
STATE Of CAUFORNfA~HEALTH AND WELFARE AGENCY 	 ELMUND Go BROWN JR. Governor 

DEPARTMENT OF SOCIAL SERVICES 

744 P Street, Sacramento, CA 95814 
(916) 322-5475 

August 24, 1979 

ALL-COUNTY INFORMATION NOTICE 94-79 

TO: i,LL COUNTY WELFARE DIRECTORS 

SUBJECT: 	 FOOD STAMP PROGRAM - REVISION OF FORM DE 8435 USED FOR 
WORK REGIS'fRATION 

Effective October 1, 1979, EDD employraent service offices will begin uti.liz­
ing a revised work registration form DE 8435. This EDD form is currently 
used by food stamp applicants/recipients to comply with the work registration 
re(luirement. 

The revisions will not impact the current required applicant/recipient 
information or the current procedures employed at 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 
October 1, 1979, for the purpose of readily identifying unemployed veterans. 

The new forms will be available in September and will be sent directly t-o 
the State Department of Social Services' warehouse. It will not be necessary 
for you to order the initial supply of forms because our warehouse 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 
s;ipply 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. 

~:;.Yh 
Deputy Director 

cc: CWDA 
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