STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814
Reason for this Transmittal
September 18, 1992 [ ] State Law Change
[X] Federal Law Change

ALL COUNTY INFORMATION NOTICE [ ] Court Order or Settlement
I-47-92 Agreement
TO: ALL COUNTY WELFARE DIRECTORS [ ] Clarification Requested

by One or More Counties
[X] Initiated by SDSS

SUBJECT: FOOD STAMP FORMS —
REVISED DFA 285 A2 (6/92) "APPLICATION FOR FOOD STAMPS-
PART 2" AND DFA 285 A3 (6/92) "IMPORTANT FACTS FOR FOOD
STAMP APPLICANTS"

This letter transmits a copy of the revised form, the DFA
285 A2, "Application for Food Stamps-Part 2” and a new form, the
DFA 285 A3, "Important Facts for Food Stamp Applicants." The
revisions to the DFA 285 A2 reflect changes to add
citizenship/immigration status elements related to the Systematic
Alien Verification for Entitlements (SAVE) provisions of the
Immigration Reform and Control Act (IRCA). In addition, the
previous DFA 285 A2 was reformatted to separate the informing
part of the form (the new coversheet DFA 285 A3) from the

application part. The purpose of separating the forms is to
avoid the cost of reproducing the informing document when
revisions occur to the application part. One copy of the

coversheet should be given to the applicant and the second copy
should be put In the case file.

STOCK

The DSS Warehouse will no longer stock the (2/87) version of
the DFA 285 A2. Counties should begin using the (6/92) revision
by November 1, 1992.

NOTE :

o The DFA 285 A2 and the DFA 285 A3 are required forms.
Additional copies of these forms may be requested by
contacting the SDSS Forms Management Unit at (916) 657-1907 or
CALNET 437-1907.



TRANSLATIONS

Reproducible copies of this form in Spanish, Laotian,
Cambodian, Vietnamese, and Chinese will be transmitted under
Separate cover.

If you have any questions regarding the DFA 285 A2 or the

DFA 285 A3, please contact Suzanne McNamee of the Food Stamp
Program Bureau at (916) 657-8815 or CALNET 487-8815.

MICHAEL C. GENEST
Deputy Director
Welfare Programs Division

Attachments

ccC: CWDA



STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF BOCIAL SERVICES
DEPARTMENT OF HEALTH SERVICES

IMPORTANT FACTS FOR FOOD STAMP APPLICANTS

These pages give you important information, including
your rights and responsibilities. If you need more
information or have questions, ask your worker. The
County needs facts about you and your household to see
if you are eligible for Food Stamps benefits and to figure
how much you will get if you are eligible.

YOUR RIGHTS

» To be treated fairly without regard to race, color,
national origin, religion, political affiliation, marital
status, sex, handicap, or age. You may file a
complaint if you feel you have been discriminated
against by speaking with your County's civil rights
representative or by writing to the:

State Department of Social Services
Civil Rights Bureau

744 P Street, MS 15-70
Sacramento, CA 95814

You may also file by calling collect {916) 654-2107 or
for the hearing impaired toll-free 1-800-352-8349.

» To be treated with courtesy, consideration and
respect.

» To be interviewed promptly by the County when you
apply and to have your eligibility determined within 30
days.

= To discuss your case with the County and to review
your case yourself when you request to do so.

» To be told the rules for getting Food Stamps right
away. If we think you might be eligible, you will get
an interview within three days.

» To ask for help to complete your application or any
other Food Stamp form.

« To ask for forms and notices to be translated if you
don't read English.

» To ask to have your Food Stamp 1.D. authorization
document or issuance card, or Food Stamps replaced
if lost in the mail, damaged, stolen or destroyed. The
County will tell you if you are eligible.

« To be given a written notice when your application is
approved, denied, or when your benefits change or
stop.

« To have your records kept confidential by the County
and State.

» To file a complaint or to ask for a State hearing within
90 days of any action if you think the action is wrong.
You can write to your County Welfare Department or
call toll free 1-800-952-5253 or for the deaf (TDD)
1-800-952-8349

« To be represented at a State hearing by yourself or
by a household member, friend, atiorney, or other
person of your choice. NOTE: You may get free
legal help at your local legal aid office or welfare

rights group.

YOUR RESPONSIBILITIES
Systematic Allen Verification for Entitlements (SAVE)

» To sign under penalty of perjury that each member
applying for Food Stamps is a U.S. citizen, U.S.
national or lawful alien resident. Information you give
us on immigration status will be checked with the
U.S. Immigration and Naturalization Service (INS).
Information we get from INS may affect your eligibility
for Food Stamps.

Social Security Number

« To give us the Social Security Number (SSN) for each
applicant for Food Stamps. Anyone who refuses to
give either a SSN or proof of application for a SSN
will be disqualified from getting benefits. (Providing a
SSN is required for all applicants by Section 1137 of
the Social Security Act: 7 U.S. Code Section 2025e).

