
STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 

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

September 23, 1991 

ALL COUNTY LETTER NO. 91- 97 

TO: ALL COUNTY WELFARE DIRECTORS 

SUBJECT: FOOD STAMP PROGRAM CHANGES, EFFECTIVE OCTOBER 1, 1991: 
INCOME ELIGIBILITY STANDARDS; STANDARD DEDUCTION AND SHELTER DEDUCTION; 
FOOD STAMP TABLES OF COUPON ISSUANCE 

This letter transmits to County Welfare Departments (CWDs) informati.on on changes to 
the Food Stamp Program that are effective October 1, 1991. Included are the new 
income eligibility standards, new standard deduction and shelter deduction, and a 
copy of the Tables of Coupon Issuance. Preliminary information was transmitted by 
All County Food Stamp Coordinators Letter of August 19, 1991. 

DEDUCTIONS 

As of October 1, 1991, the following deductions are effective and must be applied to 
allotments for October, which would be based on August information for 
retrospectively budgeted cases: 

0 $122 for the standard deduction 

0 $194 for the shelter deduction. 

MAXIMUM ALLOTMENT 

The Thrifty Food Plan showing the maximum allotment for all household sizes is as 
follows: 

TABLES 

Household 
Size: 1 

$111 
2 

$203 
3 

$292 
4 

$370 
5 

$440 
6 

$528 
7 

$584 
8 

$6°67 
9+ 

+$83 

The attached Food Stamp Tables Of Coupon Issuance must be used for all cases 
beginning October 1, 1991. The Tables are bracketed for categorl.cal.ly eligible 



2 

households whose income exceeds the maximum net monthly income limits. These 
Tables were forwarded as an attachment to the August 19, 1991 Food Stamp Coordinators 
Letter. 

NOTE: Page 5 of the Tables transmitted by the August 19th letter incorrectly 
indicated that the maximum net income for a household of 1 was $551. The 
correct limit is $552. 

GENERAL NOTICE 

Attachments to this letter include the FS 4 (8/91) Multilingual (English, Spanish, 
Vietnamese, Cambodian, Chinese and Lao), the general mass change notice described in 
M.S. 63-5O4.391(b). Also included is the FS 4A (8/91) Multilingual, for retroactive 
notification to clients. Before duplication, CWDs must ensure that the notices 
contain the County specific address for receipt of written state hearing requests. 
CWDs are encouraged to mail a copy of this notice to all households along with the 
October allotment. Those CWDs that do not mail a copy of this notice to all 
households shall utilize the news media or post this information in certification 
offices, issuance locations or other sites frequented by certified households. If 
any other change is to be effective with the October allotment, as always, the 
Food Stamp Notice of Change (DFA 377.4) must be used to provide individual notice to 
the household. 

RETROACTIVE BENEFITS 

If the CWD is unable to effect necessary programming changes to reflect the changes 
in the October allotments, lost benefits must be restored back to October 1, 1991. 
All retroactivity must be completed as soon as administratively possible, but in no 
event later than with the issuance of the December 1991 allotment. 

NOTE: If retroactive benefits are paid, the County must specify on the FS 4A the 
method of retroactivity, i.e., inclusion with the November allotment, a 
special issuance, etc. 

Attachments 

cc: CWDA 



STATE OF CAUFORN!A--HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 

IMPORTANT NOTICE - PLEASE READ 
In October 1991, your food stamp benefits will 
change due to a federal law cost-of-living raise. 

The standard deduction will be raised to $122.00. 

The maximum shelter deduction will be raised to 
$194.00. 

The amount you will get depends on your 
household status. If you got a notice that other 
changes to your benefits will take place in 
October, this raise will be added to those 
changes. 

If you think we made a mistake in figuring your 
October cost-of-living benefit raise, you may ask 

for a state hearing within 90 days of when you 
got this letter by writing to: 

or br calling toll free: 1-800-952-5253. If you are 
dea and use TDD, call 1-800-952-8349. When 
you ask for a hearing, you must tell us why you 
think we made a mistake. 

You can speak for yourself at the state hearing. 
You can have a friend, attorney or other person 
speak for you, but YOU must get these people to 
help you. You may ask for free legal aid at a legal 
aid office in your area. 

AVISO IMPORTANTE - POR FAVOR LEALO 
En octubre de 1991, habra un cambio en sus 
beneficios de estampillas para comida debido a 
un aumento federal para el costo de vida. 

La deducci6n normal sera aumentada a $122.00. 

La deducci6n maxima para vivienda sera 
aumentada a $194.00. 

La cantidad que usted reciba depende de la 
situaci6n de su hogar. Si recibi6 un aviso 
indicando que habra otros cambios en sus 
beneficios en octubre, este aumento sera 
agregado a esos cambios. 

Si cree que cometimos un error al calcular el 
aumento en sus beneficios para el costo de vida 
de octubre, puede pedir una audiencia con el 

estado en un plazo de 90 dias a partir de la 
fecha en que recibio esta carta escribiendo a: 

o llamando al numero gratuito: 1-800-952-5253. 
Si es sordo y usa TDD, llama al 1-800-952-8349. 
Cuando pida la audiencia, debe decirnos por que 
cree que cometimos un error. 

