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

nkd shwieqw Aqy/jwˆ CALFRESH (&Uf stYˆpwˆ) 
leI ArzI dyx vwly jwˆ pRwpq kr rhy pRwXojq gYr-nwgrk

ivAkqIAwˆ dI srpRsqI hyT gYr-nwgrkwˆ leI mh`qvpUrn
jwxkwrI

iksy ivAkqI(Awˆ) dI srpRsqI hyT iek gYr-nwgrk dy qOr 'qy,
quhwnUM nkd shwieqw Aid Aqy/jwˆ CalFresh pRwpq krn leI
^ws inXmwˆ dI pwlxw krnI pvygI[

^ws inXm hn:

• ieh vyKx leI quhwfy srpRsq dI AwmdnI Aqy vsIlyAwˆ dI
smIiKAw kIqI jwvygI ik quhwnUM &wiedy iml skdy hn jwˆ
nhIˆ[ quhwfy srpRsq nUM n`QI kIqw &wrm Brnw pvygw[ quhwnUM
A q y  q u h w f y  s r p R s q  d o v w ˆ  n U M  i e s  & w r m  ' q y  d s q ^ q  k r n y
pYxgy[

• jykr quhwfI ArzI mnzUr kIqI jwˆdI hY, qwˆ nkd shwieqw
Aqy CalFresh &wiedy pRwpq krnw jwrI r`Kx leI quhwnUM
Aqy quhwfy srpRsq nUM hr Cy mhIny bwAd AwpxI AwmdnI
Aqy vsIlyAwˆ dI jwxkwrI dyxI pvygI[ jykr quhwfw srpRsq
ieh jwxkwrI muh`eIAw nhIˆ krdw, qwˆ quhwfy &wiedy bdly jwˆ
bMd kIqy jw skdy hn[ prvwr dy auh sd`s &wiedy pRwpq
krnw jwrI r`K skdy hn jo pRwXojq nhIˆ hn Aqy auˆJ Xog
hn[

• kwauˆtI vYlPyAr mihkmy nUM Awpxy Aqy Awpxy srpRsq
bwry swrI loVIˆdI bynqI jwxkwrI muh`eIAw krn leI qusIˆ
izMmyvwr ho[ jykr quhwnUM mdd dI loV hY qwˆ kwauˆtI nUM
d`so[

• jykr quhwfy srpRsq ny quhwnUM C`f id`qw hY (qusIˆ nhIˆ jwxdy
ik auh ik`Qy hY jwˆ auh quhwfI mdd nhIˆ krdw) qwˆ qusIˆ iPr
vI &wiedy pRwpq krn leI Xog ho skdy ho[

srpRsqwˆ leI mh`qvpUrn jwxkwrI

quhwfI srpRsqI hyT gYr-nwgrk ny nkd shwieqw Aid Aqy/jwˆ
CalFresh leI ArzI id`qI hY[ jykr qusIˆ shwieqw dy hl&nwmy 'qy
dsq^q kIqy hn, qwˆ styt dy kwiedy ieh &Yslw lYx leI kwauˆtI
vYlPyAr mihkmy duAwrw quhwfI AwmdnI, vsIlyAwˆ, Aqy jwiedwd
dI smIiKAw krnw zrUrI bxwauˆdy hn ik gYr-nwgrk ibnYkwr nUM
&wiedy iml skdy hn jwˆ nhIˆ[ Awm qOr 'qy srpRsqI dI imAwd
AinSicq smyˆ qk huMdI hY[ JUTI gvwhI dyx leI szw dy bMdobsq
hyT ies &wrm nUM Br ky ies 'qy dsq^q kIqy jwxy cwhIdy hn[
j y k r  q u s I ˆ  A w p x y / A w p x I  j I v n - s w Q I  n w l  r i h  r h y  h o  j w ˆ
quhwfw/quhwfI jIvn-swQI ny shwieqw dy hl&nwmy 'qy dsq^q kIqy
hn, qwˆ quhwfy/quhwfI jIvn-swQI dI AwmdnI, vsIly, Aqy jwiedwd
vI igxy jwˆdy hn[

