
d§T oRª²c h¥U-g¥HX¢bÅ Z¤ o§LbÅ¢ 
£oke £Eo© £B¯Rª²pbÅl c«»H»¢h n¢£BDl©pbÅ (A¢B¤.c¤.n¤.) lB¤

E©o Z¤ o¯£FA¢

E¢kNEkX¢

bÅ¢³ E©o Z¢ bÅ¢³

cX¢

£bÅjh AX© pkX¢³ 
X¥o¤² N¢³ X¥q¢T© c£kn¢k Z© £Eo© oZ±o b©Å £Bk¢ZXbÅ d§T oRª²c Z© £Eo© £bÅjh Z¤ C¥l¯JW¢ E¤X¤ o¤|
X¥q¢b¯Å§ £B±Y©© £Z±X© HB© £B±E N¢³ n±a Xk¤£EA¢³ Z¤ nkX«² k¢q¤² A£X£kEX e§T oRª²c e¢£B£ZA¢³ lB¤ h¥U-g¥HX¢bÅ EkbÅ¢ cn©H¢: 

1. £B±Eh¥pX g¥HX¢bÅ - X¥o¤² £B±E« n¢k ‘L bÅEZ AX©/N¢³ e§T oRª²c e¢£B£ZA¢³ k¢q¤² o¯c§kbÅ fE¢£BA¢ kEh Z¢ h¥U-g¥HX¢bÅ Ek oEZ© q«|

2. e¢£B£ZA¢³ ‘L ER¬X¤ - N©Ek X¥o¤² q¥W e§T oRª²c e¢£BZ© c»¢cX Ek kq© q«, X¢³ o¯c§kbÅ N¢³ A¢³pE X¬k ‘X© fE¢£BA¢ kEh lB¤ A¢cW© ckn¢k Z© e¢£B£ZA¢³ ‘L ER¬X¤ 
k¢q¤² X¥o¤² h¥U-g¥HX¢bÅ Ek oEZ© q«|  £Bo Xk¤E© k¢q¤² h¥U-g¥HX¢bÅ X¥q¢T© hq¤b©Ån¢k e¢£BZ© Z¢ 20% N¢³ qk hq¤b©Å $20, N« n¤ £OA¢Z¢ qª, q«n©H¢|

3. £EpX¢³ - bÅEZ AX©/N¢³ e§T oRª²c e¢£B£ZA¢³ k¢q¤² hq¤b©Ån¢k g¥HX¢bÅ¢³ Z© k§c ‘L X¥o¤² fE¢£BA¢ kEh Z¢ h¥U-g¥HX¢bÅ Ek oEZ© q«|
4. eªol© Z© h¥X¢fE h¥U-g¥HX¢bÅ  

 AZ¢lX N¢³ Aª°T£h£bÅoR©»£Rn l¢± N±N b©Å q¥Eh £Z±X¢ qª £E X¥q¢b¯Å§ q©SÅ¢³ £bÅk£ZpR Xk¤E© k¢q¤² h¥U-g¥HX¢bÅ EkbÅ¢ cn©H¢| h¥U-g¥HX¢bÅ of¯a¤ £Bq pkX¢³ 
X¥q¢T© N¢³ E¢C¥´R¤ Z¥A¢k¢ fZl¤A¢³ bÅq¤² N¢ oEZ¤A¢³|

N©Ek £Bo ohP¬X© Z¤A¢³ pkX¢³ f¢k© Ao¤² X¥q¢T© bÅ¢l c£ql¢³ H±l bÅq¤² E¤X¤ qª, N¢³ N©Ek X¥q¢T© E«B¤ on¢l qbÅ, X¢³ _________________________________ ‘X© 
nª°le©Ak Elª°ERk b¯Å§ e«bÅ Ek«|

£Bo ohP¬X© b¯Å§ gk E© qoX¢Fk EkbÅ X«² f¢AZ, £Z±X© HB© £le¢e© ‘L o¢k¤A¢³ E¢c¤A¢³ E¢C¥´R¤ b¯Å§ n¢co g©N £ZD| T¢E k¢q¤² £Bo ohP¬X© bÅ¢l bÅEZ N¢³ e§T oRª²c 
e¢£BZ© bÅ¢ g©N«|  E¢C¥´R¤ X«² hbÅO§k¤ c»¢cX q«W X«² f¢AZ, X¥q¢b¯Å§ £Bo ohP¬X© Z¤ qoX¢FkX E¢c¤ g©N¤ N¢n©H¤|

ohP¬X¢ 

hª², _____________________, ohPZ¢/ohPZ¤ q¢³ £E £Bq ohP¬X¢ h©k© AX© __________________ E¢C¥´R¤ Z© Zk£hA¢bÅ qª £EC¥´£E $ _______________ n¢a§ kEh Z¤A¢³ 
A£X£kEX e§T oRª²co N¢k¤ E¤X¤A¢³ HB¤A¢³ obÅ| hª² q©SÅ¢³ £bÅp¢bÅ lH¢B© HB© Xk¤E©(Xk¤£EA¢³) k¢q¤² £Bo kEh Z¢ h¥U-g¥HX¢bÅ EkbÅ lB¤ o£qhX q¢³:

 £B±Eh¥pX g¥HX¢bÅ 
  hª² $ _______________ Z© £B±Eh¥pX bÅEZ g¥HX¢bÅ k¢q¤² h¥U-g¥HX¢bÅ Ek¢³H¢/Ek¢³H¤ N«  _______________ lB¤ bÅ¤jX qª| 
  hª² $ _______________ Z© £B±Eh¥pX e§T oRª²c e¢£BZ© Z© g¥HX¢bÅ k¢q¤² h¥U-g¥HX¢bÅ Ek¢³H¢/Ek¢³H¤ _______________ £NoZ¤ bÅ¤jX £hX¤ qª|

 e¢£B£ZA¢³ ‘L ER¬X¤ 
  _______________ X«² p¥k§ EkZ© q«B©, hª² qk hq¤b©Å A¢cW© ckn¢k Z© e¢£B£ZA¢³ b¯Å§ $ _______________ X«² JR¢C¥´Z© q«B© h¥U-g¥HX¢bÅ  Ek¢³H¢/Ek¢³H¤|

 £EpX¢³ 
 _______________ X«² p¥k§ EkZ© q«B©, hª² qk hq¤b©Å Z¤ __________ X¢k¤F b¯Å§ $ __________ Z© hq¤b©Ån¢k bÅEZ g¥HX¢bÅ¢³ k¢q¤² h¥U-g¥HX¢bÅ Ek¢³H¢/Ek¢³H¤| 

  hª² qk hq¤b©Å Z¤ __________ X¢k¤F b¯Å§ $ __________ Z© hq¤b©Ån¢k e§T oRª²c e¢£BZ© Z© g¥HX¢bÅ¢³ k¢q¤² h¥U-g¥HX¢bÅ Ek¢³H¢/Ek¢³H¤ £NoZ¤ p¥k§A¢X £B°Y«²  
 q«n©H¤ __________ 

|hª² £Bq n¤ ohPZ¢/ohPZ¤ AX© h¯bÅZ¢/h¯bÅZ¤ q¢³ £E:

1. h©k¢ h¥U-g¥HX¢bÅ E¢kNE»h E¢C¥´R¤ Z¥A¢k¢ AbÅ¥h¢bÅX g¥HX¢bÅ EkbÅ Z¤ h©k¤ h¬N§Z¢ £FhX¢ ‘X© Aa¢kX qª|  g¥HX¢bÅ EkbÅ Z¤ h©k¤ h¬N§Z¢ £FhX¢ ‘L £Eo© fZl¢n EkE© h©k© 

hq¤b©Ån¢k g¥HX¢bÅ¢³ ‘L fZl¢n q« oEZ¢ qª| 

2.  £Eo© L¤O ‘L fZl¢n q«W ‘X©, hª² E¢C¥´R¤ b¯Å§ C¥°ck £bÅp¢bÅ lH¢B¤A¢³ HB¤A¢³ pkX¢³ Z¢ Z¥f¢k¢ £qo¢f lH¢C¥W lB¤ E£q oEZ¢/oEZ¤ q¢³|   

3.  IN©Ek hª² ohP¬X© Z© h¥X¢fE g¥HX¢bÅ bÅq¤² EkZ¢/EkZ¤ AX© hªb¯Å§ £B±E bÅn¤² g¥HX¢bÅ j«NbÅ¢ c»¢cX bÅq¤² q¯¥Z¤, X¢³ E¢C¥´R¤ £Bq h¯H Ek oEZ¤ qª £E fE¢£BA¢ E¥±l kEh Z¢ 

g¥HX¢bÅ q¥W© q¤ E¤X¢ N¢n©|

4.  N©Ek hª² ohP¬X© Z© h¥X¢fE g¥HX¢bÅ bÅq¤² EkZ¢/EkZ¤ AX© fE¢£BA¢ kEh lB¤ E¢C¥´R¤ h©k© ‘X© h¥E±Zh¢ Ek £Z®Z¤ qª, X¢³ hªb¯Å§ no§l¤ FkL, nE¤l Z¤ e¤o, AX© AZ¢lX¤ 

FkL Z¢ g¥HX¢bÅ EkbÅ¢ n¤ Ok§k¤ q« oEZ¢ qª|

5.  N©Ek hª² fE¢£BA¢ kEh lB¤ h¥Ug¥HX¢bÅ bÅq¤² EkZ¢, X¢³ E¢C¥´R¤ h©k¤ k¢NE¤/o¯J¤ A¢hZbÅ¤ Ek n¢co¤ lª oEZ¤ qª AX©/N¢³ AZ¢lX X«² h©k© £hqbÅX¢b©Å N¢³ h©k¤ E«B¤ o¯c±X¤ 

bÅ±Y¤ EkbÅ Z¤ h¯H Ek oEZ¤ qª|  

6.  N©Ek bÅ¤jX £hX¤ XE g¥HX¢bÅ c»¢cX bÅ¢ q«n© AX© Z¢qn¢ Ack¢aE fW N¢n© X¢³ h©k© C¥°X© hNf§kbÅ no§l¤ of¯a¤ E¢kn¢B¤(A¢³) E¤X¤(A¢³) N¢n©H¤(N¢WH¤A¢³)| 

7.  g¢n©² hª² A¢cW¤ o¢k¤ fE¢£BA¢ kEh Z¢ h¥U-g¥HX¢bÅ EkbÅ lB¤ o£qhX q«n¢³, A¢B¤.c¤.n¤. of¯a¤ N¥kh¢bÅ¢ l¢H§ q«n©H¢|

qoX¢Fk £hX¤ E¢C¥´R¤ 

DFA 377.7G (Punjabi) (5/02) Required Form - No Substitute Permitted 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To be completed by the county:
The above signed Agreement has been accepted by __________________________________________ on  _______________________________
  Date 
for _______________________________ County.  Payments should be made at:

(Signature of Authorized County Official)


