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DEPARTMENT OF BENEFIT PAYMENTS 
744 P S t r e e t , S a c r a m e n t o , CA 95814 

F e b r u a r y 4, 1975 

A L L - C O U N T Y LETTER N O . 75-31 

T O : A L L C O U N T Y W E L F A R E D I R E C T O R S 

S U B J E C T : FOOD STAMP PROGRAM - R E V I S E D FORMS TO REFLECT C H A N G E S IN COUPON BOOK 

D E N O M I N A T I O N S AND V A L U E S 

R E F E R E N C E : A L L - C O U N T Y LETTER N O . 7 4 - 1 9 8 , DATED 10/3/74; C h a n g e s i n D e n o m i n a t i o n s 

o f C o u p o n s and Values o f Coupon Books 

The a t t a c h e d forms DFA 2 8 6 , DFA 2 8 8 , D F A 290 (A) (B) (C) (D) (E) , D F A 2 9 2 , DFA 2 9 3 , 

DFA 2 9 3 . 1 , a n d DFA 304 have been revised to reflect the 3/1/75 change in 

c o u p o n b o o k d e n o m i n a t i o n s and v a l u e s d e l i n e a t e d in DBP's A L L - C O U N T Y LETTER 

N O . 7 4 - 1 9 8 . 

S i n c e bulk s u p p l i e s of these forms will not be available to counties for another 

60 to 90 d a y s , we plan to d i s t r i b u t e initial supplies d u r i n g the i n t e r i m . Sn 

o r d e r to do t h i s , we need y o u r a s s i s t a n c e in providing us the f o l l o w i n g informa

tion n o later than February 1 0 , 1975. 

1 - A  listing of each of the a b o v e r e f e r e n c e d forms that are c u r r e n t l y used 

by your d e p a r t m e n t . 

2 - T h e a v e r a g e m o n t h l y u s a g e rate of each form l i s t e d . 

As y o u will n o t e , the revisions do not include Household R e c o r d card DFA 2 8 6 . 1 . 

R e c e n t input f r o m counties using e i t h e r the DFA 286 or DFA 286.1 Form o p t i o n s 

indicated that the c o m p a r a t i v e low u s a g e rate of Form DFA 286.1 does not j u s t i f y 

its c o n t i n u e d printing by D B P . 

T h a n k you for y o u r continued c o o p e r a t i o n and prompt r e s p o n s e . 

Superseded by 

Issued 
GEN 654 (2/74) 



P l e a s e d i r e c t any q u e s t i o n s to Charles Teal of the Policy C o o r d i n a t i o n B u r e a u , 

F S M B , a t (916) 4 5 5 - 6 9 0 7 . 

S i n c e r e l y 

D E N N I S 0. F L A T T 

D e p u t y Director 

A t t a c h m e n t s 

c c : U S D A , FNS 

C W D A 
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D A E 

(A) 

H O U E 
S I E 

(B) 

F R E Q .  O F 
P U R C H A S E 

( C ) 

A D J . 
N E T 

I N C O M E 
(F) 

C A S H 

R E Q . 

(G) 

F A C E 
V A L U E  O F 
C O U P O N S 

( H ) 

2's 

(I) 

7's 

( J ) 

40's 

( K ) 

50's 

(L) 

65's 

(M) 

T O T A L 
B O O K S 

( N ) 

I N I T . 

(O) 

S T A T E  O F C A L I F O R N I A - H E A L T H AND W E L F A R E A G E N C Y D E P A R T M E N T  O F B E N E F I T P A Y M E N T S 

FOOD STAMP PROGRAM 
NOTICE OF C H A N G E 

Original to Issuing Unit - Duplicate to Case Record Via Certification Worker 

TO: 

• FOOD S T A M P ISSUANCE O F F I C E 

• C E R T I F I C A T I O N WORKER 

Please post the indicated change in the • Individual Participation Record • Certification Record of the person named 
below; 

N A M E A D D R E S S C A S E N U M B E R 

• CHANGE H E A D OF HOUSEHOLD NAME TO 

• CHANGE A D D R E S S TO . 

