
TYPE OF ACCOUNT ACCOUNT NUMBER

WORKER NAME

CASE NAME

CASE NUMBER DATE

1A 1B

APPLICANT OR RECIPIENT (nnggõõééii  ½½öönngg  ½½ççnn  hhoo´́cc  nnggõõééii  nnhhººnn  ttrrìì  cc¶¶pp)):
Complete the information below for each account.  Accounts include checking,
savings, credit union accounts, trust funds, stocks, bonds, certificates, other
(specify).
Xin ½iËn ½·y ½ð dù kiÎn dõèi ½µy cho måi trõçng mòc.  C¥c trõçng mòc bao gãm
trõçng mòc v¬ng lai, tiÆt kiÎm, hiÎp hæi tÏn dòng, quþ kû th¥c tÏn dòng, cä ph·n, tr¥i
phiÆu, chöng thõ, loÄi trõçng mòc kh¥c (xin ghi rß).

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

RELEASE OF INFORMATION - FINANCIAL INSTITUTION
mm¹¹uu  ttiiÆÆtt  llææ  cc¥¥cc  ddùù  kkiiÎÎnn  ccððaa  ccçç  ssêê  tt¡¡ii  cchh¥¥nnhh

I authorize you to release to ___________________________County  information on the account(s) below and other information required for
the purpose of determining my eligibility for public assistance.  I understand I have the right to stop this authorization at any time, but that
failure to cooperate may affect my eligibility.  This authorization is valid for 60 days from date signed.

Tái ðy quyËn cho quû cç sê ½õìc ph¾p tiÆt læ cho HÄt ___________________________ biÆt dù kiÎn vË (c¥c) trõçng mòc dõèi ½µy v¡ dù kiÎn kh¥c
m¡ HÄt c·n cho mòc ½Ïch quyÆt ½Ùnh sú hæi ½ð ½iËu kiÎn cða tái trong viÎc xin trì c¶p x¬ hæi.  Tái hiÌu r±ng tái cÜ quyËn ngõng sú ðy quyËn n¡y b¶t
cö lîc n¡o, nhõng viÎc kháng hìp t¥c n¡y cÜ thÌ ¨nh hõêng ½Æn sú hæi ½ð ½iËu kiÎn cða tái.  Sú ðy quyËn n¡y cÜ hiÎu lúc trong vÝng 60 ng¡y kÌ t÷
ng¡y kû tÅn v¡o m¹u n¡y.

COUNTY USE ONLY 
(pphh··nn  dd¡¡nnhh  ½½ÌÌ  ttyy  xx¬¬  hhææii  ½½iiËËnn))

Enter name and address of institution
Ghi tÅn v¡ ½Ùa ch× cða cç sê t¡i ch¥nh

SIGNATURE (OR MARK) OF APPLICANT/RECIPIENT DATE
chù kû (ho´c kû b±ng d¶u) cða ngõéi ½öng ½çn/ngõéi nhºn trì c¶p ng¡y

SIGNATURE (OR MARK) OF JOINT PERSON DATE
chù kû (ho´c kû b±ng d¶u) cða ngõéi ½öng chung trõçng mòc ng¡y

SIGNATURE (OR MARK) OF SPOUSE DATE
chù kû (ho´c kû b±ng d¶u) cða ngõéi phâi ng¹u ng¡y

GNATURE OF WITNESS TO MARK(S) DATE
chù kû cða ngõéi chöng nÆu kû b±ng d¶u ng¡y

APPLICANT/RECIPIENT:  COMPLETE THIS SECTION
nnggõõééii  ½½öönngg  ½½ççnn//nnggõõééii  nnhhººnn  ttrrìì  cc¶¶pp::    xxiinn  ½½iiËËnn  ½½··yy  ½½ðð  pphh··nn  nn¡¡yy

