
STATE OF CALIFORNIA-HEALTH ANO WELFARE AGENCY 

DEPARTMENT OF SOCIAL SERVICES 

744 P Street, Sacramento, CA 95814 

March 17, 1983 

ALL-COUNTY INFORHATIOH NOTICE I-38-83 

TO: ALL COUNTY FELFARE DIRECTORS 

SUBJECT: STATLMEt/TS OF f,l'DC HOTHi::R AND UNI\l:LATED ADULT MALI: ( CA 71) 

REFERENCE: 

Attached is a copy of form CA 71, Statements of AFDC Mother and Unrelated Adult 
Iiale (formerly Form CP. 293). The Cf; 71 was desii;ned to accommodate a regulation 
change in the AFDC Program resulting from the North Coast Coalition court decision. 
The court ordered that the avai labi 1 i ty of the unrelated adu 1 t male I s (UI.H) :i.ncome 
cannot he assumed, and that proof of the UAd' s actual contribution is required. 

The CA 71 is required to obtain information about the aided household 1 s financial 
arrangements in all cases ·where the UAM is other than a roomer or boarder and is 
living with the family in which the mother is included as the needy caretaker. 
The completed form provides the eligibility worker with essential information 
relative to the actual amount of the UAM' s contribution and assists in determininc 
the amount of aid to which the household is eligible. 
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If you have any suggestions or comments for future revision of the CA 71, contact 
the AFDC Forms Coordinator: 

AFDC Forms Coordinator 
AFDC Program Systems Bureau 
744 P Street, M.S. 16-31 
Sacramento, CA 95814 

If you need additional information regard in;; the implementation or use of the 
CA 71, please contact your AFDC Program Consultant at (91€,) 445-4458. 

At tachr:icn t 