jykr nkd shwieqw Aid leI gYr-nwgrk dI ArzI mnzUr kIqI
jwˆdI hY, qwˆ hr ArD-vwriSk imAwd (hr Cy mhIny bwAd)
quhwnUM ies &wrm jwˆ srpRsq dI ArD-vwriSk AwmdnI Aqy vsIly
irport (SAR 72) 'c AwpxI AwmdnI, vsIly, Aqy jwiedwd dI
j w x k w r I  d y x I  p v y g I [  g Y r - n w g r k  q u h w n U M  i r p o r t  & w r m  d y v y g w [
gYr-nwgrk dI lgwqwr Xogqw XkInI bxwaux leI quhwfI irport
&Orn Br ky gYr-nwgrk nUM vwps kIqI jwxI cwhIdI hY[ hr ArD-
v w r i S k  i m A w d  ' c ,  g Y r - n w g r k  d I  l g w q w r  X o g q w  A q y  & w i e d y
i n r D w r q  k r n  l e I  v s I l y  A q y  q u h w f I  A w m d n I  d w  i e k  i h ` s w
vriqAw jwvygw[

jykr gYr-nwgrk nUM auh &wiedy imldy hn ijnHwˆ leI auh Xog nhIˆ
hY ikauˆik qusIˆ TIk qrHwˆ jwxkwrI dyx 'c nwkwmXwb rhy sI, qwˆ
q u h w n U M  A q y / j w ˆ  g Y r - n w g r k  n U M  i e n H w ˆ  & w i e i d A w ˆ  l e I  m u V - B u g q w n
krnw pvygw[
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Noncitizen Name and Address

XU.AY`s. 'c dw^l hox dI qwrI^

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

srpRsq q`Qwˆ dw kQn AwmdnI Aqy vsIly
(SAWS 2, CalFresh Aqy nkd shwieqw Aid leI ArzI, dw pUrk)

ihdwieqwˆ: ikrpw krky Awpxy Aqy Awpxy/AwpxI jIvn-swQI leI ienHwˆ svwlwˆ dy jvwb idE (jykr iek`Ty rih rhy ho jwˆ
jykr jIvn-swQI ny shwieqw dy hl&nwmy 'qy dsq^q kIqy hn) Aqy iesnUM &Orn gYr-nwgrk kol vwps Byjo[

SAR 22 (PUNJABI) (3/13) REQUIRED FORM – NO SUBSTITUTES PERMITTED

hyTwˆ id`qy gey svwlwˆ dy jvwbwˆ dI qsdIk krn leI sbUq dI loV ho skdI hY[ &wrm 'c mMgy jwx 'qy sbUq n`QI kro[

quhwfw nwˆ (pihlw, ivckwrlw, A^Irlw) tYlI&on nMbr

( )
Gr dw pqw (nMbr, glI, Sihr, styt, izp kof)

kI srpRsq dy/dI jIvn-swQI ny shwieqw
dy hl&nwmy 'qy dsq^q kIqy hn?

sMcwr leI pqw (jykr Gr dy pqy qoˆ v`Krw hY)

quhwfy/quhwfI jIvn-swQI dw nwˆ (jykr iek`Ty rih rhy ho jwˆ shwieqw dy hl&nwmy
'qy dsq^q kIqy hn) (pihlw, ivckwrlw, A^Irlw)

kys dw nwˆ

gYr-nwgrk dw nwˆ

shwieqw dI iksm

ivAkqI(Awˆ) dw nwˆ

pihlI vwr ArzI dyx dI qwrI^ kwauˆtI styt

kI ieh ivAkqI srpRsq 
nwl rihMdw hY

gYr-nwgrk dw pqw

jnm dI qwrI^ shwieqw dI iksm kwauˆtI styt

kI quhwnUM jwˆ quhwfy/quhwfI jIvn-swQI nUM shwieqw imldI hY ijvyˆ: CalWORKs/TANF/shwieqw, CalFresh/SNAP/Bojn
sbMDI &wiedy jwˆ Supplemental Security Income (pUrk sur`iKAw AwmdnI) (SSI)? jykr hwˆ, qwˆ hyTwˆ jvwb idE[

jykr quhwnUM Aqy quhwfy/quhwfI jIvn-swQI dovwˆ nUM shwieqw imldI hY Aqy gYr-nwgrk CalFresh leI ArzI nhI dy irhw hY, qwˆ isr& pMnw 3 'qy pRmwxIkrx KMf Bro
Aqy &wrm vwps kro[ bwkI sB leI, svwl     ' jwE[

