
GEORG DEUKMEJIAN, GovernorSi'ATE Of CAUFORNIA-HEALTH AND WEt, .•.:E AGENCY 

DEPARTMENT OF SOCIAL SERVICES 
744 P Street, Sacramento, CA 95814 

July 26, 19tl3 

ALL-COUNTY LETTER NO. 83-6tl 

TO: ALL-COUNTY WELFARE DIRECTORS 

SUBJECT: FOOD STAMP BENEFIT REDUCTION/SUSPENSION 

This is to provide the notice language and format to be used if there is a 
food stamp benefit reduction. Attached is the English, Spanish and Vietnamese 
versions of the required mass notice to be sent to all food stamp households. 
The notice should be mailed concurrent with the allotment. As indicated in 
the July 18, 1983 telegram, no action must be taken to issue August 1983 
benefits until counties are directed by the State Department of Social 
Services. 

The July 14, 1983 All-County Letter (ACL 83-63) indicated that regulatory 
changes would occur effective August 1, 1983 to facilitate benefit reduction. 
The effective date of the changes are as follows: (1) clarification that 
lost benefits as a result of benefit reduction shall be restored if directed 
by FNS is anticipated to be effective August 1, 1983, (2) minimum $10 allotments 
for one or two-person households during reduction is anticipated to be effective 
August l,' 1983 and (3) not issuing benefits to households entitled to less than 
$10 in the initial month is anticipated to be effective September 1, 1983. 

If you have any questions, please contact your Food Stamp Program Operations 
sultant at 916) 322-5475. 

Attachments 

cc: CWDA 

Deputy Director 

      



IMPORTANT NOTICE 
PLEASE READ 

This is to inform you that there is not enough money in the Food Stamp Program for 
the months of August and September 1983. Because of this, YOUR FOOD STAMP BENEFITS 
MUST BE REDUCED FOR AUGUST 1983. Also, unless Congress provides more money, YOU 
WILL NOT RECEIVE ANY. FOOD STAMPS FOR SEPTEMBER 1983. 

The table below shows you the MAXIMUM amount your August benefits could be reduced 
depending upon your household size. 

For example, if you have a household of two persons and you normally receive $110 
a month in food stamps, your August benefits would be reduced $28. In this example, 
a maximum reduction would leave you with $82 in benefits ($110 less $28). 

Household Size Maximum Reduction Household Size Maximum Reduction 

1 $ 15.00 6 $ 72.00 

2 28.00 7 80.00 

3 40.00 8 91. 00 

4 51.00 9 103. 00 

5 60.00 10 115,00 * 

* For each additional household member, add $12.00 to the maximum reduction 
for a 10-person food stamp household ($115), 

If there were no changes in your household's circumstances and your August benefits 
have been reduced by more than the above maximum amounts, you should contact your 
eligibility worker. 

If you already have been notified that other changes to your benefits will take 
place in August, the above reduction is in addition to those changes. 

If you believe we made a mistake in your August benefit level, you may request 
a state hearing before a Hearing Officer of the State Department of Social Services. 
If you decide to ask for a hearing, YOU MUST DO SO WITHIN 90 DAYS OF THE MAILING 
OF THIS NOTICE. 

Even if you request a state hearing, the reduction described in the above table 
will take place, If the hearing decision determines that you received less food 
stamps than you should have, you will be paid back at a later date. 

The best way to request a hearing is to write to: 

Department of Social Services 
Office of the Chief Referee 
744 P Street, M.S. 6-100 
Sacramento, CA 95814 

or call toll free: 1-800-952-5253 
FOR THE DEAF ONLY: TDD-800-952-8349 

You can represent yourself at the state hearing. You can also be represented by 
a friend, attorney or any other person, but you are expected to arrange for the 
representative yourself. 



AVISO IMPORTANTE 
FAVOR DE LEERSE 

La presente es para informarle que no hay suficiente dinero en el Programa de 
Estampillas para Comida para cubrir los meses de agosto y septiembre de 1983. 
Por tal raz6'n, SUS BENEFICIOS DE ESTAMPILLAS PARA COMIDA TIENEN QUE SER REDU­
CIDOS EN AGOSTO DE 1983. Adem~s, a menos que el Congreso proporcione ma's dinero, 
USTED NO VA A RECIBIR ABSOLUTAMENTE NADA DE ESTAMPILLAS PARA COMIDA EN SEPTIE/ffiRE
DE 1983. 

