
To be completed by the county (Oix zuqc liouh bun ninh mbuo kaau div fiev ziangx):

The above signed Agreement has been accepted by_________________________________________on ________________________
 

for ________________________ County.  Payments should be made at:

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALFRESH CUOTV NYAANH JAAUV NZUONX NYEI GING-DAAN 
LIOUH BUN GOUX SIC GORN LONGC DONGH ZOUX DORNGC 
SOU NZANGC WUOV 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

SIC DAUH NAM MBER

ZOUX GONG MIENH

MBUOZ SIC DAUH MBUOZ

BUONH DEIC DORNGX DAUH YIEM

LORQC HNYOUV BUATC LONGX

Yie, _______________________________________ , bieqc hnyouv longx taux naaiv zeiv lorqc hnyouv sou liouh bun yie aengx caux __________________ 
kaau div weic laaix gorngv ganh ca’lengc CalFresh nyaanh benx nyaanh buonc zuqc $ ___________ cuotv bun jiex ndaangc weic laaix ninh mbuo kaau div 
bungx lorqc mueic funx dorngc.   Yie buatc longx jaauv bun nzuonx naaiv deix nyaanh buonc longc gan deix yietc nyeic mbiuv mangc yiem ga’ndiev naaiv: 

Gou-mueic cuotv nyaanh zoux yietc nzunc bun

Yie oix zuqc gouv mueic cuotv nyaanh zoux yietc znunc jaauv nzuonx benx nyaanh baeqc daic funx benx $________taux ziangh hoc yiem_____________.

 Yie oix zuqc gouv mueic cuotv nyaanh yietc njiec jaauv nzuonx longc CalFresh fu’loqc nyaanh benx $__________ taux ziangh hocyiem_____________________.

Zorqv zanv cuotv fu’loqc nyaanh zoqc njiec

Yie oix zuqc cuotv jaauv nzuonx longc gan yie nyei jaa-dingh nyaanh zorqv zanv zoqc njiec benx $_________ ziux hlaaz, jiex gorn ____________.

Maeqv muonc funx benx ziangh nzunc bun 

Yie oix cuotv nyaanh bun ziux hlaaz benx baeqc nyaanh buonc zuqc $________ taux ziangh hoc _______ hnoi norm norm hlaaz jiex gorn mingh ___________.

 Yie oix cuotv nyaanh bun longc gan CalFresh cuotv nyaanh buonc benx $_______ taux ziangh hoc________ hnoi norm norm hlaaz jiex gorn
Yie yaac corc bieqc hnyouv aengx caux buatc longx gorngv:

1. Yie nyei cuotv nyaanh ziangh hoc hnoi soux nor sei longc gan ei yie nyei ih zanc fanh zeic cuotv duqv daaih dongh ninh mbuo kaau div funx cuotv
daaih nyei soux mouc nyaanh buonc wuov.  Se gorngv maaih haaix diuc goiv yienc siang taux yie nyei fanh zeic nor yaac haih ging dongx taux yie nyei 
norm norm hlaaz cuotv nyaanh nyei buonc.     

2.  Se gorngv maaih goiv yienc, yie yaac zuqc heuc kaau div tengx funx cuotv siang gan yietc nyeic dongh mbiuv yiem gu’nguaaic wuov.     
3. Se gorngv yie maiv cuotv nyaanh gan dongh buatc longx nyei yietc nyeic aengx caux maiv zoux siang-cuotv nyaanh ziangh hoc hnoi-nyieqc nor, ninh

mbuo kaau div yaac haih zorqv daaih heuc yietc zungv qiemx njiec nyei buonc nyaanh zoux yietc nzunc cuotv jaauv bun ih zanc aqv.
4. Se gorngv yie maiv cuotv nyaanh bun gan yietc nyeic ziangh hoc aengx caux ninh mbuo kaau div duqv goz yie faaux zongc heuc siou nyaanh dongh

yie qiemx njiec nyei zaeqv wuov, yie yaac corc oix zuqc cuotv nyaanh tengx siou nyei jaaz zinh, bouc leiz mienh nyei ging zinh, aengx caux porv leiz 
ciangv nyei jaaz.