A. kI qusIˆ jwˆ quhwfy/quhwfI jIvn-swQI ny Xunwietyf styts 'c iksy hor gYr-nwgrk dw dw^lw pRwXojq kIqw hY?
jykr hwˆ, qwˆ I-864, I-864A jwˆ I-134 iesqymwl krdy hoey hyTwˆ jvwb idE:

B. kI      'c sUcIb`D kIqy gey gYr-nwgrkwˆ 'coˆ iksy nUM iksy iksm dI shwieqw iml 
rhI hY ijvyˆ: CalWORKs, CalFresh jwˆ SSI?
jykr hwˆ, qwˆ hyTwˆ jvwb idE:

kI quhwfy jwˆ quhwfy/quhwfI jIvn-swQI kol hor ivAkqI hn ijnHwˆ leI sMGI ienkm tYks dy mksd leI
Awsrqwˆ dy rUp 'c dwAvw kIqw jwˆdw hY jwˆ kIqw jw skdw hY?
jykr hwˆ, qwˆ hyTwˆ jvwb idE:

1

2

3

4

5

4

isr& kwauˆtI duAwrw 
vrqy jwx leI

CASE NAME: ______________

CASE NO: ______________

WORKER NO: _____________

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

VERIFIED:
� Letter on File
� Verbal Communication
� Other:_______________

VERIFIED:
� Affidavit of Support
on File

� I-864
� I-864A
� I-134
� Other:______________

� Verified
� Verified

� IRS Form 1040 Reviewed
� Other:______________

Claimed � Yes � No

Claimed � Yes � No

Claimed � Yes � No

Claimed � Yes � No

Claimed � Yes � No
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Specify Verification
and Date Reviewed:ikMnI vwr imldI hYrkmAwmdn dIAwˆ iksmwˆnwˆ

Check
if 

Exempt

Check
if 

Exempt

vsIly

vsIly dI iksm

nwˆ

nwˆ

nwˆ

Bugqwn kOx krdw hY

AweItm dw nwˆ KrId dI qwrI^ KrId dI kImq qoh&w bkwieAw rkm Net Market Value

Bugqwn iksnUM kIqw jwˆdw hY (nwˆ) Bugqwn kIqI geI rkm

jwiedwd dI iksm

swl, kMpnI, mwfl
lwiesYˆs nMbr Aqy 

pMjIkrn dI styt
mOjUdw lwiesYˆs 

&Is dI rkm bkwieAw rkm

pqw/AsQwn ikMJ vriqAw jwˆdw hY?
(Gr, ikrwieAw, vgYrw)

bkwieAw
rkm

mu`l mOrtgyz kM. dw nwˆ

mwlk vrqmwn mu`l AsQwn (Gr, bYˆk, pqw, vgYrw) Kwqw sMiKAw

iksdI AwmdnI 'c bdlwv hovygw? ikhVI AwmdnI 'c bdlwv hovygw? aus 'c bdlwv ikMJ Aqy kdoˆ hovygw?

nwˆ kwrjkrqw dw nwˆ

Check
if 

Exempt

Check if Exempt

ku`l Bugqwn 
(ktOqIAwˆ qoˆ pihlwˆ)