, 
La tabla siguiente muestra la cantidad MAXIMA a la cual pueden reducirse sus bene­
ficios de agosto, dependiendo en el ntimero de miembros que integran su hogar. 

For ejemplo, si tiene un hogar que consiste en dos personas y usted normalmente 
recibe $110 Dls. al mes en estampillas para comida, se reducirin $28 Dls. de 
sus beneficios ....:orrespondientes a agosto. En este ejemplo, una reducci6n ma'xirna 
le dejaria con $82 Dls. de beneficios ($110 menos $28). 

Miembros del Ho gar Reducci6n ivr..a'.'xima Miembros del Hogar Reduce i6n Ma'xima 

1 $15.00 6 $72.00 
2 28 .oo 7 80.00 
3 40,00 8 91.00 
4 51.00 9 103.00 
5 60.00 10 115.00 ;, 

* Por cada miembro adicional del hogar, agregue $12.00 Dls. a la reducci6n ma'xima para 
un hogar que recibe estampillas para comida integrado por diez personas ($115 Dls.). 

Si no bubo cambios en las circunstancias de su hogar y sus beneficios correspon­
dientes a agosto se han reducido por una cantidad mayor que las cantidades maximas 
indicadas arriba, debe comunicarse con su oficina local de estampillas para comida. 

,,
Si ya se le notific6 que se llevaran a cabo otros cambios en sus beneficios de 
agosto, la reducci6n indicada arriba ocurrira' en adici8n a esos cambios. 

Si usted cree gue cometimos un error en el nivel de beneficios de agosto, puede 
pedir una audiencia con el estado ante un Arbitro del Departamento de Servicios 
Sociales del Estado. Si decide pedir una audiencia, DEBE HACERLO DENTRO DE 90 DIAS 
DE LA FECHA DE CORREO DE ESTE AVISO. 

Aunque usted pida una audiencia con el estado, la reduccio'n descrita en la tabla 
anterior se llevari a cabo. Si la decisio'n de la audiencia determina que usted 
recibi6 menos estampillas para comida que lo que deber{a haber recibido, tal can­
tidad se le reembolsari posteriormente. 

La mejor manera de pedir una audiencia es escribiendo a: 

Department of Social Services 
Office of the Chief Referee 
744 P Street, M.S. 6-100 
Sacramento, CA 95814 

o llamando al, n~mero gratuito: 1-800-952-5253 
PARA SORDOS UNICAMENTE: TDD-800-952-8349 

Usted puede representarse a sf mismo en la audiencia con el estado. Tambie'n lo 
puede representar un amigo, abogado o cualquier otra persona, pero se espera que 
usted mismo haga los arreglos respecto a tal representante. 



XIN fl9C: THONG ' BAO I QUAN .-)NG 

~ I ' I - ,.J Xin thong bao cho ong ba biet rang C, ngan I\ quy ,v cua 't Chtlon~ Trinh - Trd C~p I Phieu f\' Thuc Ph~fu kh~ng 
ai cho thJng 8 va 1,ha'ng 9 nam 1983. Vi v~y niln TRQ CAP PHIEU nil]c PHAM CUA ONG/BA SE BI 
Gi;._,AM vfp THA1'1G 8 ,NAM 1983. -D~jig th~,i, trtf tr~~ng hqp qu6;: h~i t\i c!tnh thilm ti~n, 6NG/BA 
CUNG SE KH8NG NHA.'if flliQC TRQ CAP PRIED TH!}C PHAM TRONG THANG 9 NAM 1983. 

I 
Ban 2 1rJ I I aay c,. cho A b.1 

chiet tinh dtldi ong/ba biet A/ so f\/ ltl9ng trq cap A TOI -OA co I th~ ? bi giam • ? trong thang I

1 
8, tuy theo s/1 ngtldi trong gia ai'nh. 

