CALIFORNIA DEPARTMENT OF SOCIAL SERVICES - CALWORKs/CALFRESH WELFARE INTERCEPT SYSTEM (WIS) TRANSMITTAL FORM (1722A)
NOTE: THIS TRANSMITTAL FORM MUST ACCOMPANY ALL CALWORKs/CALFRESH INTERCEPT PROGRAM C.D., FLOPPY DISC AND DPS 249 DOCUMENTS 

TO:   CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
          FRAUD DETECTION UNIT

          744 P STREET MS 9-11-26

 t         SACRAMENTO, CA 95814ttOtOtTO
TO:  CALIFORNIA DEPARTMENT OF SOCIAL SERVICES


         FRAUD BUREAU


         744 P STREET MS 9-11-26           Phone (916) 653-1826


         SACRAMENTO, CA 95814            Fax     (916) 651-5009


         





 I.  Documents (DPS 249 FORM)


     (Attach no more than 10 pages per 1722A)  





                             NUMBER OF DOCUMENTS:                             	


                          


     (Do not include cover sheet in this number, just the # of DPS 249 pages)





II.   Please check either:    Floppy ________   or CD ________





     FILE NAME:





     NUMBER OF RECORDS:       





     RECORD LENGTH:





     NUMBER OF BYTES:       





                           





1722A (11-2011)









































1722 A Form (10/11)





                                                  CONFIDENTIAL 


WARNING: CONTENTS CONTAIN FEDERAL TAX INFORMATION AND ARE INTENDED FOR THE 


                    RECIPIENT ONLY, TO BE VIEWED ON A NEED-TO-KNOW-BASIS ONLY.





FEDERAL TAX INFORMATION (FTI) IS PROTECTED FROM UNAUTHORIZED ACCESS OR


DISCLOSURE BY INTERNAL REVENUE CODE SEC 7213, 7213A, AND 7431. UNAUTHORIZED ACCESS AND/OR DISCLOSURE ARE SUBJECT TO PENALTIES UP TO $5,000, 5 YEARS IN FEDERAL PRISON, OR BOTH, PLUS COSTS, IF YOU RECEIVED THIS FAX, CD OR FLOPPY DISC IN ERROR, CONTACT THE NUMBER ABOVE (COLLECT IF NECESSARY) TO REPORT THE DISCLOSURE AND CONFIRM DESTRUCTION.








Submitted By:





Phone Number:








COUNTY NAME            COUNTY NUMBER     CURRENT DATE     TAX YEAR
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