Aksr ikMnI vwr Bugqwn
kIqw jwˆdw hY

(h&qyvwr/mhInyvwr, hor)
kimSnwˆ jwˆ b^SISwˆ dwAvw kIqy gey tYks

Awsrqwˆ dI sMiKAw

Check
if 

Exempt

Enter Date Viewed

Date Registration
and

Records Viewed

1. _____________

2. _____________

Vehicle Valuation

1. $ ___________

2. $ ___________

Pay Stubs Other

kI qusIˆ jwˆ quhwfw/quhwfI jIvn-swQI mOjUdw qOr 'qy nOkrI krdy ho?
jykr hwˆ, qwˆ hyTwˆ id`qw igAw KMf pUrw kro[ Bugqwn dIAwˆ prcIAwˆ jwˆ kmweI dy dUjy sbUq n`QI kro[ jykr quhwfw jwˆ 
quhwfy/quhwfI jIvn-swQI dw svY-rozgwr hY, qwˆ iek v`Kry kwgz 'qy ivvswiek ^rcy il`Ko Aqy AwmdnI Aqy ^ricAwˆ dy sbUq n`QI kro[

kI quhwnUM jwˆ quhwfy/quhwfI jIvn-swQI nUM koeI hor AwmdnI imldI hY jwˆ imlx dI aumId hY ijvyˆ:
smwjk sur`iKAw, byrozgwrI/Asmr`Qw bImw, bwl/jIvn-swQI shwieqw, qjrbykwrwˆ dy &wiedy, vgYrw?
jykr hwˆ, qwˆ hyTwˆ id`qw igAw KMf pUrw kro Aqy AwmdnI dw sbUq n`QI kro[

kI quhwfy jwˆ quhwfy/quhwfI jIvn-swQI kol ienHwˆ 'coˆ koeI vsIly hn? hr AweItm 'qy inSwn lgwE[ jykr hwˆ, qwˆ hyTwˆ jvwb idE[

kI Agly Cy mhIinAwˆ 'c ies AwmdnI 'c koeI bdlwv hoxgy?
jykr hwˆ, qwˆ hyTwˆ il`Ko ik iks bdlwv dI aumId hY[ quhwfy kol mOjUd koeI vI sbUq n`QI kro ijvyˆ: mwlk qoˆ iek p`qr,
&wiedw spurdgI p`qr, vgYrw[

kI qusIˆ jwˆ quhwfw/quhwfI jIvn-swQI kol iksy AslI sMp`qI dI mlkIAq hY (jwˆ kI qusIˆ auh KrId rhy ho), ijvyˆ:
Gr, zmIn, iemwrq, vgYrw? jykr hwˆ, qwˆ hyTwˆ id`qw igAw KMf pUrw kro:

kI qusIˆ jwˆ quhwfw/quhwfI jIvn-swQI iksy motr vwhn dy mwlk ho jwˆ auh iesqymwl krdy ho jwˆ KrId rhy ho, ijvyˆ:
g`fI, tR`k, ikSqI, tRylr, vYn, kYˆpr, motrswiekl, vgYrw? jykr hwˆ, qwˆ hyTwˆ id`qw igAw KMf pUrw kro:

kI qusIˆ jwˆ AwmdnI pRwpq krn vwlw/vwlI quhwfw/quhwfI jIvn-swQI AdwlqI &Ysly dy muqwbk iksy shwieqw leI Bugqwn krdy ho?
jykr hwˆ, qwˆ mhInyvwr rkm dw^l kro $________________   Bugqwn kOx krdw hY? ________________

kI qusIˆ jwˆ quhwfw/quhwfI jIvn-swQI quhwfy Gr 'c nw rihx vwly dUjy lokwˆ nUM shwieqw Bugqwn krdy ho?
jykr hwˆ, qwˆ hyTwˆ id`qw igAw KMf pUrw kro:

kI qusIˆ jwˆ quhwfw/quhwfI jIvn-swQI iksy in`jI sMp`qI jwˆ vsIlyAwˆ dy mwlk ho ijvyˆ: gihxy, aupkrn, jMqr, mvySI,
vgYrw? kpVy, ivAwh dIAwˆ AMgUTIAwˆ, glIcy, &rnIcr, aupkrn, jwˆ dUjw GrylU swmwn nw il`Ko[ jykr hwˆ, qwˆ hyTwˆ
id`qw igAw KMf pUrw kro:

