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STATE OF CALIFORNIA-HEALTH AND WELFARE: AGENCY 

DEPARTMENT Of SOCIAL SERVICES 
714 P Street, Sacramento, CA 95814 
( 916) 322-5475 

August 31, 1982 

ALL-COUNTY INFORMATION NO1'ICE I-121-82 

TO: ALL COUNTY WELFARE DIRECTORS 

SUBJECT: ADJUSTMEN1'S TO 'rHE THRIFTY FOOD PLAN 

EDMuND G. BROWN JR., Governor 

Attached for your use is notice language to infonn recipients of cost-of­
living increases iri Food Stamp allotments resulting from adjustments to the 
Thrifty Food Plan. This general notice may be sent to households with the 
affected coupons/ATP's or may be posted at certification offices per 
Section 63-504.341. 

Should you have any questions, please contact your Food Stamp Program Consultant 
at (916) 322-5475. 

Sin ·erely, 

Attachment 

cc: CWDA 



Attachment 

SUGGESTED NOTICE FOR CHANGES TO THE THRIFTY FOOD PLAN 

Effective October l, 1982, your Food Stamp allotment wi 11 reflect 

a cost-of-living adjustment. This action is authorized by Manual 

of Policies and Procedures, Section 63-504.34, and is based on 

instructions from the United States Department of Agriculture. 

You may request a State hearing before a Hearing Officer of the 

State Department of Social Services if you are dissatisfied with 

this action. You must make this request within 90 days of the 

effective date of this notice, Your request may be written or 

oral, but you must state that you want a hearing and the reason 

you are dissatisfied. You may request a hearing by calling 

(800) 952~5253 or asking your eligibility worker to assist you. 

Please contact your el iglbi I ity worker if you have further 

questions. 