» The SSNs will be used in a computer match to check
income and resources with records from tax, welfare,
employment, the Social Security Administration and
other agencies. Differences may be checked out with
employers, banks or others. Making false statements
or failing to report all facts or situations which affect
eligibility for Food Stamps may result in
discontinuance and/or repayment of benefits and/or
criminal or civil action.

Verification(s)

« To give proof or more facts when we ask. If you can't
get proof, to give the name of some other person or
agency we may contact to get it. When you can't get
the proof you need, we will help you get it.

Cooperation

« To cooperate with County, State and Federal staff.
You may not get benefits or your benefits may be
stopped if you don't cooperate.

DFA 285-A3 (6/02) COVERSHEET — IMPORTANT INFORMATION-REQUIRED FORM — NO SUBSTITUTES PERMITTED
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YOUR REPORTING RESPONSIBILITIES

You must report all changes to the County, fyou're not
sure how to report changes, what changes to report, or
what proof we need, ask your worker. Your worker will
tell you if you are a monthly or nonmonthly reporting
household.

HOW YOU MUST REPORT
Monthly Reporting

You must turn in a complete Monthly Eligibility Report by
the 5th of the month.

Nonmonthly Reporting
You must report all changes within 10 days:

* by mail, telephone or in person at the County Food
Stamp office OR

« on a DFA 377.5, Food Stamp Household Change
Report OR

« on a Monthly Eligibility Report if you get AFDC.
Monthly Reporting Requirements
YOU MUST REPORT IF:

« Anyone gets money from work, relatives, Social
Security, Veterans benefits, tax refunds, or any other
source.

* Anyone has an increase or decrease in rent or utility
costs.

* Anyone gets free rent or utilities.
* Anyone's job or training program changes.

* Anyone's income or source of income changes, starts
or stops.

* Anyone age 18 or older starts or stops school,
college or training.

* You move in with someone else or anyone moves
into or out of your home, including newborns, other
children, spouses, absent parents, other relatives and
non-relatives.

* Anyone moves to another address, plans to move, or
gets a new mailing address. If you move to another
County and you want to keep getting benefits, you
must tell the County giving you aid and/or benefits
AND ask for Food Stamps again.

* Anyone gets payments or allowances for job, training
or school expenses, such as educational grants and
loans, transportation to and from job or training, HEdma

+ Anyone is self-employed.

* Anyone has job, training or school costs, such as
dependent care, transportation, tuition, books, etc.

* Anyone has expenses that are paid for in total or in
part by someone else, such as housing, utilities,
medical, dependent care, etc.

* Anyone gets, sells, gives away or transfers real
property, such as a house, buildings or land; or
personal property, such as money, a bank account, a
motor vehicle, a boat, a trust fund, Hdsm

« Anyone's citizenship/immigration status or

documentation changes.
* Anyone reaches 60 years of age.

* For a household that has a member that is disabled
or age 60 or older, you may choose to report all
allowable medical costs each month OR only
changes of $25 or more in allowable medical
expenses.

Nonmonthly Reporting Requirements:
YOU MUST REPORT IF:

*  Your total monthly income starts, stops, or changes
by more than $25.

* Anyone's source of income changes.

* Anyone moves in with you.

* Anyone moves into or out of your home.

* Anyone joins or leaves your household.

* You move, your new address and rent & utility costs.

* Anyone buys, gets, sells or gives away a licensed
motor vehicle.

* The total of your household's stocks, bonds, or other
money is more than $2000 (or $3000 if you have a
household member who is age 60 or older).

*  Your monthly medical expenses change by $25 for a
household that has a member who is age 60 or older.

YOU MAY REPORT IF:
* A household member is aged 60 or older.

* Anyone in the household starts or stops a physical or
mental iliness.

* You have changes in your dependent care costs.

* Anyone's citizenship/immigration status or

documentation changes.
Budgeting Rules — Monthly Reporting

The amount of Food Stamps you can get depends on
your income and allowable expenses. What you report
on the Monthly Eligibility Report will be used to figure the
amount of Food Stamps you can get two months later.
For example, your income and allowable expenses from
January are used to figure the Food Stamp benefits you
would get in March, This method is called retrospective
budgeting.



WORK AND TRAINING RULES

You may need to take part in work or training activities.
Your worker will look at your facts to see if the rules apply
to you. Your worker will tell you what you need to do
before and alter your application is approved.

If you don't follow the work and training rules, and don't
have a good reason, we may deny your application,
change the amount of benefits you get, or disqualify a
member or your household from getting Food Stamps for
two months.

if someone joins your Food Stamp household who has
been disqualified because they didn't follow the work
rules, your Food Stamp household may be disqualified for
up to two months.

VOLUNTARY QUIT

If you quit your job without a good reason, your
household may be disqualified for three months. If
someone else quits a job without a good reason or joins
your household, your household may be disqualified for
up to three months.

