c.TATL OF CAUFORNIAmHEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Streelb, Sacramento, CA 95814

March 1, 1984

ALL-COUNTY INFORMATION NOTICE NO, [-23~84

TO: ALL-COUNTY WELFARE DIRECTORS

--------- . SUBJECT : COMPILATION OF ANNUAL COUNTY FOOD STAMP QUESTIONNAIRE

Thank you for completing the Annual County Food Stamp Questionnaire. The
information provided by you on the questionnaire will be useful to this
Department in meeting its own needs and in responding to information requests.

Attached are summaries of some of the questions on the questionnaire. We

did not summarize all questions; rather we selected those questions and
information which we believe would be the most informative and useful to
you. The information is reflective of CWDs on 8/31/83. The attachments
are labeled by the following areas of information: (1) Certification;

(2) Issuance; (3) Data Processing; (4) Collections; and (5) Miscellaneous.

Please send us any ideas you may have for questions and/or format of next

year's questionnaire. If you have any questions or comments, please direct
them to:

Alberta Hein, Chief

Food Stamp Program Development Bureau
744 P Street = M.S. 15~51

Sacramento, CA 95814

(916) 445-9537

Sincerely,

y

E S. McKINS
uty Directo

)

Attachments

cc: CWDA





