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m=ø, *%ìCüþ2�!/ 3*=ƒ/"=þ2, ÷2% "/ …� C%ëüƒ%"=ë,“ü
"=ø�L *=!2%÷*%L . ë�*2!%……/.  !=“÷�2%",
C!�ä…=ƒ…=÷�……%L äë  C%ë3÷=2�ë�L ä�…�›…%L C%ì%?,
(EBT), K%ë�� 135 ä…�L.

e“ë, "/ …� "%“C%ëüƒ3�2�“ü "=ø�L *=!2%÷*%L
. ë�*2!%……/.  !=“÷�2%" EBT ä% _______________ ÷,“ë=,
%*!3ã %“2=…%",2 ä%“23C * "=ø�ì3 “÷�23 ä�…�›…%L
C%ì%?, ebŠ.

b/ ì%›�2� %“2=…%",2ü . 2%, "%“C%ëüƒ%"="ø,“ü "=ø�L
*=!2%÷*%L . ë�*2!%……/.  !=“÷�2%" EBT.

e“ë, "/ C%2�! ë, "=ø3 *=!2%÷*3 ebŠ, C%ƒ"%…,2� C%
K�“Cë=2…%ì3 …%ì�!3 (1-877-328-9677). e“ë, "=ì …3›…=
C%ì%?ü " C%ëüƒ%"=…,, "=ø�L *=!2%÷*%L, C%ƒ"%…,2�
!=K%2…,*3 %*!3ã=, "�ä3?�ì3 "=ø� ä�ë%.

}2% ,ƒ"�?�…,�:

• m� ,ƒì�… �2 "=ø� C!="% …= C%ë3÷�…,� ä�…�›…%L
C%ì%?,.

• m� ,ƒì�… �2 "=ø3 %2"�2“2"�……%“2ü % “%%K?�…,,
,ƒì�…�…,L, *%2%!/� "ë, þ2 …= "=ø� C!="%
C%ë3÷�…,  C%ì%?,.

• m� ,ƒì�… �2 …�,“C%ëüƒ%"=……3þ “3ìì3 ä�…�›…%L
C%ì%?, …= "=ø�ì “÷�23 ebŠ.

• m� ,ƒì�… �2 "=ø, ëüã%2/ C!%ã!=ìì/ CalFresh ,ë,
Medi-Cal. e“ë, . 2, ëüã%2/ ,ƒì�… 2“ , "/ C%ë3÷,2�
%2ä�ëü…%� ,ƒ"�?�…,�.
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