STANDARD UTILITY ALLOWANCE (SUA)

If you are billed for heating and/or cooling costs that are
not included in your rent or mortgage payment, you may
be eligible tor the State Standard Utility Allowance (SUA).
The SUA is one deduction for all of your eligible utility
costs. If your utility bills are more than the SUA, you may
switch between actual and the SUA at recertification and
one other time during each 12 month period. If you have
other utility costs but your heating or cooling costs are
included in your rent, your benefits will be figured on your
actual utility costs. Ask the County to check your facts to
see if you are eligible for the SUA.

PENALTY WARNING

If you don't report all facts or give wrong facts to get or
keep getting benefits, you can be legally prosecuted with
penalties of a fine and/or imprisonment. You may be
found to have committed a felony if more than $400 is
wrongly paid out in Food Stamp benefits because you
didn’t report all of your facts or changes in income,
property or family status.

If your household receives Food Stamps, it must follow
these rules:

+ Don't give wrong or incomplete facts to get or keep
getting Food Stamps.

« Don't trade or sell Food Stamps Authorization
Documents (ADs) or issuance cards.

« Don’t alter ADs or issuance cards to get Food
Stamps you are not entitled to get.

+ Don't use Food Stamps to buy ineligible items such
as alcoholic drinks or tobacco, paper or cleaning
products.

« Don’t use someone else’s Food Stamps, ADs or
issuance cards for your household.

DISQUALIFICATION PENALTIES

Failing to follow these rules may result in a finding of a
Food Stamp Intentional Program Violation (IPV). The
penalties can result in fines up to $10,000, imprisonment
up to 5 years, and/or disqualification from the Food
Stamp Program.

Disqualification means not being able to get Food
Stamps for a period of time. The disqualification
penalties are 6 months for the first violation, 12
months for the second violation, and permanent
disqualification for the third violation. These
penalties start after a State hearing or court of law
finds that an Individual committed an IPV. Also,
anyone who is accused of committing an IPV may agree
to be disqualified by signing either a Disqualification
Consent Agreement or an Administrative Disqualification
Hearing Waiver. Anyone who signs one of these
documents accepts responsibility to repay any
overissuance.

CERTIFICATION

| certify that | have received a copy of the "important Facts for Food Stamp Applicants” (DFA 285-A3). | understand my rights and
responsibilities. | agree to comply with my responsibilities. |also understand the penalties for giving wrong or incomplete facts, failing
to report tacts or situations which may affect my eligibility or Food Stamp benefits.

SIGNATURE (ADULT HOUSEHOLD MEMBER OR AUTHORIZED REPRESENTATIVE):

WITNESS. IE YOU SIGNED WITH AN "X

DATE:

DATE:

| certify that | have informed the applicant/recipient of the above responsibilities and of the possibilities of criminal penalties for
intentionally making false statements or failing to report information which affects Food Stamp eligibility.

SIGNATURE O f INTERVIEWING WORKER

DATE APPLICATION REVIEWED WITH CLIENT OR AUTHORIZED REPRESENTATIVE:
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STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

APPLICATION FOR FOOD STAMPS - PART 2 COUNTY USE ONLY
INSTRUCTIONS: Please complste this form in ink and bring or mail it to the Food Stamp Office. CASE NAME
The application must be signed by an adult household member or by the Authorized
Representative. K it is completed by an adult who is not a member of your household, attach a CASE NUMBER
written authorization signed by the head of household or another housshold member,
If you nead more space, attach another shest of paper. WORKER DATE RCD
NAME (HEAD OF HOUSEHOLD)

HOME ADDRESS  NUMBER  STREET MAILING ADDRESS (iF DIFFERENT) HOME PHONE

{ } (] New [ Recen

ciy STATE ZiP CODE CiTY STATE ZIP CODE | DAYTIME PHONE

(

Provide the following information on each person living in the home, including yourself. You
must list all people in the home whether or not they want food stamps.

