State of California — Health and Human Services Agency Department of Health Care Services
AddbunaeBuUT gOCTaTOUYHbIX YCUNWUKA, NpUnaraeMbiX Ans Nony4v4eHus
AOKYMeHTa, noaTBepxaarLwero rpaxxgaHcTteBo

3anonHuTe faHHyo popmy (neyamHbimu Gykeamu)

A nbiTatock NoNy4YUTh NOATBEPXKAAOLMIA rPaXXOaHCTBO AOKYMEHT ANns (®MO):

Ums Bmopoe umsi (omyecmeo) @amunusi

A nbiTanca (NbiTanack) NONyYUTbL NOATBEPXKAAKOLME MPAXKAAHCTBO AOKYMEHTHI OT NEPEYMCIIEHHBIX HUDKE NNL, UK
yupexaeHun. (Takxe ykaxume dambl 06palyeHusi U cpok, Heobxodumbil Orisi nosydeHus nodmeepxdarouieao OoKyMeHma.)

Mmsa nuua nnu HaseaHue yyqpexneHud, - HaTta obeLlaHHoro
SaﬂpaLLIMBaeMbII/I LOOKYMEHT [ata o6pau.|,eH|/m
C KOTOPbIMU Bbl CBA3bIBAJTNCb oTBeTa

Hwxke Bbl MOXeTe coobLWNUTL NoBYH AOMONHUTENbHYO MHAOPMALIMIO O BaLlUMX NOMbITKaX MNOMNy4YnTb JOKYMEHT,
noaTBepPXAaloLUiA rpaXaaHCTBO:

®UNO (neyamHbimu 6ykeamu)

)

Bawa nognuchb Jata

Ecnn anga 3anonHeHnsa gaHHonM oopMbl BaMm TpebyeTcs MOMOLLb, NoXanyncra, No3BOHUTE B MECTHbIA OOUC COLIMArbHOMo
obcnyxumBaHuga (social services office).

Cnepyolwas rpacpa 3anonHseTcsi OKpyrom

County fills out this box

Case No: Case Name:

If this Affidavit is taken on the phone, fill out below:

County worker’s name and signature Date
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