INFORMATION ITEMS
cc¥¥cc  ddùù  kkiiÎÎnn

AMOUNT
ssââ  ttiiËËnn

DATE
nngg¡¡yy

Balance as of (Date):
Sâ tiËn cÝn lÄi kÌ t÷ (Ng¡y):

Present Balance
Sâ tiËn cÝn lÄi hiÎn théi

Largest Deposit (other than opening)
Sâ tiËn lèn nh¶t gøi v¡o trõçng mòc 
(ngo¡i sâ tiËn gøi khi mê trõçng mòc)

Largest Withdrawal (within past 2 years)
Sâ tiËn lèn nh¶t rît khÞi trõçng mòc 
(trong vÝng 2 n¯m qua)

If closed within past 2 years, final
withdrawal amount.
NÆu ½Üng trõçng mòc trong vÝng 2 n¯m
qua, cho biÆt sâ tiËn rît l·n cuâi cïng.

$

$

$

$

$

CW 60 (ENG/VN) (5/01) REQUIRED FORM - SUBSTITUTE PERMITTED

FINANCIAL INSTITUTION: 
((pphh··nn  dd¡¡nnhh  ½½ÌÌ  ccçç  ssêê  tt¡¡ii  cchh¥¥nnhh  ½½iiËËnn::))

Complete items    1B    ,    2B    and      3    , and provide remarks as needed.
Xin ½iËn c¥c mòc            ,              v¡               , v¡ cung c¶p chî thÏch khi c·n.

You and any member of your household for whom you are applying for aid must give us a Social Security Number(s) (SSN).
The SSN(s) is used to determine your eligibility, and failure to cooperate may result in denial or discontinuance of aid.
Authority:  45 Code of Federal Regulations Section 205.52, and Welfare and Institutions Code Section 11286(a).

Quû vÙ v¡ b¶t kü th¡nh viÅn n¡o trong hæ m¡ quû vÙ ½ang thay m´t næp ½çn xin trì c¶p ph¨i cho chîng tái biÆt (c¥c) sâ An Sinh X¬ Hæi
(Social Security Number/SSN).  (C¥c) sâ SSN ½õìc dïng ½Ì quyÆt ½Ùnh sú hæi ½ð ½iËu kiÎn cða quû vÙ, v¡ viÎc quû vÙ kháng hìp t¥c
trong v¶n ½Ë n¡y cÜ thÌ ½õa ½Æn kÆt qu¨ l¡ bÙ t÷ châi ho´c ngõng trì c¶p.  C¯n cö v¡o ½iËu kho¨n 205.52 cða Bæ luºt sâ 45 vË c¥c
quy luºt cða liÅn bang, v¡ ½iËu kho¨n 11286(a) cða Bæ luºt quy ½Ùnh vË phîc lìi an sinh v¡ c¥c tä chöc/cç quan/hiÎp hæi.

loÄi trõçng mòc

name on account (print)
tÅn trong trõçng mòc (viÆt theo lâi chù in)

account is joint with (print)
tÅn ngõéi ½öng chung trõçng mòc (viÆt theo lâi chù in)

address (print), number, street
½Ùa ch× (viÆt theo lâi chù in) sâ nh¡, tÅn ½õéng

address (print), number, street
½Ùa ch× (viÆt theo lâi chù in) sâ nh¡, tÅn ½õéng

sâ trõçng mòc

social security number
sâ an sinh x¬ hæi

social security number
sâ an sinh x¬ hæi

city, state, zip code
th¡nh phâ, tiÌu bang, sâ khu vúc bõu ½iÎn

city, state, zip code
th¡nh phâ, tiÌu bang, sâ khu vúc bõu ½iÎn



DATE
ng¡y

SIGNATURE OF PERSON PROVIDING INFORMATION (FINANCIAL INSTITUTION)
chù kû cða ngõéi cung c¶p dù kiÎn (thuæc cç s� t¡i ch¥nh)

TELEPHONE NUMBER
sâ ½iÎn thoÄi

(           )

Does this person have a safety deposit box?
Ngõéi n¡y cÜ hæp kû th¥c an to¡n kháng?