[:] Residency verified

[:] FS 1D verified

A NAME {FIRST MIDDLE LAST) CITIZEN/ALIEN STATUS CHECK {#)
O us. cabz_an/na!uonaf {1 Undocumented afien FS Work Coda or FS Nom
[0 Lawful alien: [} Spansored [) Relugoa [} Otner Data Registered HH/Excluded
SOCIAL SECURITY NUMBER SEX CHECK {./) RELATIONSHIP TO HEAD OF HOUSEHOLD Member Code
OM [OF
BIRTHPLACE (CITY/STATE/COUNTRY} BIATHDATE BLIND OR DISABLED? Verified:
[ ves O no Citizen/Alien {:] ves [ 1 No
BUYS FOOD OR FIXES MEALS WITH YOU? 50 OR OLDEA, UNABLE TO BUY FOOD AND FIX MEALS? Alien Reg #:
YES 0 no 0 ves 16 Disabled (3 ves I No
B NAME (FIRST MiDDLE LAST) CITIZEN/ALIEN STATUS CHECK (v) FS Work Code or FS Non-
[ u.s. citizen/national [J Undocumented alien Date Registered HH/Exduded
{J Lawiulalien: [1 sponsored [] Refugea [ Other Member Code
SOCIAL SECURITY NUMBER SEX CHECK {¥) RELATIONSHIP TO HEAD OF HOUSEHOLD
O [OF Varified:
BIRTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE BLIND O DISABLED? Citizen/Alien [ ves [ no
Oves Owo Alien Reg #:
BUYS FOOD OR FIXES MEALS WITH YOU? 60 OR OLDER, UNABLE TO BUY FOOD AND FiX MEALS? Disabled (] ves {1 e
YES 3 o 0 ves I no
C NAME {FIRST MIDDLE LAST) CITIZEN/ALIEN STATUS CHECK (v) £S5 Work Code FS Non-
[0 U8 citizen/national [] Undocumented alien Date Registered HH/Excluded
{] Lawful alien: ] sponsored [] Relugss [ Otner Member Code
SOCIAL BECURITY NUMBER SEX GHECK (#) RELATIONSHIP TO HEAD OF HOUSEHOLD
OmM [OF Verified:
BIRTHPLACE (CITY/STATE/COUNTRY} BIATHDATE BUIND OR DISABLED? Citizen/Alien O Yes [J Mo
0 ves O no Afien Reg #:
BUYS FOOD OR FIXES MEALS WITH YOU? 60 OR OLDER, UNABLE TO BUY FOOD AND FIX MEALS? Disabled (] Yes D No
YES L o YES Y
D NAME (FIRST MIDDLE LAST} CHIZEN/ALIEN STATUS CHECK (v) FS Work Code or FS Non-
0 us. citizen/national [ Undocumented alien Date Registered HH/Excluded
O Lawful alien: ] sponsorad [J Refuges [] Other Member Code
SOCIAL SECURITY NUMBER SEX CHECK (V) RELATIONSHIP TO HEAD OF HOUSEHOLD
OM OF Vaerified:
BIRTHPLAGE (CITY/STATE/COUNTRY} BIRTHOATE BLIND OR DISABLED? Citizen/Alien D Yes [:} No
7 ves O we Alien Reg #:
BUYS FOOD OR FIXES MEALS WiTH YOU? 60 OR OLDER, UNABLE TO BUY FODD AND FIX MEALS? Disabled [ ves TI Mo
O ves O o [ ves O ~no
Non-Household/Excluded Member Codes (63-402) Work Codes (63-407.1, .2)
1. Separate househoid(.12, .13) 6.  Boarder {.3){must be listed in 7) A Under 16/60 or oider C. Cares for child under 6 or
{Purchase/prepare) 7. SSN disqualified{.222) D. Disabled incapacitated
2. Separate household(.15) 8. IPV disqualified (.223) E. Employable; must work register U.  UIB registered
{Elderly/disabied) 8. Worklare sanclioned(.224) G. GAIN registered R. Participant in drug/alcohol program
3. Roomer(.211)(must be listed in 7) 10, SSKSSP recipient(.225) W. Works 30 hour wark week
S.  Student

4. Live-in attendan1(,212)
5.  Ineligible alien(.221)

11.  Ineligible student{.226)
12, Work requirement disqualified(.227)

DF A 285-A2(6/92) Required Form - No Substitutes Permitied
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Page 2 of 7

