
ebIG~kes~ IsM usvnakarmuneBlkarsMerceTAelI ¨Vk’CMnYy (Cash Aid),  
Medi-Cal, CalFresh, É karEfTaMkUn cab'ep¶Im :
• Cash Aid É Medi-Cal rbs'G~k nwgenACadEdl k~¬gxN:G~krg'caMsvnakar.
• esvaEfTaMkUnrbs'G~k GacnwgenACadEdl k~¬gxN:G~krg'caMsvnakar.
• GtÄ¨beyaCn_ CalFresh rbs'G~k nwgenACadEdl rhUtdl'eBlsvnakar

ÉcugbJÍb'«nry:eBlkarbJØak'rbs'G~k tamkarNamYymuneK.
ebIkarsMerc«nsvnakarEf ÂgfaeyIg¨tUv G ~knwgCMBak 'eyIgnUv Cash Aid,  
CalFresh ÉesvaEfTaMkUnbEnÄm EdlG~kVnTTYl. edImºI¨Vb'[eyIgbnæab É 
bJÎb'GtÄ¨beyaCn_ rbs'G~k enAmuneBlsvnakar sUmKUs¨bGb'xage¨kam :
VT/cas sUmbnæab É bJÎb': ■ Cash Aid ■ CalFresh

■ karEfTaMkUn
k~¬gxN:rg'caMkarsMerc«nsvnakarsMrab' :
Ev"lEhÃ&rcMeBaHkargar :
G~kminVc'cUlrYmk~¬gskmμPaBeT.
G~kGacnwgTTYl¨Vk'«fÂEfTaMkUn sMrab'kareFÃIkargar nigsMrab'skmμPaBEdlexanFI 
Vnyl'¨Bm enAmuneBlp¶l'lixitCUndMNwgenH.
ebIeyIgVn¨Vb'G~k fa¨Vk'«fÂesvakarKaM¨Tep§geTotrbs'G~knwgQb' G~knwgmin 
TTYl¨Vk'GÃIeToteLIy sUmºIEtebIG~keTAeFÃIskmμPaBrbs'G~k k*eday.
ebIeyIgVn¨Vb'G~k faeyIgnwgbg'«fÂesvakarKaM¨Tep§geTotrbs'G~k «fÂenaHnwgVn 
bg'tamcMnYn nigk~¬grebobEdleyIgVn¨Vb'G~k enAk~¬glixitCUndMNwgenH.
• e d I m º I TT Yl esv ak a r K a M ¨ TT a M g e n a H  G ~ k ¨ t U v E t eT A e F Ã Iskm μ P a B

EdlexanFIVn¨Vb'G~k [eTAcUlrYm.
• ebIcMnYn«nesvakarKaM¨T EdlexanFIbg'k~¬gxN:G~krg'caMkarsMerc«nsvnakar

min ¨Kb'¨Kan'GnuJïat[G~keTAcUmrYm G~kGacQb'eTAeFÃIskmμPaBVn.
Cal-Learn:
• G~kminGaccUlrYmk~¬gkmμviFI Cal-Learn VneT ebIeyIgVn¨Vb'G~kfaeyIgminGac

bMerIG~k.
• eyIgnwgbg'[Et«fÂesvakarKaM¨TsMrab' Cal-Learn sMrab'skmμPaBEdlVyl’

¨Bm.

B&támanep§g@eTot
smaCikKMerag Medi-Cal Edl¨Kb'¨KgKMeragEfTaM : karsMercenAelIlixitCUndMNwgenH Gac 
nwgbJÎb'G~kBIkarTTYlesva BIKMeragsuxPaBEdl¨Kb'¨KgkarEfTaM. G~kGacTak'TgeTAEp~k 
esvasmaCik«nKMeragsuxPaBrbs'G~k ebIsinG~kmansMNYrGÃI.
karÓbtÄm¸kUn nig/É suxPaB : P~ak'garÓbtÄm¸ekμgtammUld½an nwgCYy¨bmUl¨Vk'ÓbtÄm¸eday 
²tKit«fÂ sUmºIEtebIG~kminTTYl¨Vk'CMnYyk*eday. ebIeK¨bmUl¨Vk'ÓbtÄm¸ sMrab'G~kenA 
²LèvenH eKnwgeFÃICabn¶eTot luH¨taEtG~k¨Vb'eKCalalkÅN_Gk§r [bJÎb'. eKnwgepÆI¨Vk' 
ÓbtÄm¸EdlVn¨bmUl enAeBlbcÍ¬bºn~eTA[G~k b"uEn¶nwgTuk¨Vk'xanbg'BIeBlknÂgmkEdlVn 
¨bmUl EdlCMBak'dl'exanFI.
karerobcMKMeragkar¨KYsar : kariyal&yEv"lEhÃ&rrbs'G~k nwgp¶l'B&támanCUnG~k enAeBlG~kes~I 
sMuva.
sMNMuerOgsvnakar : ebIG~kes~IsMusvnakar Ep~ksvnakarrd½nwgerobcMsMNMuerOgmYy. G~kman 
siTìiemIlsMNMuerOgenH enAmuneBlkareFÃIsvnakarrbs'G~k nigTTYlsMeNACalaylkÅN_Gk§r 
«neKalCMhrrbs'exanFI eTAelIerOgk¶Irbs'G~k y"agehacbMputcMnYnBIr«f© muneBleFÃIsvnakar. 
rd½Gacnwg[sMNuerOgsvnakarrbs'G~k eTA¨ksYgEv"lEhÃ&r nig¨ksYgesvasuxPaB nigmnus§ 
nigksikmμ. (W&I Ep~k¨kmcºab’ 10850 nig 10950.)