cY`ks jwˆ rkm (Gr 'c jwˆ iksy hor Qwˆ 'qy) tRst &Mfs

stOks, bOˆfs, pRmwxp`qr

hor (hyTwˆ il`Ko)

cYikMg, bcq, kRYift XUnIAn Kwqw

nots, mOrtgyj, tRst dy p`ty, ivkrI
iekrwrnwmy

pRwXojk jIvn-swQI vsIly pRwXojk jIvn-swQI

6

7

9

8

10

11

12

13

14

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� Yes
� No
� Yes
� No

� Yes
� No
� Yes
� No

� Yes � No

� Yes � No

� Yes � No

� Yes
� No

� Yes
� No
� Yes
� No

� Yes
� No

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ � hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ

� hwˆ � nhIˆ
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$ $

$

$

$

$

$

$

$

$

$
$
$
$

$

$

$
$
$
$

$

� Verified

� Verified

1.

2.

3.

4.

isr& kwauˆtI duAwrw 
vrqy jwx leI

SAR 22 (PUNJABI) (3/13) REQUIRED FORM - NO SUBSTITUTES PERMITTED



A. ITEMS VALUE

_____________________ $ _______________

_____________________ $ _______________

_____________________ $ _______________

_____________________ $ _______________

_____________________ $ _______________

B. Total $ _______________
CW CF

C. Less:  CalFresh
Deduction ($1500)

D. Equals Subtotal =

E. Total number of sponsored
noncitizens applying
for/receiving CW/CF

F.Total (Divide D by E) =

Amount in F to be included in each noncitizen’s property
limits.

Evaluation of Sponsor/Sponsor’s Spouse
Real/Personal Property Resources

CalWORKs
Sponsor/Sponsor’s Spouse Income Computation

CalFresh Sponsor/Sponsor’s Spouse/Registered Domestic
Partner Computation

pRmwxIkrx

• mYˆ smJdw/smJdI hwˆ ik jykr mYˆ ierwdqn CalWORKs (kYlI&ornIAw 'c kMm dy mOikAwˆ Aqy b`icAwˆ nUM ijMmydwrI dw kwrjkRm), CalFresh jwˆ nkd-ADwrq
Medi-Cal pRogRwmwˆ leI shI jwˆ swry q`Q nhIˆ idMdw/idMdI, qwˆ mYnUM szw ho skdI hY Aqy knUMnI qOr 'qy myry au`qy DoKybwzI dy jurm dw ielzwm lgwieAw jw skdw hY[
jykr mYnUM DoKybwzI krn leI ksUrvwr TihrwieAw jwˆdw hY, qwˆ mYnUM CalWORKs leI $10,000 qk Aqy CalFresh leI $250,000 qk jurmwnw ho skdw hY[ Aqy,
mYnUM CalWORKs leI 5 swl Aqy CalFresh leI 20 swlwˆ qk jylH/kYd ho skdI hY[ CalWORKs Aqy CalFresh pRogRwmwˆ 'c, myry &wiedy 6 mhIny, 12 mhIny,
2 swl, 4 swl, 5 swl, 10 swl jwˆ hmySw leI bMd kIqy jw skdy hn[

• mYˆ smJdw/smJdI hwˆ ik sQwnk, styt Aqy sMGI eyjMsIAwˆ duAwrw ies &wrm 'c id`qI geI jwxkwrI dI qsdIk kIqI jw skdI hY[
• mYˆ smJdw/smJdI hwˆ ik ieh XkInI bxwaux leI gYr-nwgrk dw kys, myry ibAwn smyq, Aiqirkq smIiKAw leI cuixAw jw skdw hY ik gYr-nwgrk dI Xogqw

TIk qrHwˆ inrDwrq kIqI geI sI[
• mYˆ smJdw/smJdI hwˆ ik mYnUM aunHwˆ &wieidAwˆ leI muV-Bugqwn krn dI loV ho skdI hY glq jwˆ ADUrI jwxkwrI dyx krky ijnHwˆ leI vwDU Bugqwn kIqw igAw hY[

