STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

NOTIFICATION OF INTERCOUNTY TRANSFER

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Instructions: Workers should complete each space. If the information

requested does not pertain to this case, indicate with N/A symbol.

SENDING COUNTY NAME AND ADDRESS

CASE NAME CASE NUMBER

RECIPIENT ADDRESS NUMBER/STREET CITY ZIP CODE
RECEIVING COUNTY RECIPIENT’S MAILING ADDRESS (IF DIFFERENT)
DISCONTINUANCE DATES FOR TRANSFER
CaWORKS RCA RECIPIENT'S PHONE NUMBER(S) DATE MOVED
[l WAIVE 30 DAY ICT PROCESS: PAYEE'S NAME (IF DIFFERENT) SSN
WELFARE-TO-WORK PLAN
NAVE DATE T oo PAYEE'S RELATIONSHIP TO AIDED CHILD(REN)
REF&SED TO SIGN
APPEAL FILED TIMELY ] YES NO
SUMMARY OF INCOME/PROPERTY
[] COMPLIANGE PLAN BEGIN DATE SB 1041 RULES DATE
NAME SOURCE AMOUNT | MONTH
END DATE
WELFARE-TO- WORK COMPONENT
NAME DATE L] siGNED
REFUSED TO SIGN
APPEAL FILED TIMEé_Y YES L NO $
B 1041 RULES DATE
[] COMPLIANCE PLAN BEGIN DATE
END DATE [J RESTRICTED ACCOUNT(S) BALANCE $
WELFARE-TO- WORK COMPONENT
TIME LIMITS
AB 98 or Expanded Subsidized Employment? ] YES [] NO NAME: NAME:
DATES: FROM TO
OVERPAYMENTS TRANSFERRED NUMBER OF TANF MONTHS USED? NUMBER OF TANF MONTHS USED?
PROGRAM TYPE
NUMBER OF CalWORKs MONTHS USED? | NUMBER OF CalWORKs MONTHS USED?
CalWORKs [ pv [] client-error ] Agency ] mut.
24 48 24 48
AL-LEARN CASE INFORMATION
Other (Specify) L1 pv L] clientProvider ] Agency L] mut. c CAS 0 0
SANCTIONS/PENALTIES NAME [JsancTion L] penaLTY [ BONUS
— Check (v) all that apply for each person NAME [ sancTion [ PENALTY [] BONUS
Start End
Date Date DOCUMENTATION SENT
caworKsIPV [ | 6mo [ ] 12mo [J 2yr [ ] 4yr [] Perm [] EXEMPTION (CW 2186B) [] RESTRICTED ACCOUNT
[] sAWS 1 [] cwascw2sA
E ] school Attendance [ Immunization SAWS 2A SAR/SAWS 2 PLUS % WTW PLAN
& [ cs sanction [] s 25% Penatty [ ] CS Good Cause (] TIME LIMIT NOTICE (COPY BOTH SIDES) x$w 20
- D Welfare-to-Work Sanction Cure Plan Contact Date D DISABILITY VERIFICATION D WTW SZ-MONTH TIME CLOCK
Cure Plan Complete Date [ ] PREGNANCY VERIFICATION NOTICES
[] OPRECORDS
Name Start End |LJ SAR7
Date Date |/ PEDETERMINATION NAME
[l OTHER (LIST)
cawoRKs 1PV [ 6mo [] 12mo [ 2yr [ 4yr L] Perm COMMENTS:
E D School Attendance D Immunization
i [] cs sanction [ ] cs25% Penalty [ ] cs Good Cause
D Welfare-to-Work Sanction Cure Plan Contact Date
Cure Plan Complete Date
CASE INFORMATION [] CalWORKs [ ] RCA
PRIOR MONTH |GRANT AMOUNT CURRENT MONTH | GRANT AMOUNT
$_ $

[] EXEMPT MAP [] EXEMPT MAP

DATE RCA TIME EXPIRES

HOMELESS ASSISTANCE RECEIVED? || vEs [ ] NO DATE.

WORKER INFORMATION

FOSTER CHILD(REN): || YES [ ] nO

NON-MINOR DEPENDENT: [ | vES [] no
DATE OF LAST RECERTIFICATION:

WORKER NAME WORKER NUMBER | PHONE HOURS

PHONE NUMBER FAX

( ) ( )

DATE COMPLETED
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