Th /d neu ,J g ia . a·-11/1 1n /b- 1 
i l.J, ng a co ha' .... ngtldi - va thtldng - nhqn " 110 GOla A tr8 cap, A_I phi&u I thuc ph~fu 1

m/11 thing, thi trd c}p tha'nis 8 ciia ong A /b-a se N bi • giam • ' 28 Gola. " Trong thi du nay, A. ong/ba se~
A. Al . 

nh~n ctudc 82 at1a sau khi so' ludng 
1 .....s - A .

tr~ cap toi aa cta audc tru (110 aola trtl cha 28 a~la). 

So 
,, -

ngtlil i trong 
g ia afii.h 

,, ,1 
So lu'ong tro cap 

te'i aa bi giri.m 

,1 ,1
So luong trd cap 
t8i Ga bi gi1m 

So 
,, -

ngtlo i trong 
gia ctinh 

1 15 a/Ila 6 72 dSla 
2 28 7 80 
3 40 8 91 
4 51 9 103 
5 60 10 115* 

* Neu ,, ,.t ngtl -a a ,-nh gia ~ h" 12 so i trong tang v t em t 11-· i cong a:' 1 11--~ - I ~( _:; ,
o a cho moi ngdOi vai so ludng tro

d.~ t8 1i aa bi gi.1m cho gia clinh 10 ngubi (115 ul'ila). 

Neu i..l A I ., ,, - • Q .- - , A I I 8 , .? khong co su thay Goi nao trong gia inh ma tr~ cap than~ cua ong AA / ba - bf giam nhieu bdn 

C~p 
sf:/ ltldng t81

i aa trong bi!n chi~t tihh tr&n thi ~ng/ba n~n lien 18cc vc?i va'n phong lo J'e- Tra
Phi~b Th1c Ph&~ tai nta phtl3ng. 

~ng/ba ni auqc th~ng bao I cho biet .Al tr9 , cap Al cua ? A ong / base - ,-, b1 • thay Goi A'. trong thang ' 
8 (do 

nguy~n do khfc), thi vi~c ·' giam ., tren I\ se "'ad'-ye tin -'h t ht-. em vao - vi~c ·'- t h ay ~~•uoi - nay. 

Neu ,1 A • v I ~. Q,.; -:, . Al l,; , Al I S ong/ba tin rang chung toi a tru sai so uung tru cap thang cua ? A ong/ba, • - A 0~$ / ba - nen II

yt\u c~u mtlt bu~i aii\u gi1i xd bdi milt -Di~u x~ Vi&n c\Ja Nha Xa Htii Tilii Bang. N&Yi quy{\t 
atnh y&u ~ffe.u. bu8'i ai~u gilti, 8NG/BA.PHAI Yim d~u TRONG VONG 90 NGAY KE'Tu' NGAY Tl!ONG BAO 
NAY £UQC GOI 'DI. 

Mac -A;- 1" A-b•'·G·A- ., ..du ong ba co yeu cau uoi ieu giai, viec 11 g1am _., tren A van ""'· aUbc .~ 
1 

cua• 
ap 1 dung. quy'~t G\nh 

bugi aieu A gi1i an "' ninh rang -c., ilng/ba at nhan /\ trd cap 1,./ it I hdn so . A ludng " ma le' ra ing/bS 
phAi nh~n Gd9c, thT trq·c~p se'au9c tra lai cho 8~g/ba sau. . 

Gach I A 1 , 1 
tot nhat Ge !? yeu A cau A- buoi A?. oieu A- giai ' la - viet Al thu ., cho: 

Department of Social Services 
Office of the Chief Referee 
744 P Street, M.S. 6-100 
Sacramento, CA 95814 

hoa'c gqi oi~n_ tho41i mi~,I ph(?g( }--800-952-5253 
-DI~N THOAI DANH CHO NGUOI -DIEC se: TDD-800-952-8349 

~ng/Ba cb thi? tu' mi'nh - A AIra bu0\ aiiu giai. Ong/Ba cut1g c6 the A? nho ban be, luat su, hay bat 
I - i' ., h :-h d v·/\ ~, G,.., cu nguai nao khac Gai i',n c o min . iec xep Bet nguvi _J,).• Oai . di~n hoan to-an· tUy · thu3c . vao

eng/ba. 
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