• MO LONGER E L I G I B L E - P L E A S E REMOVE INDIVIDUAL PARTICIPATION RECORD FROM YOUR F I L E 

• CONTINUES E L I G I B L E 

• CHANGE HOUSEHOLD CLASSIFICATION TO  ASSISTANCE • NON ASSISTANCE 

• P R E V I O U S L Y NOTIF IED BY T E L E P H O N E  ON 

• CHANGE AUTHORIZED R E P R E S E N T A T I V E FROM  TO 

• SUSPEND AUTHORIZATION  TO PURCHASE ISSUANCE - T H R E E CONSECUTIVE MONTHS  OF NONPURCHASE 

• RESUME AUTHORIZATION  TO PURCHASE ISSUANCE 

• CHANGE BASIS  OF COUPON ISSUANCE AS FOLLOWS: 

D A T  E 

(A) 

H O U S  E 
S I Z  E 

(B) 

F R E Q  .  O F 
P U R C H A S  E 

( C  ) 

C E R T  . P E R I O  D A D J  . 
N E  T 

I N C O M  E 
(F) 

C A S  H 

R E Q  . 

(G) 

F A C  E 
V A L U  E  O F 
C O U P O N  S 

( H ) 

2's 

(I) 

7's 

( J  ) 

40's 

( K  ) 

50's 

(L) 

65's 

(M) 

T O T A  L 
B O O K  S 

( N ) 

I N I T  . 

(O) 

F R O  M 
(D) 

T O 
(E) 

               

S U P E R V I S O R D A T E 



State of California - Health and Welfare Agency 
Department of Benefit Payments 

A $2 

F O O D  C O U P O N  B O O K  I S S U A N C E  R E G I S T E R   
(List Book Serial Numbers in Numerical Sequence)  

1  1  1  1  1  
2  3  2  2  2  

3  3  3  3  3  
4  4  4  4  4  
5  5  5  5  5  

6  6  6  6  6  
7  7  7  7  7  
8  8  8  8  8  

9  9  9  9  9  
0  0  0  0  0  

1  1  1  1  1  
2  2  2  2  2  
3  3  3  3  3  

4  4  4  4  4  
5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  

8  8  8  8  8  
9  9  9  9  9  

0  0  0  0  0  
1  1  1  1  1  
2  2  2  2  2  

3  3  3  3  3  
4  4  4  4  4  
5  5  5  5  5  

6  6  6  6  6  
7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  
0  0  0  0  0  
1  1  1  1  1  

2  2  2  2  2  
3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  
6  6  6  6  6  
7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  
0  0  0  0  0  
1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  
4  4  4  4  4  

5  5  5  5  5  
6  6  6  6  6  
7  7  7  7  7  
8  8  8  8  8  

9  9  9  9  9  
0  0  0  0  0  

Date Box Opened  Date Fully Issued C a s h i e r  Location 

D F A 290A ( 1/75) 



8 

5 

State of California - Health and Welfare Agency Department of Benefit Payments 

B $7 

P O O D C O U P O N B O O K I S S U A N C E R E G I S T E R 
( L i s t B o o k S e r i a l N u m b e r  s  i n N u m e r i c a l S e q u e n c e ) 

1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  
8  8  8  8  8  

9  9  9  9  9  
0  0  0  0  0  

1  1  1  1  1  
2  2  2  2  2  

3  3  3  3  3  
4  4  4  4  4  

5  5  5  5  5  
6  6  6  6  6  

7  7  7  7  
7 

 

8  8  8  8  8  

9  9  9  9  9  
0  0  0  0  0  

1  1  1  1  l  
2  2  2  2  2  

3  3  3  3  3  
4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  
7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  

0  0  0  0  0  

1  1  1  1  l  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  
8  8  8  8  8  

9  9  9  9  9  
0  0  0  0  0  

1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  
5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  

8  8  8  8  8  
9  9  9  9  9  
0  0  0  0  0  

Date Box Opened D a t e  F u l l y  I s s u e d  C a s h i e r  L o c a t i o n  

DFA 2900 (1/75) 



State of California - Health and Welfare Agency Department of Benefit Payments 

C $40 

F O O D C O U P O N B O O K I S S U A N C E R E G I S T E R 
( L i s t B o o k S e r i a l N o s . i n n u m e r i c a l s e q u e n c e ) 

1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  

0  0  0  0  0  

1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4 
 4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  

0  0  0  0  0  

1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  

0  0  0  0  0  

1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  

0  0  0  0  0  

1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  

0  0  0  0  0  

D a t e  B o x  O p e n e d  D a t e  F u l l y  I s s u e d  C a s h i e r L o c a t i o n

