STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY EDMUND G. BROWN, JE., Governor

DEPARTMENT OF SOCIAL SERVICES
Thl P Street, Sacramento, C4 9581k
(916) 322-5475

August 24, 1979
ALL-COUNTY INFORMATION NOTICE S4-79

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: FOOD STAMP PROGRAM - REVISION OF FORM DE 8435 USED FCR
WORK REGISTRATION

Effective October 1, 1979, EDD employnment service offices will begin utiliz-
ing & revised work registration form DE 8hk35. This EDD form is currently
used by food stamp applicants/recipients to comply with the work registration
reduirement.

The revisions will not impact the current required applicant/recipient
information or the current procedures employed ai the county welfare depart-
ment level. The revisions will impact that part of the form EDD uses for
their reporting purposes. A color-coded DE 8435 will also become effective
Qctober 1, 1979, for the purpose of readily identifying unemployed veterans.

The new forms will be available in September and will be sent directly to

the State Department of Social Services' warehouse. It will not be necessary
for you to order the inltial supply of forms because our warshouse has been
instructed to immediately distribute them to you. This should ensure your
receipt of the new forms in a timely manner. However, do not destroy your
supply of the current DE 8435 until you receive the revised form.

If you should have any questions regarding the form, please contact your
Food Stamp Program Operations Analyst at {916) 322-5475.

Sincerely,

3

KYNME 5. McKINSEY
Deputy Director

cet  CWDA




T TPRIRT GN Y} T T T TR T e ara i T ey GECaR T T vuaE i'

PR T U AN A O T O o | fu | ] [T TS O T O T A

ToEm 1Rt LT N IENT

g, 94t 9, EMPLOTHEMT S1ANUS RE4ILTRAN AN FCALIATE Q. woorane wraTe
. v
“e " T UKEMRLOTCD, WO
3 |snk attafgmEnl
Kot WaRaING 1 ks - mEag 0F wgantecLd
FTT 4] L z P T
33,
WamkHG KRR FIL res - arach
= 1 e 7 €5 T nePLRTAD fainE
P it WL - wg Al OF wIeELaaLd
7 WaNknG FUil TIME 3 R THLION TR }
T2 remaLt £ Wi siauga QAT ‘
1 ]vu -nlﬁw‘,n«-u.u:-
X manbIEAPPLD ap il
X, wactitinmc 10, = e P e wELFaRt
wnit L rcrL mam , |
1 [ g | e :
N riacs 1 Flrgicacer DiSASLED 3. W TAMILT BiEL
2 RET mrar s 1 L
I 2 wiaTarir sgraspce § 14 ft0d G4
AMERICAN (HDEAR & 18, trcean
I0asann mativL 3 CALAL T8, 3pasomac minRanT
WORT T EAR GF BT [T ] rwrensoranor a4 n piiow
isun b LA PR+ Veax
FRCITIE tALANDLES

Frorne

'

L. e LA, msaBy
i SRANOMAL FAAM WONKER
4 MIGAART TA4% WORKER H
acerwrcr seoaveres [1] : |
A tran THATE ey sre . }
s IE eyt araRanen 5 . 3 WIGAART F00E ¥RBLEES G wOARER |
"o wnm AT H ?‘ﬂ"‘" rETEmay 3%, TCIGIBLE CLAtgAMT |2F—33.FUTUNE vit
ITEMS 13 - 15
19, Grwfa vETERAME A EL.GIALLS
B, 3ummch Tadin Ta he campleind by Fid
1 veL Ertrieiwmaes i §:‘Jf_uull-utfr. =5
2 - ITEMS 1§ ~ 22 1 BEELILL 2T TEEAN jarueTe-ucr pry
1 ] 4
T w 150 2 N » [ e
T wwene AT GMADE ComrLLTLD Tobe ~1.c:mrr!-'-d i i MEEELI pAS LR £on 2 TRl )
epprapr
11wa GigITs = L GTMEE 1L WA S E 9 FUTURE w3t
sar. wusebi @ 1f 181 PR TN o wg 3 i - W
B, =18G Of sdunlmald 1 i 20, LCdmgITaLL - B3aTVART ALY 4 ruruae ust 5 ]
v
: s 14, covniv coac IE, STt beRe
T 1w | s [N A T
LE o) REV, & 110.781 a¥PULICANT CHAdACIOATITICY LOATE QF CALETARNEA cosmrLitEn po: REYLIWED BT

