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INSTRUCTIONS:
Use to approve a request for once-in-a-lifetime expanded temporary homeless
assistance for CalWORKs applicants that are fleeing domestic abuse.

Complete the first blank on page one with the date the homeless assistance was
approved. This should be the same date of application.

Fill in the second blank with the amount of homeless aid. These benefits should be
paid in a lump sum of 16 days, for up to 32 calendar days in a row. The second
issuance of benefits may be less than 16 days if the applicant doesn’t request these

additional days timely.

Check the appropriate box depending on whether the applicant is approved for the
first or second 16 days of expanded temporary homeless assistance benefits.
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