DFA 290c ( 1 / 7 5 ) 



State of California - Health and Welfare Agency Department of Benefit Payments 

D $50 

F O O  D C O U P O  N B O O  K I S S U A N C  E R E G I S T E  R 
( L i s  t B o o  k S e r i a  l N u m b e r  s i  n N u m e r i c a  l S e q u e n c e  ) 

1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  

0  

1 

0  0  0  0  

 1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  

0  0  0  0  0  

1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  

0  0  0  0  0  

1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  7  7  7  

8  8  8  8  8  

9  9  9  9  9  

0  0  0  0  0  

1  1  3.  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  5  5  5  5  

6  6  6  6  6  

7  7  1  7  7  

8  8  8  8  8  

9  9  9  9  9  

0  0  0  0  0  

D a t e  B o x  O p e n e d  D a t e  F u l l y  I s s u e d  C a s h i e r  L o c a t i o n  



State of California - Health and Welfare AgencyDepartment of Benefit Payments 

E $65 

F O O D C O U P O N B O O K I S S U A N C E R E G I S T E R 
( L i s t B o o k S e r i a l N o s . i n n u m e r i c a l s e q u e n c e ) 

1  1  1  1  1  

2  2  2  2  2  

3  3  3  3  3  

4  4  4  4  4  

5  

 5  5  5  5  

6  6  6  6  6  

7 

 

7 

 7  7  7  

8 

 8  

8 

 

8 

 

8 

 

9 

 

9 

 

9 

 

9 

 

9 

 

0 

 0  

0 

 0  0  

l 

 

l 

 1  

1 

 1  

2 

 

2 

 2  

2 

 

2 

 

3 

 3  3  3  3  

4 

 4  4  4  

4 

 

5 

 

5 

 

5 

 

5 

 

5 

 

6  6  6  6  6  

7 

 

7 

 

7 

 

7 

 

7 

 

8  8  8  8  8  

9 

 

9 

 

9 

 

9 

 

9 

 

0 

 0  

0 

 

0 

 

0 

 

1  1  1  

1 

 

1 

 

2 

 

2 

 2  

2 

 

2 

 

3 

 

3 

 

3 

 

3 

 

3 

 

4  4  4  4  4  

5 

 5  5  5  5  

6 

 6  6  6  6  
7 

 7  7  7  7  

8 

 

8 

 8  

8 

 

8 

 

9 

 

9 

 

9 

 

9 

 

9 

 

0 

 

0 

 

0 

 

0 

 

0 

 

1 

 

1 

 

1 

 

1 

 

1 

 

2 

 

2 

 2  

2 

 

2 

 

3 

 

3 

 

3 

 

3 

 

3 

 

4  4  4  4  

4 

 

5  

5 

 5  

5 

 

5 

 

6 

 

6 

 

6 

 

6 

 

6 

 

7  

7 

 

7 

 

7 

 

7 

 

8 

 

8 

 

8 

 

8 

 

8 

 

9 

 

9 

 9  

9 

 

9 

 

0  0  

0 

 0  0  

l 

 1  

1 

 1  1  

2 

 

2 

 2  

2 

 

2 

 

3 

 

3 

 

3 

 

3 

 

3 

 

4 

 

4 
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PUBLIC ASSISTANCE VOLUNTARY 

WITHHOLDING PROGRAM: 

RECORD OF RETURN/REFUND 

S T A T E 

P R O J E C T C O U N T Y 

R E F U N D I N G O F F I C E (Address or FNS Code) 

D A T E O F R E F U N D 

Case No. Household Name Value of Coupons Cash Withheld Month Issued 

V A L U  E O F B O O K S R E T U R N E D  : 

Number Type Value 

x $ 2 = $ 

x $ 7 = $ 

x $40 = $ 

x $50 = $ 

x $65 = $ 

T O T A L S $ 

R E T U R N E D COUPONS W E R E : 

 Returned to Inventory 

 Cancelled 

R E F U N D M A D E F R O M : 

 Food Stamp Receipts 

County Check or Warrant 

Other (explain below) 

Refund Authorized by: 

Signature of CWD Office Title 

Refund Received by: 

Signature of Recipient Amount Date 

Remarks: 

 

•

•

•

•

•
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