Puede representarse a sf mismo en la audiencia 
estatal. Puede pedirle a una amistad, un 
abogado u otra persona que lo represente, pero 
USTED debe pedirle a esta persona que le 
ayude. Puede pedir asistencia legal gratuita en la 
oficina de asesoramiento legal (legal aid) en su area. 

THONG BAO QUAN TRQNG - XIN DOC KY 
Trong thang Muoi nlim 1991, so trQ clip food stamp (phieu 
thl,fC phfim) Cua quy V) Se thay d<il do m{>t dieu Ju~t CUa 
lien bang Ve S\f gia tling gia Sinh bOqt. 

Muc khllu trir tit~u chui!n se duqc tling Jen den $122.00. 

Muc khllu trir toi da cho vlec tru ngt, se duqc tling Jen tm 
$194.00. 

So trQ clip quy vj se duqc Janh tuy thu{>c vito tinh trlillg cua 
h{> quy vj. Neu quy vj da nh~n duqc m{>t thOng bao cho 
biet se CO cac S\f thay d5i khac do! vm trQ clip cua quy vj 
vito thang Muoi th! S\f gla tling nay se dUQC c{>ng them vito 
Cl!C S\f thay dl)i do. 

Neu quy vj nghf rhng chung tOi da sal sot trong vlec chiet 
trnh muc gia tllng trQ clip gla sinh hoqt thang Muoi nay 
cua quy vj, quy vj co the xin m{>t bu5l tht, Jy clip tieu bang 

FS 4 {8/91) Multilingual 

trong vimg 90 ngiiy ke tir ngiiy quj vi nh{Jn dlf\1C thlt 
nay bll.ng each vlet cho: 

ho~c bling each gQl cho so dien thoql mien phf: 1-800-
952-5253. Neu quy vj bj dlec vit dung dien thoql TDD, 
xln gQl so 1-800-952-8349. Khl xln bu5i tht, Jy, quy v! 
phal noi cho chting tbl bier rii do dll.u quy vj nghf fa chung 
tOi da trnh sai. 

Quy vj co th€ l\f minh trinh bay tru&c bu5! tht, ly clip tll:u 
bang. Quy vj co the nha m{>t nguoi blifl, m{>t Ju~t su,hay 
bllt cu m{>t nguoi nito khac giup cho minh, nhung QUY VJ 
phal l\f tlm va nha nhiing nguoi nay. Quy vj co the xln co 
dUQC S\f giup do Ve Ju~t phap mien phf tql m{)t Vlin phong 
co vftn phap lu~t iJ dja phU<11lg. 
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STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES 

IMPORTANT NOTICE PLEASE READ 
In October 1991, your food stamp benefits were 
changed due to a federal law cost-of-living raise. 

The standard deduction was raised to $122.00. 

The maximum shelter deduction was raised to 
$194.00. 

The amount you got depended on your household 
status. If you got a notice that other changes to 
your benefits took place in October, this raise was 
added to those changes. 

If you think we made a mistake in figuring your 
October cost-of-living benefit raise, you may ask 

for a state hearing within 90 days of when you 
got this letter by writing to: 

or by calling toll free: 1-800-952-5253. If you are 
deaf and use TDD, call 1-800-952-8349. When 
you ask for a hearing, you must tell us why you 
think we made a mistake. 

You can speak for yourself at the state hearing. 
You can have a friend, attorney or other person 
speak for you, but YOU must get these people to 
help you. You may ask for free legal aid at a legal 
aid office in your area. 

AVISO IMPORTANTE - POR FAVOR LEALO 
En octubre de 1991, hubo un cambio en sus 
beneficios de estampillas para comida debido a 
un aumento federal para el costo de vida. 

La deducci6n normal fue aumentada a $122.00. 

La deducci6n maxima para vivienda fue 
aumentada a $194.00. 

La cantidad que usted recibi6 dependi6 de la 
situaci6n de su hogar. Si recibi6 un aviso 
indicando que hubo otros cambios en sus 
beneficios en octubre, este aumento fue 
agregado a esos cambios. 

Si cree que cometimos un error al calcular el 
aumento en sus beneficios para el costo de vida 
de octubre, puede pedir una audiencia con el 

estado en un plazo de 90 dias a partir de la 
fecha en que recibio esta carta escribiendo a: 

o llamando al numero gratuito: 1-800-952-5253. 
Si es sordo y usa TDD, llame al 1-800-952-8349. 
Cuando pida la audiencia, debe decirnos por que 
cree que cometimos un error. 

Puede representarse a sf mismo en la audiencia 
estatal. Puede pedirle a una amistad, un ·· 
abogado u otra persona que lo represente, pero 
USTED debe pedirle a esta persona que le 
ayude. Puede pedir asistencia legal gratuita en la 
oficina de asesoramiento legal (legal aid) en su area. 

