STATE OF CAUFORMiA-HEALTH AND WELFARE AGENCY

f)EPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

October 11, 1994
REASON FOR THIS TRANSMITTAL

ATT~COUNTY LETTER MO, 94-86 [x] State Law Change

[x] Federal Iaw or Regulation
TO: AL COUNTY WELFARE DIRECTORS Change

[ 1 Court Order or Settlement

Agreement.

[ 1 Clarification Requested by
One or More Counties

[ ] Initiated by SDSS

SUBJECT: SAWS 2 (9/94), STATEMENT OF FRCTS, CASH AID, FOOD STAMPS, AND MEDI~CAL

This letter transmits a copy of the SBWS 2 {9/94), Statement of Facts,

- Cash Aid, Food Stamps, and Medi—Cal. TheSM'TSEWﬂ.lbeusedbytheInterm
SAWS countles for Cash Aid, Food Stamp and Medi—Cal Only cases. Non-SAWS
counties have the optimm of using the SAWS 2 (9/94) for Cash Aid and Focxd Stamp
cases in lieu of the BC JA 2, Statement of Facts, Cash Aid and Food Stamps; and
far Food Stamp Only cases, the DFA 285-A2, Appl.].catlm for Food Stamps, Part 2.
An attachment to this letter outlines the differences between tha SAWS 2 and the
BC JA 2.

STOCK

A major change to the SAWS 2 may cccur in the next few months. The SAWS 2
will be a Master Only form; no state reprodoced stock will be made. Counties
are, therefaore, advised to limit locally reproduced stock, If such a revision
is necessary, counties may not be able to deplete (SAWS 2} 9/94 stock. 1In
January 1995, the California Department of Social Services will advise counties
oft.hestatusoftheSAWSZandﬂledatestatepmdm:edstockcanbeaxpmted.

TRANSLATIONS

Copies of the Spanish and Asian language versions (Chinese, Lao, Cambxxiian,
and Vietnamese} of the SAWS 2 (9/94) will be forwarded to the County Fooms
Coordinators by the language Services Bureau when the translations are
available.
CONTACTS:

If you have any questions or need further informatiom, please contact the
following staff regarding the specific program areas:

O EBAWS 2 or this letter: Elizabeth Allred (916} 657-3350 or CAINET at
- 437-3350;3



o the Food Stamp Program: Melissa Buchanan at {(916) 654-8467 or CALNET at
464~-8467;

o a camera-ready copy of the SAWS 2: The Forms Management Unit at (916)
657-1984 or CAINET 437-1984:

o BAsian/Spanish translations: Shirley I, at (916} 654-1277 or CALNET at

464-1277.
Sincerely,
MICHAEL C. GENEST
Deputy Director
Welfare Programs Division
Attachments
cc:  CWDA

Frank Martucci, Department of Health Services