E NAME {FIRST MIDDLE LAST) CITIZEN/ALIEN STATUS CHECK (v} i COUNTY USE ONLY
{0 us. citizen/national {1 Undocumented alien R e
. ork Code or on-
O3 Lawful alien: [ sporsored (] Reluges L] Other Date Registered HH/Excludsd
SOCIAL SECURITY NUMBER SEX CHECK (‘/) RELATIONSHIP TO HEAD OF HOUSEHOLD Meombaer Code
Om OF
BIRTHPLACE (CITY/STATE/COUNTRY) BIATHDATE BLIND OR DISABLED? Verified:
[ ves s CitizervAlien l:] Yas [:] No
8UYS FOOD OR FIXES MEALS WITH YOU? 80 OR OLDER, UNABLE TO BUY FOOD AND FIX MEALS? Alian Reg #:
07 ves O no [ ves O wo Disabied [ ves ] no
F NAME {FIRST MIDDLE LAST) CITI?ENIAL!EN STATUS CHECK (v) _ FS Work Cod FS Non-
[J US. citizen/national [ Undocumented alien Date Hogiatered. Ve vcluded
O Lawfulalien: [ sponsoreds [ Retuges [1 Other Member Code
SOCIAL BECURITY NUMBER SEX GHECK (V) RELATIONSHIP TO HEAD OF HOUSEHOLD
OM OIF Verified:
BIRTHPLACE (GITY/STATE/COUNTRY) BIRTHDATE BLIND OR DISABLED? CitizarvAlien [ ves [ m
3 ves O we Alien Reg #:
BUYS FOOD OR FIXES MEALS WITH YOU? 50 OR OLDER, UNABLE TO BUY FOOD AND FIX MEALST Disabled (7 ves [J Mo
T3 via ks 7 ves (1 no
G NAME {FIRST MIDDLE LAST) CFYIZEN!AL!EN STATUS CHECK (v) ) .
] U.s. citizen/national [l Undocumented alien Eﬁ};"ﬁ;’;ﬁ?ﬁ&f" Eﬁ,ﬁi;ud&d
[ Lawful alien: [} sponsored [] Retugee [] Other Member Code
SOCIAL SECURITY NUMBER SEX CHECK (;I) RELATICNSHIP TO HEAD OF HOUSEHOLD
OM OF Varified:
BIRTHPLAGE (CITY/STATE/COUNTRY) BIRTHDATE BLIND OR DISABLED? CitizenvAlien (J ves 1 No
3 ves O wo Alien Reg #:
BUYS FOOD OR FIXES MEALS WITH YOU? 60 OR OLDER, UNABLE TO BUY FOOD AND FIX MEALS? Disabled D Yeos D No
D YES E NO YES Ej e
H NAME (FIRST MIDDLE LAST) CIIZEN/ALIEM STATUS CHECK (v) ] ]
U.S. citizen/national [] Undocumented alien §§:§Vﬁﬁ‘gﬁ?§§3’ ﬁﬁgﬁ&um
[ Lawful atien: [ sponsore¢s [ Refugee [ Other Member Code
SOGIAL SECURITY NUMBER SEX CHECK {8} RELATIONSHIF TO HEAD OF HOUSEHOLD
OmM OF Verified:
BIRTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE BLIND OR DISABLED? CltizarvAlien 7 ves [ no
1 ves O no Alien Reg #:
BUYS FOOD OF FIXES MEALS WITH YOU7 80 OR OLDER, UNABLE TO BUY FOOD AND FIX MEALS? Disabled D Yes El No
7 ves 1 no b U %
1 NAME {FIRST MIDDLE LASTY CITIZEN/ALIEN STATUS CHECK (v) .
U.S. citizen/national [] Undocumented alien 53«‘;" .%'.!‘gf;?;‘,igf ﬁiﬁgi’c‘!uded
[ Lawful alien: [] Sponsorsd [) Reluges [} Other Mamber Code
SOCIAL SECURITY NUMBER SEX CHECK (+) RELATIONSHIP TO HEAD OF HOUSEHOLD
Om aOF Verified:
BIRTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE BLIND OR DISABLED? CitizervAlien [ ves I no
O ves O we Alien Reg #:
BUYS FOOD OR FIXES MEAL S WITH YOU? 80 OR OLDER, UNABLE TO BUY FOOD AND FiX MEALS? Disabled 00 ves OO no
[ ves O no L ves U v
J NAME (FIRST MIDDLE LAST) CITIZEN/ALIEN STATUS CHECK {»)
0y A : FS Work Code or FS Non-
[J t.S. citizen/national [] Undocumented alien Date Registered HHExcluded
[0 Lawiful afien: [J Sponcored [] Refuges [ Other Member Code
SOCHAL SECURITY NUMBER SEX CHECK (V’) RELATIONSHIP TO HEAD OF HOUSEHOLD
Om [OF Verified:
BIRTHPLACE (CITY/STATE/COUNTRY) BIRTHDATE BLIND OR DISABLED? CitizenvAlien D Yes D No
] ves ! Alien Reg #:
60 OR OLDER, UNABLE TO 8UY FOOD AND FIX MEALS? Disabied D Yeos D No

BUYE FOOD OR FIXES MEALS WITH YOU?

7 ves Y

O ves 0 xe
@ A. Is anyons living in the home & foster child? Cves [OnNo
If "YES", who!
B. Do you want tha toster child(ren) and foster care income counted on the Food Stamp case? Oves [Owno

@ Has anyone ever baan discontinued from Food Stamps due o non-cooperation for any reason, [T yves OnNo
Inciuding a quality control raview; or bacause of work or training sanctions? If “YES" explain below:

WHO

WHY

WHEN

WHAT COUNTY/STATE




@ Has snyona been diagualified from the Food Stamp Program for 8 monthe, 12 monthe, or CDves Dlne COUNTY USE ONLY
rmanantly because of an Intantional Program: Vioilation{s)?
f“YES", axplain balow:

WHO WHY WHEN HOW LONG? | WHAT COUNTY/STATE
@ Does anyona get food from any program such as Meais on Wheels, & food distribution [ ves [ no [ Separate household requested:
ramm operated by an indian Reservation, communal dining facility for the eidarly or 1 ves I wNo

p
disablad or any other ram?
H“YES", expiaig i)elt:wv:’w:,g

WHO NAKE OF PROGRAM WH2O NAME OF PROGRAM
@ Does znyone live in & homaless shelter, shsiter for battered woman, federally subsidized 1 ves L} NO |FSs Eiigible Institution
housing for the slderly, drug or aicoholic rehabliitation center, group living arrangemant
for the blind/disabied, priscn, hospital? (1 ves [ no

if "YES", explain below:

WHO NAME OF CENTER, BHELTER. ETC,
@ A.  Doss anyons pay you for meals andfor a room? O ves [ No Household Eiects FROOMER
RS e arslow: Boarder | HH Member
NAME cHECK () HOWMUGH | HOW OFTEN | NO, OF MEALS PER DAY

] Meals [} Room [ Both |$

B. Do you pay znyons tor meals and/or 2 room?
HUYES", expiain below:

Ol yves O no Boarder | HH Member ROOMER

MAME CHECK () HOW MUGH HOW OFTEN NG, OF MEALS PER DAY
(] Meals [ foom [ Both | §
le anyons 18 years of age or eidar anrolled In school, college or & training program? dyes Cno
. 1f "YES", expiain below:
NAME AGE | NAME OF SCHOOL/COLLEGE/TRAINING ENROLLED () | UNITSHOURS WORKING 7 £S5 Eligible student
PROGRAM ENRCLLED PER WEEK
v I ves 3 ves L1 w0
[ HALF TIME [1 no Verified:
3 oren
NAME AGE | NAME OF SCHOOLGOLLEGE/TRAINING ENROLLED () | UNITS/HOURS WORKING? FS Eligible student
PROGRAM ENADLLED PER WEEK
T ruemime O ves (3 yes LI no
T3 vace rme 1 No Verified:
[ omher
@ Er :," snne e;;frsrgiei warking or sxpecting to work in the next two months? [Jves [ ne Earnings & Expenses
“YES", explain below:
(NOTE: if seff-employed, list and explain costs on a separate sheet of paper and atiach to this form.) Exempt Sell-employed
Income farmer?
NAME OF PERSON OCCUPATION SELFEMPLOYED] | EMPLOYER NAME Oves [ wnoldves oo
[J ves
1 no
BAYSAOURS WORKED PER MONTH FAY DATE(S) | WAGES BEFORE DEDUCTIONS TIPS OR COMMISSIONS? O
Verif(s) on file
Exempt Self-ermployed
$ par Oves Owo Pt by
NAME OF PERSON OCCUPATION SELF-EMPLOYED? | EMPLOYEH NAME O ves O wnolld ves 0] No
[3 ves
0O wo
DAYS/HOURS WORKED PER MONTH PAY DATE(S) | WAGES BEFORE DEDUCTIONS TIPS OR COMMISSIONS?
$ per 1 ves [} no [ veriftsy on fie
I anyone on strika? {71 yes [] NO ] Siriker Regs Apply
If “¥YES", explain beltow:; 1 vyes [ o
NAME OF STRIKER NAME OF UNION NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM | DATE WENT ON STRIKE
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Paged ol 7

@ Has anyons stngg?d work or training or refusad a job or training in the last 60 days?
oW

IF*YES", axplain

Myes [ No

COUNTY USE ONLY

NAME OF PERSON

NAME AND ADDAESE OF
EMPLOYER/TRAINING

REASON FOR LEAVING

CHECKS OR S8ENEFITS EXPECTED?

Ddyes [ NO
IF "YES", HOW MUCH BEFQRE DEDUCTIONS

$

HOURS OF WORK/THAINING

LAST DAY OF WORK/TRAINING

DATE LAST PAYCHECK RECEIVED:

NAME OF PERSON NAME AND ADCRESS OF AECASON FOR LEAVING CHECKS OR 85NEFITS EXPECTED?
EMPLOYER/TRAINING B vES D NO
IF “YES", HOW MUCH BEFORE DEDUCTIONS

HOURS OF WORK/TRAINING

LAST DAY OF WORK/TRAINING

DATE LAST PAYCHECK RECEIVED

Doee anyone, including children, get or expoect to get monay from any source listed balow?
Check (v) YES or NO for each item.

Voluntary Quit?
Good Cause

Voluntary Quit?
Good Cause

a0

103

Yas

o

Yes

Yes

N

Yas

g

Mo
Na

YES NO YES NO
+  Traking :
~ Work Study, JTPA, GAIN, Ry ety O O
or other program ] . »  Yeterans Administration
- Qther training allowance | O - Digability [ 1
= Educational grants, loans — LRIl I 0
and seholarships J 0 .
- Mgitary aliotmenst or pension o0
» ‘GeshAsamance »  Railroad Retirement Board
- AFDC 0o o0 awoad 00
~ Refugee Assistance 0 1 - Dls?bmty I ]
- GA/GR {General Assistance/Reliof) 1 3 2 Rglremen
+  Othar faderal, state, or
«  State Benefits local government agerncy
- UIB (Unemployment Insurance) O [0 — Disability O 0
~ DIB/SDI (State Disability} O o — Retirement o O
+  (ther pension or disability O ]
»  Worker' i
piker's Gomperealion L L + Loans, gifts, contributions [ I
*  Child/Spousal support 0 «  Income from rental property 0o o
+ Social Security Administration »  Winnings (bingo, lottery, prizes, eic)) ] [
~ #8 = - *  Other (Explain) [ 1
- Other disability o o
— Retirament or survivors benefits | O

D Varif(s) on File

Explain Anticip. Income

I “YES”, complete below.