. . P AESERISE LUNNEST O MOST IWPORTAMT SOUF AELD, STARTING ST TWE sty ®
A EMPLOVMERT RISTORY « FULLY DESCRIZE YOUR JOB AND DUTIES TELERT, WELUDE DPECIALIZED WILITARY ZopEAIENCE.
EMPLOYER GOl 117LE » GLACHIAD wxaT 244 01D - redZHINTI OFEALATYED - T3OL% WAL
VT aRD SEATE
TYRE OF BUSINEST
LINGTH ExDing pay
0F 08 oAtE
JREasow FoR LEAVIRE 764
—
CHPLEYER a0 THTE R o+ BEACPIRE AHAT /DU DI+ MLCHEHES GPERLTEL - TOOLL §5ED
TITY AND STATE
TYRL OF BUSIREAF
LENETH ENDIHG Fay
OF Ok CATE
ATASAN FOR LLAYING IOR i
H
fEriaven 08 TrLL - BESERNIZL WRAT 700 D10 - MALHINGS GRLALTEG - Tane 1 JEL0
TTTv Al aTaTl
TYFL CF nusiukid
LENATH extyina e
ar on aatE
AEAION TOR LLAVINE JOR
B, AGCTIVE WILITARY SERVICE VERTIED B
ENTEALS tOATE] RECEASED 104TE] AAVE TDU A SERVICE-CONNECTED MELITART GTGURATIOH

atsamcLisyy [(Y]rer (JJwe

I H : 1 l B, sCourarrana nirggs [LEEN
v oiv v w bumle .kFiT
H HTAA |
t 2 k) d lDC
L. PRINT LATT MamE TigsT THITIAL
ITREET ADORESS
T vmaair TR TR
P ey
MATUTRT ABTRESY |
T TTATE HLET T
[F.SBCIAL SECURT v NOMAEA E_FNGRE mmbER
. - IRTEEYY ‘
{ TTwei caty ;
F, v cTiiEn |0 dutpeR in iH_ FAMILT enCHMT [, AEMGENGE LORITION
H Farasir ILAST I E MGHTHEI] "
Tives fjno} 5 T FAMM 2 uHrEARM H
) FOUCATION CIRCLE MIGHEST YEAR 07 LOUCATION AOMHPLF YLD, 1AC.001NG GEC
ARRBE THROL N 2306 SEHDDL LN
L R S BN T I B i
i
SHOW COLLEGE &ySINESS, wILiTAAY Q8 tALDT S5Cm0JL ivBICZTS #nd UCGREES Mrarade wAGE s CTEP YARCED !
OM CERTEFICATAS, iwiid Pl SPECIALTZED wiis “hity fRiinind i
Gred duwbitamsg
SAS KUAILARLC .. e
AN ETATING Y 08 g3 «
@MU AL
K, 17 WEEOED 707 wons | T rou A vE ELIEATE TH amIEEEN aufai vid 3 AR
Wik ToOLY “lvrs Thwe suTD B FAuCK wis om0 PN, 4o or wnan wasteD - 3g fRLIIRIE !
SPELIAL CLOTHING | YES MO CALIF. QAT VER' S LICENSE LT :ES T uo FE P e
REQUIRKD LICEHLE | &5 . & 1 0¥ N S —
. - 11, ara Pem
CIANTA AN TUAA O ErdTh
L 00 10U mAVE auy OIBABILITIES BR MEAL T BRHBLEMS Witk hevinE coeit coun |Gy ORI AN TEAS AT R
ABILETT Th WOAK, 3R TO PASTICI®ACEG [N & TAAINIRG FROGHAM  fves (T ep

DE 843K REV, 2 118151 LAPLICATION ERERLOTUALHT QLAELGRUEST Q3P ASIMEST = ITAIT DY Zal|Fuskis



_ - [ D P NESRESR .
. AGDITIONAL (NFARMATION {i%CLUDING COURRELOR STATEMIKTS i ‘
paTz IHT .|
t .
[ €
!
V1L, CHEEKLINY DF UENERLL INFURMATIGN PROYIDED TO CLILNTE:
sate 11209 I3 3 L
COLLECTION ANG AGERE INFURMAYTON (D4 J44% LE/UN 00 GEAKTH WOHRINDE
HOTICE £0 AFFLIEANTS (DR 2RED) COUBELS 4D AT/ IOEE
i
JUB MARKEY tNFORMATION TEFTINE STRVINLL :
JOE PMFONMATTION CERTEKH Twaiming OPPONTURIYIEE
HOW TG REEN DE 0435 ACTIVE CXTA
UNEMPLAYMENT (RFEAANCET COMPLAIMT PIGCEDURES
1%, o agremmaL F a
RECORD ) F
TATE TMELOYEA G TITLA/ARGAR KUMBER pun, 234 LLE {8 LIl InT.

CALLEQ | 5 DAY} REFER,

X, OTHER SZAYICEE (INCLUDING AEFEARALS T8, DA SCHIAULINE FOR, ANY SERYICE OTMER THAM SIHECT ALAGEMENTI
TATE

i,

1

BATE EAN KSE, WELFARE INZOAMATION i

i

i

CABE MAMET ]

1AEIVIBDAL'S UALE! i

COMDITION FEAEANENT? 16 PEEMARENT, 1S CONOIT IR :
Ores [Owe 7 whoaRtasive [T sTaBLE SABE NUMEER: g

TATRL

- .
PFOTEMRORARY, EXFECTED OUNATION OF BISAZILITY: MONTHE EAiBTRILITY WORKERE

TELERWIHE RUMBER:

WORK LIMITATHINE WRECCFLEALLY BELATED Y0 SCCUPATION:

[ELEELEY

- . T -k
aop svamey: Tlrs ea




	SUBJECT: FOOD STAMP PROGRAM -REVISION OF FORM D E 8435 USED FOR WORK REGISTRATION 