THONG BAO QUAN TRONG - XIN DOC KY 
Trang thang Muoi nll.m 1991, so trQ' c§'p food stamp (phieu 
thvc ph:l'.m) cua quy vj da OUQ'C thay dtil do m(,t dieu lu4t 
Cua lien bang ve St! gia tang gia sinh ho:jt. 

Muc kh§'u trir tieu chu§'.n dii duqc tll.ng !en den $122.00. 

Muc kh§'u trir toi da cho vlec tni ngv dii dUQ'C tang !en t&i 
$194.00. 

So trQ' c§'p quy vj c!UQ'C liinh tuy thu(,c vi!O tinh trqng cua 
hQ quy vj. Neu quy vj c!ii nh4n c!uqc m(,t th5ng bao cho 
biet CO cac St! thay (!(ij khac c!oi Voi trQ' c§'p Cua quy vj vao 
thang Mum thi Sil gia tang nay c!ii OUQ'C d)ng them vao cac 
St! thay aoi do. 

Neu quy vj nghf ri'tng chung teii dii sai sot trong viec chiet 
tfrth muc gia tang trQ' c§'p gla sinh ho:)t thang Muoi nay 
cua quy vj, quy vj c6 the xin m(,t buoi thlJ ly c§'p tieu bang 

FS 4A (8/91) Mukilingua! 

trong vimg 90 ngay ke tir ngay quj vi nh{jn dtn;ir thlf 
nay bl'tng each Viet cho: 

holjc bi'tng each g9i cho so cli~n tho:)i mi~n phi': 1-800-
952-5253. Neu quy vj bi cliec va dung cli~n thoiil TDD, 
xin g9i so 1-800-952-8349. Khi xin bulii thlJ ly, quy vj 
phai n6i cho chung t5i biet ro do dau quy vj nghf la chung 
t5! c!ii tfuh sai. 

Quy vj co the ti! minh trinh bay tru(JC buoi thlJ ly cap tieu 
bang. Quy vj CO the nhO" m(,t nguoi bqn, m(,t lu4t SU.hay 
bit cu m(,t nguoi nao khac giup cho minh, nhung QUY V): 
phai ti! tim va nha nhiing nguoi nay. Quy vj c6 the xin c6 
i!UQ'C St! giup (la ve lu4t phap mifo phi tqi m¢t van phong 
CO y§'n phap lu4t CT c!ja phUO'Ilg. 
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U:-iited St;,1cs 
/lp-1:· rtrnen7 of 

c.. tun::' 

• -l roo:- an.., 
r\utr1t1on 
Service 

3101 Park Cente· :)rive 
Alexandr,,,. VA 2~3C2 

Dear Sir or Madam: 

f\UG 6 199i 

On October 1, 1991, maximum food stamp allotments will increase 
to take into account changes in the cost of food. The income 
eligibility limits and the standard and shelter deductions will 
also increase. 

The maximum allotment for a four-person household in the 48 
States and D.C. will increase from $352 a month to $370. The net 
income eligibility limit will increase from $1,059 a month to 
Sl,117, and the gross income eligibility limit will increase from 
$1,376 a month to $1,452. The standard deduction for the 48 
States and D. C. v:ill increase from $116 to $122, and the maximum 
excess shelter deduction will increase from $186 to $194. 

The enclosed tables show the new allotments for the 48 States and 
D.C. and net income eligibility limits and deductions for the 48 
St.ates and D.C., Alaska, Hawaii, Guam and the Virgin Islands. We 
are also sendin£ you a revised basis of issuance t.able fo= use in 
your State. Only one copy is being sent in order to expedite 
rr.ail delivery. 

As in the past, we are senaing these nurrbers to you in advance of 
their publication in the Federal Register to facilitate your 
putting them into place for the October 1 adjustment. You may 
want to review the a2.lotments for the purpose of det:errnining 
whether you will need to adjust your coupon supplies. 

We a~e preparing a Fede=al Reaister notice announcing the 
allotments for the ~8 Sta~es and D.C. and the incoille eligibili~y 
standards and deductions for all areas. A separate Federal 
Reciscer notice will be prepared to announce che allotmencs for 
Alaska, Hawaii, Guam, and the Virgin Islands when the necessary 
information is available. 

Enclosures 

Phyllis Gault 
Deputy Aci..'lli ni s :::-a -::.o:­
Food Stamp Program 



 

 

F~OD ST~MP PROGRAM--MONTHLY ALLOTMENTS AND DEDUCTIONS 

OCTOBER 1991 - SEPTEMBER 1992 

HOUSEHOLD SIZE 

1 
2 
3 
4 
5 
6 
7 
8 

Each Additional 
Person 

48 States & DC 
Alaska 
Hawaii 
Guam 
Virgin Islands 

48 States & DC 
Alaska 
Hawaii 
Guam 
Virgin Islands 

MAXIMUM FOOD STAMP ALLOTMENTS 

DEDUCTIONS 

48 STATES AND 
.P..:b 

$ 111 

STANDARD 
DEDUCTIONS 

$ 122 
209 
173 
245 
108

SHELTER 
DEDUCTIONS 

$ 194 
337 
276 
235 
143 

203
292 
370 
440 
528 
584 
667 
+83 


