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COUNTY USE
1. IE% QMB/SLMB/QI Bz A5 H WEIRVIESBIWAZE - Applicant’s
a. Social Security 3722 $ unearned
b. VA 1% $ income (line f)
c. RTTIFECE R = FIE $ $
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If over income limit,
is there a spouse
and/or children

in the home?
Complete the MC
176-2 A QMB/
SLMB/QI form.
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Information Protection Unit 5% :

P.O. Box 997413, MS 4721
Sacramento, CA
95899-7413

Phone: 1-866-866-0602
TTY: 1-877-735-2929

R EA R MTE AU (RIFA R &N © CA Welfare and Institutions Code
§ 14011 and Article 3, Chapters 5 and 7, Parts 2 and 3, Division 9 - I M.V HEE IR E D

Privacy Statement under CA Civil Code § 1798.17 -
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