Are any funds pledged against a loan?
CÜ b¶t kü nhùng mÜn tiËn n¡o ½õìc dïng (nhõ vºt b¨o
½¨m) ½Ì vay nì kháng?

Were any accounts held under a different name
and/or number within the past 2 years?
CÜ b¶t kü trõçng mòc n¡o ½õìc ½öng dõèi mæt tÅn
v¡/ho´c sâ kh¥c trong vÝng 2 n¯m qua kháng?

■■ ■■
YES    NO
ccÜÜ      kkhháánngg

■■ ■■
YES    NO
ccÜÜ      kkhháánngg

■■ ■■
YES    NO
ccÜÜ      kkhháánngg

FINANCIAL INSTITUTION COMPLETE:
pphh··nn    dd¡¡nnhh  ½½ÌÌ  ccçç  ssêê  tt¡¡ii  cchh¥¥nnhh  ½½iiËËnn::

3 FINANCIAL INSTITUTION REMARKS: 
pphh··nn  cchhîî  tthhÏÏcchh  ccððaa  ccçç  ssêê  tt¡¡ii  cchh¥¥nnhh::

CW 60 (ENG/VN) (5/01) REQUIRED FORM - SUBSTITUTE PERMITTED

TYPE OF ACCOUNT ACCOUNT NUMBER

2A 2B Balance as of (Date):
Sâ tiËn cÝn lÄi kÌ t÷ (Ng¡y):

Present Balance
Sâ tiËn cÝn lÄi hiÎn théi

Largest Deposit (other than opening)
Sâ tiËn lèn nh¶t gøi v¡o trõçng mòc (ngo¡i
sâ tiËn gøi khi mê trõçng mòc)

Largest Withdrawal (within past 2 years)
Sâ tiËn lèn nh¶t rît khÞi trõçng mòc (trong
vÝng 2 n¯m qua)

If closed within past 2 years, final
withdrawal amount.
NÆu ½Üng trõçng mòc trong vÝng 2 n¯m
qua, cho biÆt sâ tiËn rît l·n cuâi cïng.

$

$

$

$

$

loÄi trõçng mòc

name on account (print)
tÅn trong trõçng mòc (viÆt theo lâi chù in)

account is joint with (print)
tÅn ngõéi ½öng chung trõçng mòc (viÆt theo lâi chù in)

address (print), number, street
½Ùa ch× (viÆt theo lâi chù in) sâ nh¡, tÅn ½õéng

address (print), number, street
½Ùa ch× (viÆt theo lâi chù in) sâ nh¡, tÅn ½õéng

sâ trõçng mòc

social security number
sâ an sinh x¬ hæi

social security number
sâ an sinh x¬ hæi

city, state, zip code
th¡nh phâ, tiÌu bang, sâ khu vúc bõu ½iÎn

city, state, zip code
th¡nh phâ, tiÌu bang, sâ khu vúc bõu ½iÎn

RELEASE OF INFORMATION - FINANCIAL INSTITUTION (Continued)
mm¹¹uu  ttiiÆÆtt  llææ  cc¥¥cc  ddùù  kkiiÎÎnn  ccððaa  ccçç  ssêê  tt¡¡ii  cchh¥¥nnhh  ((ttiiÆÆpp  tthheeoo))

APPLICANT/RECIPIENT:  COMPLETE THIS SECTION
nnggõõééii  ½½öönngg  ½½ççnn//nnggõõééii  nnhhººnn  ttrrìì  cc¶¶pp::    xxiinn  ½½iiËËnn  ½½··yy  ½½ðð  pphh··nn  nn¡¡yy

INFORMATION ITEMS
cc¥¥cc  ddùù  kkiiÎÎnn

AMOUNT
ssââ  ttiiËËnn

DATE
nngg¡¡yy