WHO WHAT AMOUNT {BEFORE DEDUCTIONS, IF ANY} | WHEN HOW OFTEN
$
&
A. Doaes anyone have child care costs to go to work, te school or tralning C3yves {Ino
or to look for a job? D Verif(s} on File
i “YES”, completa below:
WHO WHC PROVIDES CARE | WHO PAYS HOW MUCH HOW OFTEN
$
WHY CARE 18 NEEDED:
B. Doss anyone have costs for care of 8 dapendant adult or other depandant dus to aga, 3 yves LINO ﬂ . .
ilinage or disability to go to work, to schoot or training, or to look for a job? Verif(s) on Fite
I YES", complete below:
NAME OF GHILD/ADULT WHOQ PROVIDES CARE | WHO PAYS HOW MUCH HOW OF TEN
$
WY CARE IS NEEDED:
C. s anyons reimbursed for child care costs? CIves [ no TCC [ ves D NO
If “YES", compiete below:
NAME AMOUNT DATE HOW OFTEN WHO PAYS




@ Does anyone own or is anyone buying real estate, such as land and/or Chves O no COUNTY USE ONLY
buildings, anywhaers {in or outside the United States)? D D
List mobile homes and houseboats if you five in them. ) o Home exempt Yes No
[ “YES", compiete below. Inciude all land/buildings you own, have titie to, or share titie in. Rental Exempt D Yes [:] No
TYPE (LAND, HOUSE, ADDRESS OR LOCATION USE (HOME, RENTAL, ETC.) | OWNER(S) ESTIMATED AMOUNT
APARTMENT, ETC) VALUE OWED
Other Real Property
$ $ Market Value $ .
Amaunt Owed $
$ $ Net Value $
@ A. Doss anyoms, Including childran, have any of the resources listed below? Jyes O nNo
it “YES", complete beiow. inciude all resources owned, used, controlied, shared or heid
jointly with or for another person(s).
Check (v') YE% or NO for each item. Do not include the home you are living in,
household goods, or personal items (books, clothes, etc.).
B. Have any of thase resources been closad in the last 3 yrs? COves Ono
YES NO YES NO
~ Cash {on hand or elsewhere) [} ] -~ Notes, morigages, deeds of rust,
— Checking account 3 O sales contracts (payabie 1o you) 1
— Savings account/credit union account 00 - Retirement Funds (you can get . 5
- Trust funds 3 M if you stop work) ftd O Resource Verified:
Exptain how:
- Stocks, bonds certificates of ~ 1HA or Keogh Plans, etc. £ O
deposit, money market accounts, etc. 1 D - Employee deferrad compensation’ . ||
o _ ‘ ] - Other (Explain) O 0 Total Value = §
- Qil, mining, or mineral rights {d 1
it “YES", complete below.
TYPE OF RESOURCE OWNER CURRENT | AMOUNT OWED NAME AND ADDRESS ACCOUNT {v') if oxempt
VALUE (IF ANY) OF BANK, ETC. NUMBER
$ $
$ $
$ $
$ $
C. Does anyone get income from any of these resources? (Tves [Owno
If“YES”, complete below.
WHO FROM WHAT RESOURCE HOW LMUCH HOW OFTEN
$
$
Vehicie value

Does anyone own any cars, trucks, boats, trallers, vans, campers, motorcycias or other vehicles? [ ] YES [ no

i “YES", COMPLETE THE FOLLOWING FOR £ACH VEHICLE:

Look at your registration to find the information for each vehicle you own.

{(Enter Date of blue book issue or other
documentation)

. {1} Date:
Vehicles Vehicle Vehicle Vehicle .
(1 (2) (3) {2} Date:
Vehicie Owner (3} Date:
Year/Class Total Resources
Make and Modal $
Estimated Value
Amount Owed Resource
Licansed (v box) D Yes D No E:‘ Yes D No E] Yes [j No Eligible: D Yes D No
How do you use the car? [ Home L] cenerat | Home (] Generat | ] Home ] Generat § Car Usage:
- Use Use Use
O Transponation to work [:] Transportation 10 work D Transportation 10 work
L] other D Other D Cther
NTY USE ONLY - VEHICLES
Excluded Vehicla: HIVERIC B) Vaiues { ) ()

Is vehicie 2 home, incoma
producing or used for a disabled
househoid member?

