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

STATE OF CALIFORNIA—HEALTH AND WELFARE ABENCY GEORGE DEUKMEJIAN, Governor

January 31, 1985

ALL~COUNTY LETTER NO. 85-16

TO: ALL-COUNTY WELFARE DIRECTORS

SUBJECT: REVISED MONTHLY ELIGIBILITY REPORT CA 7 (3/85) VERSION

The purpose of this letter is to provide you with an advance
copy of the final English version of the revised CA 7 (3/85).
This revision is limited to the change necessary to include the
specific Food Stamp Program disqualification penalties for
intentional Program violation{(s).

The implementation date of this form for all counties is June 1,
1985. The first (3/85) CA 7 will be due in June for the budget
month of May. However, any county printing its own supply of the
form may begin using the (3/85) CA 7 earlier if stock of the current
version {9/84) 1is depleted prior to the June 1 implementation date.
The attached copy may be used as a master. Spanish masters will

be distributed to the counties as soon as they are available.

Supplies of the state printed English and Spanish version of the
(3/85) CA 7 will be available the week of April 15, 1985. Orders
should be submitted the week of April 1 on the GEN 727B, County
Forms Order, according to normal procedures. To ensure that orders
for the revised forms are not filled with the (9/84) version, please
specify the (3/85) revision date on the order form.

Blso scheduled for a June 1, 1985 implementation is a revised
DFA 285 A-2, which will include the specific Food Stamp Program
disqualification penalties for intentional Program violations.
More specific information on this revision will be sent in March
1985.



Should you have any questions, please contact the Food Stamp
Policy Implementation Bureau at (916) 445-6907 or your AFDC
Program Management Consultant at (916) 322~5330.
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