edImºIes~IsMusvnakar :
• bMeBjTMB&renH.
• ftcMLg«p~kxagmux nigxagx~g«nTMB&renH sMrab'CakMNt'¨tarbs'G~k.

ebIG~kes~IsMu buKðlikrbs'G~knwgTTYlsMeNA«nTMB&renH.
• epÆI É ykTMB&renHeTA :

California Department of Social Services
State Hearings Division, ACAB
744 P Street, MS 9-17-97
Sacramento, CA 95814
É epIÆTUrsar : 1-916-651-2789

• TUrs&BæeTAelx²tKit«fÂ : 1-855-795-0634 É sMrab'G~k¨tecokF©n' ÉGn'sMdI
Edle¨bI TDD tamelx 1-800-952-8349.

e d I m º I T T Y l C M n Y y  :  G ~ k G a c s Y r G M B I s i T ì i « n s v n a k a r r b s ' G ~ k 
ÉsMrab 'karbJØ èneTAC Mn Yyxag cºab ' tamelxTUrs&B æ²tecj«fÂrbs'rd ½ 
EdlmancuHrayenAxagelI. G~kGacnwgTTYl CMnYyxagcºab'eday²tKit«fÂ 
enAkariyal&yCMnYyxagcºab' ÉsiTìiEv"lEhÃ&r enAtammUld½anrbs'G~k.

ebIG~kmincg'eTAeFÃIsvnakarEtm~ak'äg G~kGacykmï tP&k¶i ÉCnNam~ak'mkCamYyG~kVn.
sMeNIsuMsvnakar 

xÆ¬Mcg'eFÃIsvnakar edaye¨BaHkarsMerceday¨ksYgEv"lEhÃ&r«nexanFI
________________________________ GMBICMnYyrbs'xÆ¬M enAxage¨kam :
n Cash Aid	 n  CalFresh n  Medi-Cal
n ep§geTot (sUmray) _____________________________________

enHKWCamUlehtu : ___________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

n sUmKUs¨bGb'enH nigbEnÄmTMB&rmYyeTot ebIG~k¨tUvkarkEnÂgsresrEfmeTot.
n xÆ ¬ M¨tUvkar[rd½p¶l'mkxÆ ¬ M nUvG~kbkE¨bm~ak' eday²tGs'«fÂdl'xÆ ¬ MeLIy. 

(jatisn¶an Émï tP&k¶i minGacbkE¨benAeBleFÃIsvnakar VneT).
Pasa É ¨KamPasarbs'xÆ¬MKW : ______________________________

eQμaHmnus§Edlpl¨beyaCn_rbs’eK¨tUvVnbdiesF pÂas’b¶Ur òbJôb’

«f©Exq~SkMeNIt elxTUrs&Bæ

Gasyd½anpÂUv

TI¨kug  rd½ h§IbkUd

htÄelxa kalbriecÏT

eQμaHmnus§EdlbMeBjT¨mg’enH elxTUrs&Bæ

n xÆ¬Mcg'[mnus§EdlmaneQμaHenAxage¨kam eFÃICatMNagxÆ¬MenAeBleFÃIsvnakarenH. 
xÆ¬Mp¶l'karGnuJïat[mnus§enH emIlkMNt'¨tarbs'xÆ¬M É eTAeFÃIsvnakarCYsxÆ¬M. 
(mnus§enHGacCamï tP&k¶i Éjatisn¶an b"uEn¶minGacbkE¨bsMrab'G~kVneLIy).

eQμaH elxTUrs&Bæ

Gasyd½anpÂUv

TI¨kug  rd½ h§IbkUd
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siTìisvnakarrbs'G~k
G~kmansiTìies~IsMusvnakar ebIG~kminyl'̈ sbCamYynwgkarsMercrbs'exan
FI. G~kmaneBlEt 90 «f©b"ueNöaH edImºIes~IsMusvnakar. eBl 90 «f© 
Vncab'ep¶ Im enA«f©bnæab'BIexanFIVn[G~k ÉVnepÆ IlixitCUndMNwg 
enHeTAG~k. ebIG~kman buBÃehtulí EdlG~kminGacb¶wgeFÃIsvnakark~¬geBl 
90 «f©VneT G~kenAEtGac b¶wgeFÃIsvnakarVn. ebIG~kp¶l'Ps¶¬tag« 
nbuBÃehtulí svnakarenAEtGac e¨KageBleFÃI.
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