.

ü ÔÓ‰Ú‚ÂÊ‰‡˛, ˜ÚÓ Ì‡ÒÍÓÎ¸ÍÓ ÏÌÂ ËÁ‚ÂÒÚÌÓ, ‚ÒÂ ‰‡ÌÌ˚Â Á‡fl‚ÎÂÌËfl Ô‡‚‰Ë‚˚ Ë Ô‡‚ËÎ¸Ì˚. ëÓÁÌ‡‚‡fl
ÓÚ‚ÂÚÒÚ‚ÂÌÌÓÒÚ¸ ÔÓ Á‡ÍÓÌ‡Ï ëÓÂ‰ËÌÂÌÌ˚ı òÚ‡ÚÓ‚ Ë ä‡ÎËÙÓÌËË Á‡ ‰‡˜Û ÎÓÊÌ˚ı ÔÓÍ‡Á‡ÌËÈ, fl Á‡fl‚Îfl˛, ˜ÚÓ
ËÌÙÓÏ‡ˆËfl, ÔÂ‰ÒÚ‡‚ÎÂÌÌ‡fl ‚ ˝ÚÓÏ Á‡fl‚ÎÂÌËË Ô‡‚‰Ë‚‡, Ô‡‚ËÎ¸Ì‡ Ë ÔÂÂ‰‡Ì‡ ÔÓÎÌÓÒÚ¸˛.

CW 71 (3/00) (RS) REQUIRED FORM - SUBSTITUTE PERMITTED

�� ÑÄ �� çÖí

1 - èÓ„‡ÏÏ‡ ‚ÓÁÏÓÊÌÓÒÚË ÚÛ‰ÓÛÒÚÓÈÒÚ‚‡ Ë ÓÚ‚ÂÚÒÚ‚ÂÌÌÓÒÚË ÔÂÂ‰ ‰ÂÚ¸ÏË ‚ ä‡ÎËÙÓÌËË
2 - é·˘‡fl ÔÓÏÓ˘¸
3 - í‡ÎÓÌ˚ Ì‡ ÔËÚ‡ÌËÂ
4 - ÑÓıÓ‰ ‰ÓÔÓÎÌËÚÂÎ¸ÌÓ„Ó ÒÚ‡ıÓ‚‡ÌËfl


