
Ndaangc haih dingc taux meih puix duqv zipv CalFresh tengx nyei jauv, yie mbuo qiemx zuqc ga’ndiev naaiv deix sou-fienx
yiem meih fungx nzuonx oix zuqc taux ndaangc _____________________.

Se gorngv meih qiemx zuqc tengx lorz naaiv deix sou-fienx nor, tov mbuox meih nyei goux sou-gorn nyei mienh hiuv. Meih
nyei goux sou-gorn mienh haih tengx meih lorz.

Tov:
n Heuc dinc daaih lorz yie mbuo liuz bun naaiv deix sou-fienx yie mbuo 

n Fungx naaiv zeiv sou-fienx daaih bun yie mbuo yiangh fienx daaih

Se gorngv meih maiv bun naaiv deix sou-fienx yie mbuo taux _____________________ nor, meih haih duqv zipv zeiv njiec
lingc nyei sou taux dingh meih nyei CalFresh tengx nyei jauv. 
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HLAAX/HNOI/HNYANGX

HLAAX/HNOI/HNYANGX

NQUENC NYEI MBUOX

CALFRESH (TENGX NYANC HOPV NYAANH) NAAIC LORZ WAAC-FIENX NYEI SOU

• •

••

Box Fienx Hnoi :
Tov Tengx Wuov Dauh Mienh nyei Mbuox:
Sou-Gorn Soux Hoc :
Goux Sou-gorn Mienh nyei Mbuox :
Goux Sou-gorn Mienh nyei Soux Hoc :
Dinc nyei Soux Hoc :
Deic-Zepv :
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LEIZ: Naaiv deix leiz oix zuqc zoux ei: (MPP 63-300.5. Meih haih zaah dimv mangc yiem welfare nyei zoux gong dorngx. 

Maaih waac-naaic? Naaic meih nyei goux sou-gorn mienh.