5. Se gorngv yie maiv cuotv nyaanh, ninh mbuo kaau div haih zorqv yie nyei nquenc zong/deic bung zorqv cuotv zornc nyaanh nzou-zinh nzuonx aengx
caux/fai heuc porv leiz ciangv zorqv cuotv yie nyei gong-zinh nyaanh hlaaz a’fai zorqv siou yie nyei siou-setv. 

6. Yie yaac haih zuqc mborqv jaa-zinh gorngv benx maiv oix juangc za’eiz hnyouv caux siou nzuonx nyaanh nyei gong bou se gorngv beiv taux maiv cuotv
nyaanh bun ninh mbuo duqv zipv gan hnoi-nyieqc ziangh hoc aengx caux nyiemc longc nyei zinh nyaanh naaic buatc gorngv zoux dorngc doh leiz.

MBUOZ LIUC

(Signature of Authorized County Official)

HNOI KAAU DIV

CF 377.7E1 (Mien) (1/14)  AE O/I OCCURRING ON/AFTER 10/1/96 - REQUIRED FORM - NO SUBSTITUTE PERMITTED

ZIANGH HOC CAUX YIETC NYEIC KOW NYIOUZ – Naaiv kaau div nyei taan nyanc hopv gong gorn funx gonrgc yietc nyeic buonc nyaanh yiem meih nyei CalFresh 
fu’loqc nyaanh buonc.  Meih oix zuqc jaauv nzuonx ganh ca’lengc CalFresh nyaanh yangh gan yietc nyungc aqv fai jauv nyungc fiev njiec yiem naaiv norm dorngx: 
1. Gouh mueic zoux yietc njiec bun – meih haih zuqc cuotv nyaanh bun jaauv nzuonx buangv junh nzengc dongh meih qiemx njiec wuov zoux yietc njiec

cuotv bun benx baeqc nyaanh zeiv aengx caux/a’fai CalFresh nyaanh.
2. Zorqv nyaanh cuotv zoqc njiec – Se gorngv meih ih zanc corc duqv zipv longc jienv CalFresh nyaanh, meih haih zuqc longc ganh cuotv jaauv nzuonx

meih nyei hmuangv doic nyei yietc zungv a’fai deix baav buonc nyaanh yaac haih zoqc zanv njiec dongh gan meih corc qiemx njiec wuov. Meih oix zuqc 
buangh caux yie mbuo ca’laangh gorngv naaiv deix buonc nyaanh oix zuqc zoqc zanv njiec wuov.

3. Fih mbenc maeqv muonc benx ziangh nzunc – Meih haih zuqc cuotv jaauv nzuonx qiemx njiec wuov deix buonc nyaanh ziux hlaax cuotv benx baeqc
nyaanh a’fai cuotv longc gan CalFresh nyaanh.

4. Porv cuotv bun aapv jaaz waac heuc cuotv nyaanh bun nzuonx 
Porv leiz ciangv a’fai goux leiz gorngv bun-paaiv cuotv gorngv heuc meih jaauv nzuonx dongh gan mbuox yietc nyeic paaiv mengh yiem ga’ndiev 
wuov. Naaiv deix cuotv nyaanh jaauv nzuonx nyei yietc nyeic nor meih ganh a’fai kaau div maiv la’guaih haih tiuv goiv yienc duqv.

Se gorngv yie mbuo maiv gaengh duqv gorngv waac caux meih ca’laangh gorngv taux yietc nyeic yiem naaiv zeiv lorqc hnyouv waa-nyiouz nor, a’fai se gorngv meih 
maaih haaix diuc waac oix naaic nor, kor waac naaic ninh mbuo tengx siou taan nyanc hopv nyei gong mienh yiem naaiv _____________________________.

Dongh meih fiev ziangx liuz aengx caux njiec mbuoz yiem naaiv zeiv lorqc hnyouv buatc longx ging daan sou liuz nor, zorqv dapv bieqc fienx mbuoqc dongh ninh mbuo bun 
daaih wuov fungx yietc zungv sou mingh bun taux ninh mbuo kaau div. Maiv dongx dapv baeqc nyaanh daic fungx a’fai CalFresh fu’loqc nyaanh gan fienx caux naaiv zeiv 
lorqc hnyouv buatc longx sou-form.  Haaix zanc ninh mbuo kaau div duqv buatc longx liuz, ninh mbuo dorh mingh ienx cuotv yietc zung sou liuz cingx daaih fungx bun meih.
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