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TATE OF CALIFORNIA—HUMAN RELATIONS AGENCY RONALD REAGAN, Governor

DEPARTMENT OF SOCIAL WELFARE

744 P STREEY
SACRAMENTO 95814

January 3, 1974

COUNTY LETTER NO, 74-4

TO: SOCIAL SECURITY DISTRICT OFFICES
COUNTY WELFARE DEPARTMENTS

FMERGENCY LOAN REFERRAL FORMS SSP-2

Attached is a very limited initial supply of our emergency loan referral
Torm Sﬁ'PﬂE-

An additional supply of these forms is to be automatically provided you
within a few days. In the interim, these forms may be reproduced locally
as needed. Any changes or alterations in the format or content of this
form will require the approval of the Adult Program Management Branch at
(916) 445.0813.

Sincerely, ﬁ

Mo,

Py J. NEWLIN DL ,
Cﬁief Deputy Director gmmwﬂ B e L ST R
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STATE OF CALIFORNIA — HEALTH AND WELFARE AGEN

EMERGENCY PAYMENT REFERRAL

NOTE: PREPARE IN DUPLICATE

DEPARTMENT OF SOCIAL WELFARE

SOCIAL SECURITY ADMINISTRATION DISTRICT OFFICE completes the entire form, retaing the original copy for their
records, provides recipient with duplicate copy and refers recipient to county welfare department.

NAME

BIRTHDATE

SOCIAL SECURITY NUMBER 8SA CLAIM HUMBER

MEDI-CAL 1.0, OR WELFARE CASE NO.

TELEPHONE NUMBER

ADDRESS (NUMBER, STREET, APARTMENT NC., CITY, ZIP}

Date of report of nonreceipt of checks to SSA

Was this case etigible last month? [0 Yes [ No

Previous month’s entitiement §

=3 | Gnd | DD

Current Status: ] Eligible (7 fneligible

[ Eligibie (no record of last month's etigibility)

SSA emergency check issued? {3 Yes [ No

Emergency check not issued, explain:
T Lost/stolen 7 SSt/88P check issued

Date issuad

{3 Other

Amount §

PREPARED BY

OTHER COMMENTS

DISTRICT OFFiCE

ADDRESS

NAME

TITLE

TELEFPHONE

PATE

SsP 2 {12/73)