• jykr gYr-nwgrk nkd shwieqw Aid leI ArzI dy irhw hY, qwˆ quhwnUM Aqy quhwfy/quhwfI jIvn-swQI dovwˆ nUM &wrm 'qy dsq^q krny pYxgy[ jykr gYr-nwgrk isr& CalFresh
leI ArzI dy irhw hY, qwˆ quhwnUM jwˆ quhwfy/quhwfI jIvn-swQI nUM &wrm 'qy dsq^q krny pYxgy[

srpRsq dw pRmwxIkrx:
• mYˆ smJdw/smJdI hwˆ ik Awm qOr 'qy srpRsqI smyˆ dI AinSicq imAwd huMdI hY[
• mYˆ Xunwietyf styts Aqy styt Aw`& kYlI&ornIAw dy knUMnwˆ hyT JUTI gvwhI dyx leI szw dy bMdobsq hyT GoSxw krdw/krdI hwˆ ik ies q`Qwˆ dy ibAwn 'c mOjUdw jwxkwrI s`c,

shI, Aqy sMpUrn hY[

• jykr gYr-nwgrk nkd shwieqw Aid leI ArzI dy irhw hY, qwˆ gYr-nwgrk nUM ies &wrm 'qy dsq^q krny pYxgy[ jykr gYr-nwgrk isr& CalFresh leI ArzI dy irhw hY,
qwˆ gYr-nwgrk, prvwr dy muKI, prvwr dy iksy sd`s, jwˆ ie^iqAwrI numwieMdy duAwrw &wrm 'qy dsq^q kIqy jwxy cwhIdy hn[

gYr-nwgirk dw pRmwxIkrx:
• mYˆ Awpxy srpRsq(srpRsqwˆ) v`loˆ ies dsq^q kIqy Aqy pUry Bry gey &wrm dI smIiKAw kIqI hY[ mYˆ Xunwietyf styts Aqy styt Aw`& kYlI&ornIAw dy knUMnwˆ hyT JUTI gvwhI dyx

leI szw dy bMdobsq hyT GoSxw krdw/krdI hwˆ ik ieh s`c, shI, Aqy myrI jwxkwrI dy muqwbk sMpUrn hY[
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srpRsq dy dsq^q jwˆ inSwn

srpRsq dy/dI jIvn-swQI dy dsq^q jwˆ inSwn (jykr jIvn-swQI nwl rih irhw/rhI hY jwˆ jIvn-swQI ny shwieqw dy hl&nwmy 'qy dsq^q kIqy hn)

inSwn dy gvwh, duBwSIey, jwˆ &wrm Brn vwly iksy hor ivAkqI dy dsq^q

gYr-nwgrk jwˆ GoSxwkrqw dy dsq^q jwˆ inSwn

inSwn dy gvwh, duBwSIey, jwˆ &wrm Brn vwly iksy hor ivAkqI dy dsq^q

isr& kwauˆtI duAwrw vrqy jwx leI

qwrI^

qwrI^

qwrI^

qwrI^

qwrI^

A. Earned Income $ _______________

B. Unearned Income + _______________

C. Subtotal = _______________

D. Total number of sponsored
noncitizens applying for/receiving
CalWORKs _______________

E. Divide C by D = _______________

F. Number of sponsored noncitizens
in this AU _______________

G. Total (Multiply E by F) = _______________

Amount in G to be deemed income for entire AU.

A. Earned Income $ _____________

B. Less 20% - _____________

C. Unearned Income + ______________

D. Gross Income Deduction for
Sponsor’s household size - ______________

E. Subtotal = _____________

F. Total number of sponsored
noncitizens replace applying
for/receiving CalFresh ______________

G. Total (Divide E by F) = ______________

Amount in G to be deemed income for each sponsored
noncitizen.

mulwzm dy dsq^q

SAR 22 (PUNJABI) (3/13) REQUIRED FORM - NO SUBSTITUTES PERMITTED
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NA    $1500


