STA:IE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY
g

OO0

CHATSWORTH
21615 PLUMMER ST SOMETHING WAY ROAD ST 1
CHATSWORTH CA 91311

FIRST, LASTNAME
17830 SHERMAN WAY SOMETHING DRIVE APT 17
RESEDA CA 91335-3398

authorized hours.

Important Instructions
I

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
SOC 2261 (7115)

IN-HOME SUPPORTIVE SERVICES (IHSS)
INDIVIDUAL PROVIDER
TIMESHEET

Record your daily hours and minutes
like these samples.

Did not work . . - .

6 hours 30 minutes . E E
4 hours 45 minutes
10 hours EI . .

Total 2 1 1 &5

1. Use black ink only and press firmly. Numbers must be readable.
2. Do not send any other documents with the timesheet.

3. Only write in the hours, minutes, signature, and date boxes. Do not write in any box with
a preprinted 0. Any extra writing on the timesheet can delay your paycheck.

. You will not be paid for hours claimed more than the recipient’s IHSS Program

5. You must enter hours for each day worked (Total line is optional).
6. You and your Recipient must sign and date the back of your timesheet.
7. Do not fold the timesheet. Do not use white out or correction tape on timesheet.

& €
Provider #: | 000000000 Provider Name: | LASTNAME, FIRST
Case #: |00 01 0000000 | Recipient Name: | LASTNAME, FIRST
Type: | IHSS Timesheet No: [ 0000000000
Pay From: | 11/16/2014 Pay To:|11/30/2014 | Hours: | HHH:MM
A A
S$16 S$23 S30 S$/10/0/00
M17 -1 M24 M| 0/0|0 0 M 0000
T18 T25 T|0/0]0]0 T{0/0/ 00
w19 | W26 Wi i0j0[0]0 Wiojo 0|0
T20 T27 T|0(0/0,0 T(0/0/0/0
F21 F 28 F|10{0{0;0 F|10/0({0|0
S22 S$29 ${0/0(0}0 S|0{0/0|0
Total Total Total Total

. Bl et

Turn over and sign. =»




1. Ogtnwgnpébp Jhwju ubL pwlwp 6L ndbn ubndtp: @YEPp
wbGuwnp E puetnubh thutu:

2. dwdwluwlwgnijgh htwn Jhwuhbu npbE wy hwutnwpnpetn Uh
nLnwpybp:

3. Qpbp Uhuyl dwdtph, pnwBubph, unnpwgpniejwl bL wduwpyh
qwunwyubpnwd: Uh qptp npbit Juwunwyned, npwnbn wpntu
nwyywé k 0: dwdwlwlwgnygnd wpdwéd npbiLk [pwugnighg
apnteintl Ywpnn E BEplwpwagtby 46p yéwndwl unwgndp:

4. nip sbp ydwpyh wyju dwdtph hwdwp, npnlp gEpwquugnud Gu
unwgnnh IHSS épwanh Ynndhg hwunwwnywd-dwdtpp:

5. e whbwp E gpbp jntpwpwlgnip op wuwwnwéd dwdtpp
(punhwlnwp gnwdwph ghép Ywdwynp E):

6. MnLp biL 4p unwgnnp whwnp £ unnpugntp nL wduwagnptp atp
dwdwlwywgnygh htwnbLned:

7. dwdwlwlywgnigp Uh éwibp: dwdwuwywgnigh ynw uyhwnwy
htnntyny Ywd ninnhs dwwwytuny nipnnudutn uh wnbp:

Ywpbnp gnignudubp

Detach Instructions Before Mailing.

| declare that the information on this timesheet is frue and correct. | understand that any false claim
may be prosecuted under Federal and State laws and that if convicted of fraud, | may also be
subject to civil penalties.

Bu hujunnupupnid &, np wyu hwydkgmgulimd bkpljuyugdus nkniympioup
&odwphwn b &ogphwn E: Gu hwulwind G, np yjmpupwbginip Yins
hwynupupnipnih jupng |hbnwwbngb) punulub jupgod Fugtnoght b
Lwhwhquyht opkiplibph hwdwdugl, U, Epk bu nunmuywpudbd
hupnuijuni pyut hwdwp, wejw bu jupnn & wb Bipuphdy
punupughwhpujuljub wuwwndwihengutph:

Recipient’s Signature Date Provider’s Signature Date

Mail Detached Timesheet To:
IHSS Timesheet Processing Facility = PO Box 272862 + Chico, CA 95927-2862



