SUATE OF CALIFORNIA—HEALTH AND WELr o AGENCY GEORG. DEUKMEJIAN, Governor

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

July 26, 1983

ALL-COUNTY LETTER NO. 83-68

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 1, 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
Cogsultant at [(916) 322-5475,

E §. McKINSE
Deputy Director

Attachments

cc:  CWDA




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 cculd 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 l0-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. 1If 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: T7TDD-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 razdn, SUS BENEFICIOS DE ESTAMPILLAS PARA COMIDA TIENEN QUE SER REDU-
CIDOS EN AGOSTC DE 1983. Ademfs, a menos que el Corngreso proporcione més dinero,
USTED NGO VA A RECIBIR ABSOLUTAMENTE NADA DE ESTAMPILLAS PARA COMIDA EN SEPTIEMBRE
DE 1983,

¥
La tabla siguiente muestra la cantida%’MAXIMA a la cual pueden reducirse sus bene-
ficios de agosto, dependiendo en el numerc de miembros que integran su hogar.

Por ejemple, si tiene un hogar que consiste en dos personas y usted normalmente
recibe $110 Dls. al mes en estampillas para comida, se reducirdn $28 Dls. de
sus beneﬁicios correspondientes a agosto. En este ejemplo, una reduccidn wdxima
ie dejariz con $82 Dls. de beneficios (8110 menos $28).

Miembros del Hogar Reduccidn Mdxima Miembros del Hogar Reduccidn Mdxima
1 $15.00 6 $72.00
2 28.00 7 80.0¢
3 40,00 8 81.00
4 51.00 9 103.00
5 50.00 10 115,00 *

# Por cada miembro adicional del hogar, agregue $12.00 Dls. a la reduccidn mdx ima para
un hogar que recibe estampillas para comida integrado por diez personas ($115 Dls.).

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

. : . e : P
Si ya se le notificd que se llevardn a cabo otros cambios en sus beneficics de
agosto, la reduccifn indicada arriba ocurrird en adicidn a esos cambics.

5i usted cree que 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. §5i decide pedir una audiencia, DEBE HACERLO DENTRO DE 90 DIAS
DE LA FECHA DE CORREOQ DE ESTE AVISO.

Aunque usted pida una audiencia con el estado, la reduccidn descrita en la tabla
anterior se llevard a cabo. Si la decisidn de la audiencia determina que usted
recibib menos estampillas para comida que lo que deberfa haber recibido, tal can-
tidad se le reembolsard posteriormente.

La mejor manera de pedir una audiencia es escribiendo a:

Department of Social Services
Office of the Chief Referee
744 P Street, M.5. 6-100
Sacramento, CA 95814

o llamando al, nimero gratuito: 1-800-852-5253

PARA SORDOS UNICAMENTE: TDD-800-952-8349

’
Usted puede representarse a si mismo en la sudiencia con el estado. También lo
puede representar un amigo, abogado o cualquier otra persona, pero se espera que
usted mismo haga los arreglos respecto a tal representante.




' A /
XIN bOC: THONG BAO QUAN JNG

Xln théng bdo cho ong/ba blét rang ngan quy cua Chddng Trinh Trd Cap Phleu Thﬁc Phbh khcng
dh cho thang 8 va thang 9 ndm 1983._ Vi vy nén TRG CAP ngﬁu Tﬁpb PHAM CUA,ONG/BA SE BI
GIKM VAO TEANG 8 NAM 1983. -D&pg thgg, tryd trQQng hdp quq; hGi %p Zinh thém tidg, ONG/BA

ciNe sf xkubuc NH&N-ﬂﬂéc TRG CAP PHIEU THUC PHAM TRONG THANG 9 NAM 1983.

84n chill: tlnhfddél d&y cho Bng/ba pibt ob lddng trgd cﬁp T61~DA ch thd bi gidm trong thang
8, tdy theo s8 ngddi tromg gia dinh.

Thi du, nd4 gla dinh ?ng/ba b hal ngddz va thﬂdng nhfn 110 @8la trd cap phleh thic phin
m61 thang, thi tré cap thang 8 cila ong/bilse Pl glam 28 4bla. Trong thi du nay, ong/ba se
nhan gudde 82 d8la sau khi s 1lddng trd cap t8t aa 3y’ dddce trd (110 88la trd cho 28 Abla).

Sglngdéi trong SG‘ldBng trd céb SB ngddi trong SB lddng trd cép
gia dinh t85 da bi giam gia dinh’ t81i da bi gidm
1 15 abdla 6 72 d%1a
2 28 7 80
3 40 8 o1
4 51 9 103
5 60 10 115 %

* Néu 35 ngudi trong gia alnh t¥ng thlm thi cong 12 dbla cho nd1 ngddi véi so Iddng trd
cﬁp t8% da bi gidm cho gia dinh 10 ngddi (115 ddla).

Néﬁ khéng cb sd thay 403 ndo trong/gla dinh ma tré cap ‘theng 8 cda ong/ba bi gidm nhih bdn
so 1d3ng, t81 da trong ban chit tihh trbn thi ong/ba nén 1ién lac vd% vin phéng lo V& Trd
Cap Phliu Thide Phih tai dia phddng.

Néu Bng/va @& dddc thong bdo cho blet trd cap cda Sna/ba ge _bi thay adi trong théng 8 {do
céc nguy@n do khéc), thi viéc glam tren 8 addc tinh thbm vao vzéc thay @81 nay.

Néb Bng/ba tin rang chung t01 Ha trd sai &b lddng tr6 cap thang 8 c@a gng/ba Ong/bE nén
y&u cau mbt budi 3180 glal xd b3i mot-aleu X2 Vl@n cua Nha X8 H01 Tié40 ,Bang, N& quyet
dinh yAu cfi bubt aibd gidi, Bne/sA PHAI vRU CAD TRONG VONG 90 NGAY KE TU NCAY THONG BAO
NAY PUdC cO1 DI.

Mac du ong/ba co yeu A bu01 aitu glal, v1ec glam tren van adﬁc ap dung Neu quyét aznh
cla bu61 aids giai An Hlnh rang ong/ba G nhan trg cép ft nén sb ludng ma dahg 18 ra Ong/ba
phdi nhan ddde, thi trd cap s& dddc tra lai cho ong/ba sat.

1 _ - - f
Cdch t8t nhlt A8 vBy AT bubi di8F gidi 15 vift thd cho:

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

hofic goi Elen thoai mlen phl SA/ l 800-952-5253
~DI%N THOATL DANH CHO NGUBI'DIEC SO TDD-800-952-8349

6n /Ba co th¥’ t@ minh ra bubi dibu gidi. n /Ba cihe cbd tHE nhd ban be, luat g, ha bat
g g g/ 8 , hay

cd’ ngﬁal nio khdc dai dlgn cho mlnh Vlée x8p dat ngddl dai dzén héan toan tdy thudc vao
Bng/ba.
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