Under $45007

Exempt from equity test?
For H.H. use?
Work, seek work, school, training?
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Has anyons sold, spen, or given away eny real or parsonat proparty in the last Oyes O no COUNTY USE ONLY
3 months such as & house, land, care, bank secounts, money from a lagai or
eccident insurance settlemant, or anything aise?
if “YES*, explain what and whan:
3ves [INo

Doas anyone get any of the liems listed below free or in exchange for work?

H“YES", explain below:

ITEM RECEIVED WHGC GETS THE ITEM VALLIE WHO GIVES THE ITEM
[ Free
A. Housing or rent (Ml Exchange $
1 Free
a. Utilities [} Exchange %
: [1 Free
C. Food [J Exchange $

xA. Doas anyone have any of the followlng housing cosis? Check (V') YES or NO for each em.

Totat housing verified?

YES NO HOW MUCH HOW OFTEN BILLED [:} YES D NO
Bent [} 0 $ Total housing $
Shared housing
House {mortga ayment O {1
{mortgage) pay § B v ] we
Property taxes (it not in house payment) O O $
Insurance (if not in house payment) 3 ] $
Other (explain) ] 3 &
B. Does enyone aise pay all or part of these housing costs? [Jyves f1no
HYES, complete below:
WHO WHAT HOW MUCH HOW OFTEN BILLED
3
A Doot anyons have casts apart from your rent for any of the following utilities? Hilkies verified?
o Chack ('} YES or NO for each item, M ves [ wo
YES NO HOW MUCH HOW OFTEN BILLED FTotal Uniities $__ o
G loctricity {for heati P 0 0 $ Client elects:
as or electricity {for heating or coolin
j u ¢ 9 0] acwar [ sua
Propane, oil, wood, or other fuel ({for heating or cooling) [ O $ SUA prorated:
Gas, electricity, or other fuel (for cocking) I il $ 1 ves U no
Water i [ $
Sewage . O $
Garbage or trash | ;| $
Telephane (basic rate) (] ) $
Instaliation of utiities ] | $
Other {explain) i O $
B. Does anyone stas pay aif or part of thase utillty costs? [lyes [wo
If YES, complete below:
WHO WHAT HOW MUCH HOW OFTEN BILLED




them to buy your food. |f you wouid like 1o autnorize someone, complete below.

You can authorize someone other than yo! or a household member to pick up your Food Stam, dtouse COUNTY USE ONLY

NAME OF AUTHORIZED REPRESENTATIVE ADDRESS

TELEPHONE NUMBER

CERTIFICATION

I understand the guestions on this form.

[ understand that any facts | have given, including benefit and income facts, will be matched with local, state and federal
records, such as employers, the Social Security Administration, tax, welfare and employmaent agencies, elc.

| undersiand the county will send information to the Immigration and Naturalization Service (INS) for verification of alien
status.

| understand the information the county gets from INS may affect my eligibility for Food Stamps.

I understand that ali information, including benefit and Income facts, that § have given on this form are subject

to Invesiigallon and review by county, state, and federa! personnel, and that if | give wrong facts my Food
Stamps may be denied or discontinued.

| understand the penalties, including the specific disqualification penalties for Food Stamps, for giving wrong or
incomplete facts, failing to report facts or situations which may affect my aligibitity or benefits for Food Stamps.

| understand that the Food Stamp household, any adult membaer of a Food Stamp household (even if they move out), the
sponsor of an alien household member or the authorized reprasentative of residents in an eligible institution may be
required to repay any benefits the household should not have received.

| understand that my case may be selecled for additional review to ensure that my eligibility was correctly figured and
that | must cooperate fully with county, state or federal personne! in any investigation or review, including a guality

controf review.

| declare under penaity of perjury under the laws of the United Statas of America and the State of California that the
information contained in this statement of facts is true, correct, and complete.

SIGNATURE {ADULT HOUSEHOLD MEMBER AUTHORIZED REPRESENTATIVE) DATE
"WITRESS, TF YOU SIGRED WITH AR ™R BATE
" COUNTY USE OMLY

REGULATION MET? YES | NO FF3: HH She

Residency [0 mNeLIGIBLE {REASON)

1 Citizar/Alien Status

: Student regs 1 ELIGIBLE CERTIFICATION DATE

SSN (] RECERTIFICATION

Property-Within limits & verified/amount $

Work registration

Sponsored alien ELIGIBILITY WORKER'S SIGNATUAE DATE

SUPERVISOR'S SIGNATURE DATE

REGULATION MET?
Categetically Eligible D yes O No [ NA
Gross Income Test
Household Size
Gross Monthly Income §
Gross Income Eligible CJyEs ONO I NA
Separate HH INcome Test [0 vyes [JNO
Household Size
Gross Monthly Income §
Eligible for Separate HH Status CJyes [ NO
Aged/Disabied Jyes Ino DI Na
DFA 285-C L3 yEs [3 NOtino, why?
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