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Îêðóã óòâåðäèë âàøó ïðîñüáó íà óñêîðåííîå
îôîðìëåíèå óñëóã èëè ñðî÷íóþ ïîìîùü.

Ñóììîé â $___________ âû ìîæåòå âîñïîëüçîâàòüñÿ ñåé÷àñ
ïðè ïîìîùè ñèñòåìû ýëåêòðîííûõ ðàñ÷åòîâ EBT.

Âû ïîëó÷èòå îòäåëüíîå èçâåùåíèå,â êîòîðîì áóäåò
ñîîáùåíî áîëüøå î âàøåé äåíåæíîé ïîìîùè.

Âû ïîëó÷èòå îòäåëüíîå èçâåùåíèå î ëüãîòàõ ïðîãðàììû
òàëîíîâ íà ïèòàíèå è Medi-Cal.
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