State of California — Health and Human Services Agency

California Department of Social Services

BAN KHAI PHUC LOI THAY THE HOAC BO SUNG DO THIEN TAI

(CF 303)

Hwéng dan: Danh dau vao (cac) 6 thich hop cho hd gia dinh
quy Vi, sau do ky tén va gt lai mau don nay Xin lwu y, quy vi
phai ndp don nay trong vong 10 ngay ké tr ngay quy vi bao
mét thuc pham, néu khdng ho gia dinh quy vi sé& khong dd
tiéu chuan nhan phuc lgi thay thé.

THONG TIN VE HO GIA PINH HIEN TAI
Tén:
Dija Chi:

S6 dién thoai:

BAN KHAI HO GIA PINH

Toi,
xin khai réng ho gia dinh:
THE CHUYEN PHUC LO1 PIEN TU (EBT)

(] Thé EBT da khéong dwgc nhan tai dia chi duwéi day
va phuc lgi da duogc st dung bdi mét ngudi khong
c6 quyeén st dung:

Piéu Tran CAp Tiéu Bang: Néu quy vi nghi réng quyét dinh nay 14 khdng
diing, quy vi c6 thé yau cau dé ra diéu tran. Mét sau clia trang nay cho
quy vi biét cach thikc. Phiic loi ctia quy vi ¢6 thé khong b thay ddi néu
quy Vi yéu cau duoc diéu tran trwdc ngay bién phap nay duoc thi hanh.

PHUC LOI1 BO SUNG DO THIEN TAI

J  H6 gia dinh t6i séng trong mét khu vyre dwoc chinh
pht lién bang céng b véi hé tro ca nhan, va toi da
ganh chiu mét hodc nhiéu tac ddng xau do hau qua cla
thién tai.

T6i tuyén b théng tin & trén la ding va chinh xac theo sw
hiéu biét tot nhat clia tdi. Tai cling hiéu rang néu t6i cung
cép thdng tin sai hodc khdng day dd, tdi cé thé bi loai khai
Chuong trinh CalFresh, bi phat, bi bé tu, hodc ca ba.

-
Chir ky cua Thanh Vién H6 Gia Dinh
Co6 Trach Nhiém hoac Dai Dién

Ngay

Dia chi gtvi thw (S6, Pworng phd, Hop thw
P.O.Box)

COUNTY USE ONLY

Thanh phé Tiéu bang Sb Zip

L] & bdo cdo v&i quan hoac véi dwdng day nong
EBT va quan rang thé EBT da bi mat/danh cép,
hoac dwong day nong EBT da khong hay thé
EBT va phuc lgi da dwoc sir dung b&i mot ngudi
khéng cé quyén s dung. B4 bao cao vao.
ngay luc

Ngay Gio

PHUC LOI THAY THE

[J Thwe pham bj pha hiy do rdi ro cta ho gia dinh
hoac thién tai. Diéu gi da xay ra va khi nao::

Case Name:

Case Number:

Worker:

Date CF 303 Received:

REPLACEMENT/DISASTER SUPPLEMENT

O APPROVED -EBT Replacement Date

O APPROVED- Benefit Replacement Date
Benefit Replacement Amount $

O APPROVED - Disaster Supplement Date
Disaster Supplement Amount $

[J DENIED - Reason for Denial (Explain)

Signature (Person Authorizing Or Date

Denying Request)

Rules: These rules may apply and you may review at
your welfare office MPP 16-515 and 16-517.

CF 303 (Vietnamese) (8/19)
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