
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IN-HOME SUPPORTIVE SERVICES
BATCH COVER SHEET

MONTH AND YEAR

BATCH SEQUENCE #

TIMESHEET HOURS A (1-15)

TIMESHEET HOURS B (16-31)

NUMBER OF FORMS IN BATCH

BATCH TYPE

■■ DIRECT DEPOSIT REQ.
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/
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DATE
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/           /
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