COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

PELUEHWE O NPEOOCTABJIEHUMN 9KCTPEHHOW noMoLin BE3AOMHbLIM B MONYYEHUU
XUnbAMUTAHUA MO NPOrPAMME OEHEXHOWU NOMOLLU GENERAL RELIEF

Mms 3aaBuTens/yyacTHuka: District Stamp
Howmep pgena: .
P ID: " pa [ HET
. Kak nmetowmii npaBo Ha aeHexxHoe nocobue (General Relief) 3asBuTtens/nonyyaTtens, He MMEKOLWNIA XWIbs, Bbl UMEETE MPaBo Ha

nony4vyeHue CpO‘-IHOVI NOMOLLN C XWUMbEM, MUTAHMEM M ONnaTomn npoesna tyaa u O6paTHO, YTOObI BEHYTbCA B 3TO OoTAeNieHne ecnn

paccToAaHMEe OO0 3TOro XunbA n/Mnn mecta nNUTaHus cocTaBnsieT OAHY MU0 Unn 6onbLUe Unn, ecnu Bbl He B COCTOSIHAN nponTn OaHy
MUnio.

. Bbl MOXeTe pellaTh, NPUHATL UMK 0TKa3aTbCA OT 3TOTO NPEATIOKEHNA Ha MosyHeHne CPOYHOMN MOMOLLIM C XKUITbEM /UMW NUTaHNEMIO
Bawe pelueHne He NOBMMSAET Ha BalLKM 3a8BEHMS O AEHEXHON NOMOLLM 1 nporpaMMy nomolum ¢ nutadmem (CalFresh).

. Ecnu xe Bbl NpyHUMaeTe XUNULLHbLIN Baydep unu nomols ¢ nutaHvem, HEBAXKHO, BOCIMNOJIb3YETECbH Bbl 3TUM UIU HET, Bbl
OOmKHbI ByAeTe BbINMaTMTb Ha3ad YacTb 3TUX 3aTpaT, MyTeM Bbl4eTa U3 BaLLero NepBoro Yeka. PacLeHky aTux BblMETOB credyLume:

. 3a xunuwHbli Bayyep - $4.35 (3a ogHo nuuo) unu $7.70 (3a ABa n1ua) 3a Kaxay Houb.

. 3a nomoLb Ha NuTaHue (Baydep UM AeHbIV) pacLieHKM BLIMETOB 3a oauH npuem coctasnsioT $2.17 (3a ogHo nvuo), $4.35
(3a apa nuua) u $6.52 (3a Tpu NMLA) Npy TPEX PA3OBOM MUTAHWUM.

. MopnuceiBas aty dopmy, A NEPEKNAABLIBAIO OTBETCTBEHHOCTbL C OKPYI'A NNOC-AHOXENEC Ha cebsi 3a nobble yobITku
unu ywep6, BknkoYasl, HO He OrpaHNYMBasiCb, TENECHLIMU MOBPEXOAEHUAMU UMK NMOBPEXOEHNEM MMYLLIECTBA, BO3HWKAIOLLUX B
pesynbTaTe NOMb30BaHUS XUMULLHLIM Bay4epOM B NPEAOCTaBMNEHHOM XWUMbe, YKa3aHHOM HIMXKeE.

YACTb | 9KCTPEHHAA NMOMOLLb C XXUNTbEM
A [ Mue NPeAnoXWIY 3KCTPEHHYIO MOMOLLb C XKUITbEM U S MOHMMaL0, YTO 3TO MO BbIGOP, YTOObI MPUHSTH UMW HE NPUHSITL €rO.

B. [ >Xunbe no 3KCTPEHHOM NOMOLLM HAXOAUTCS B:

HaszeaHue u adpec y4pexoeHusi

C. [ OKcTpeHHas NomoLLb C XUMbem He JOCTyMNHa B 3TOM panoHe B HacTosiee BpeMsl. Boile ykasaHHOe yypexaeHne HaxoanTcs B
OpYroMm panioHe OTAENEeHus.

D. | 1 NIPUHUMAIO [ 1 HE NIPUHUMAIO

lodnuck 3asseumensi/ama

YACTB I SKCTPEHHASA NMOMOLLb C NMUTAHUEM
A. [ MHe npenoxunu aKCTPEHHYI0 MOMOLLb C MUTaHUEM U 5 TOHUMALD, YTO 3TO MO BbIGOP, YTOObI MPUHATL U HE MPUHSITL €ro.

B. l_ 3KCTp9HHaF| noMoOLLb C NUTaHUEM HaxoauTCA B:

HaszeaHue u adpec y4pexoeHusi

C. [ A1 MNPMHAMAIO [~ S HE MPUHUMAIO

IModnuck 3asisumensi/ama
SECTION Il COUNTY USE ONLY
CHECK ALL THAT APPLY:

[~ Applicant/participant has declared that he/she does not want emergency housing and would not fill out/sign this form.

Applicant/participant has declared that he/she does not want emergency food assistance and would not fill out/sign
this form.

Applicant/participant refused emergency housing and chooses to remain homeless.

Emergency housing voucher was issued.

1010

Emergency food assistance was issued.

District Staff Person's Signature and Title: Date:

Distribution: Original: File Folder Copy: Participant Retention: Permanent
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