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Read these forms carefully and keep them for information.   

If you would like more information or a referral for other services, 

please call the Customer Service Center at 1-877-652-0731.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The County of Shasta does not discriminate on the basis of disability in admission to, access to, or operation of its 
buildings, facilities, programs, services or activities. The County does not discriminate on the basis of disability in its hiring 
or employment practices. 
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DSS 8219 (ACWDL 03-40)  
CalFresh Medi-Cal Informing Notice (Rev.  11/12) 

              
Good News for California Families Receiving CalFresh 

 
Many family members that receive CalFresh may qualify for Medi-Cal benefits.  The Medi-Cal Program pays for 
health care for eligible persons with limited income and resources.  Children and/or Medi-Cal linked adults may 
qualify for free medical, dental and vision coverage through the Medi-Cal Program. 
 
Children under age 19 who do not qualify for free Medi-Cal may be eligible for the low-cost Healthy Families 
Program.   
Note: Adults 19 or older are not eligible to the Healthy Families Program at this time. 
 
Medi-Cal and Healthy Families benefits include: 

 Visits to the doctor when you or your children are sick 
 Visits to the doctor to keep you and your children healthy 
 Visits to the dentist when you or your children need services 
 Eye exams and glasses if you or your children need them 
 Prescription medicine and shots 
 
It’s easy to apply: 
 
→   1) Fill out this form.   →   2) Mail the form in the envelope provided.   
                 No stamp is needed.  If an envelope is not attached, call the number below. 
 
 
I give permission for my county social services agency to use information available in my CalFresh case file to 
make a Medi-Cal determination for my family.   

Yes   □   No   □ 
 
NOTE:  If you are found ineligible to Medi-Cal, an automatic determination for County Medical Services 
Program (CMSP) will not be made.  You must submit a separate application for CMSP.   
 
I have read and understand the rights and responsibilities on the other side of this form.     

Yes   □         No   □ 
 
If I am not eligible for free Medi-Cal, I give permission for the county social services agency to forward the 
information in my CalFresh case file to the Healthy Families Program to determine my eligibility for the low-cost 
Healthy Families Program. 

Yes    □  No   □ 
 
Signature:  __________________________________________________________________ Date: __________________ 
  (if child in household, signature of the parent/guardian is required) 
 
Printed Name:  ________________________________________________________ Date of Birth:  _________ 
 
Address: ____________________________________________________________________________________________ 
 
Phone number: ______________________________________________________________________________________ 
 
Someone in my family currently has health insurance or had health insurance in the past 90 days.   

Yes  □  No  □ (You can answer “Yes” and still be eligible!) 
 

You may disregard this notice if you or another household member  
is already a Medi-Cal or Healthy Families recipient. 

 
QUESTIONS?  Call the Shasta County Customer Service Center at 1-877-652-0731. 



DSS 8219 (ACWDL 03-40)  
CalFresh Medi-Cal Informing Notice (Rev.  11/12) 

 

MEDI-CAL CONFIDENTIALITY NOTICE 
 
The information given in this application is private and confidential under Welfare and Institution Code Sections 
10850 and 14100.2.  The information will be disclosed only in accordance with those laws. 
 
MEDI-CAL RIGHTS, RESPONSIBILITIES, AND DECLARATIONS 
 
I have the right to: 
 
 Be treated fairly and equally regardless of my race, color, religion, national origin, sex, age, or political beliefs. 
 Ask for an interpreter. 
 Ask for a fair hearing if I think a decision on my Medi-Cal case is unfair or wrong.  I must ask for a hearing 

within 90 days after I get a “Notice of Action.”  To find out about Medi-Cal fair hearings call toll-free, 1-800-
952-5253. 

 
I have the responsibility to: 
 
 Send in a status report when the county asks me to. 
 Report any changes within 10 days in the information I gave on this application. 
 Let the county know if a family member applies for disability benefits, is in a public institution, or gets medical 

care for any accident or injury caused by another person. 
 Cooperate if my case is reviewed. 
 
I understand that each person I am applying for: 
 
 Must live in California 
 Must not be getting public assistance from outside California 
 Must not be in jail, prison, or any other correctional facility. 
 
I further understand that:  
 
 As a condition of Medi-Cal eligibility, all rights to medical support are automatically assigned to the State of 

California. 
 If I am not eligible for this Medi-Cal program, I understand I may qualify for other programs and have the right 

to apply for them. 
 If I purposely do not give needed facts, or if I give false facts, I understand benefits may be denied or ended 

and repayment may be required.  I may also be investigated for fraud. 
 
 
MEDI-CAL PRIVACY NOTICE 
 
The Information Practices Act of 1977 and the Federal Privacy Act require the Department of Health Services to 
provide the following information:  Welfare and Institutions Code Section 14011 and regulations in Title 22, CCR, 
require applicants for the Medi-Cal program to provide eligibility information requested in this application.  This 
information may be shared with federal, state, and local agencies for purposes of verifying eligibility and for other 
purposes related to the administration of the Medi-Cal program, including confirmation with the Bureau of 
Citizenship and Immigration Services of the immigration status of only those persons seeking full scope Medi-Cal 
benefits.  (Federal law says the Bureau of Citizenship and Immigration Services cannot use the information for 
anything else except in cases of fraud.)  The information will be used by the fiscal intermediary to process claims 
and make Benefits Identification Cards (BICs).  Failure to provide the required information may result in denial of 
the application. 
 
Information required by this form is mandatory, with the exception of ethnicity information, and any other item 
marked voluntary or optional.  Social Security Numbers are required by Section 1147 (a) (1) of the Social Security 
Act and by Welfare and Institutions Code Section 14011.2, unless applying for emergency or pregnancy related 
benefits only. 
 
An individual has a right of access to records containing his/her personal information that are maintained by the 
Department of Health Services.  Contact your county health and human services/social services office to request 
your records. 







 
 

Get the benefits of family planning 
services, which can help you: 

• Improve your ability to become self- 
sufficient by preventing an unplanned 
pregnancy. 

 

• Plan the number and spacing of your 
children so you are able to meet the 
economic and emotional needs of 
your family. 

 
• Communicate with your partner about 

reproductive health issues. 
 

• Talk to your kids about safe sex and 
pregnancy prevention. 

 
 

 
 
 
 
 
 
 
 
 

County Stamp Box 

 
 
 
 
 
 
 
 

California Family Planning Information 
and Referral Service 

1-800-942-1054 

 
 
 

 
All persons in the photographs are models and 

used for illustrative purposes only. 

 
 

 
State of California 

Health and Human Services Agency 

Department of Social Services 

 
PUB 275 (04/07) 

Build a Better Future 

for your Family 

Do it for yourself. 

Do it for the ones you love. 

Family Planning... 
Making the Commitment 

for a Healthy Future 



 
 

Your local family planning provider 
can help you: 

• Find the birth control method that fits 
your lifestyle. There is a wide range of 
choices — from the pill to the ring to 
the shot and more. 

 
• Get birth control supplies to help 

prevent an unplanned pregnancy. 
 

• Learn about emergency contraception 
and whether it will be the right choice 
for you if you ever need it. 

 

• Get tested and treated for sexually 
transmitted diseases. 

 
• Learn how to prevent getting and 

spreading sexually transmitted 
diseases, including HIV/AIDS. 

 
• Get screened for reproductive 

cancers. 
 

• Learn how to do self-exams to check 
for breast cancer. 

 
• Answer questions about all your 

reproductive health concerns. 

 

 

 

These services are: 

• Confidential, which means it is 
private between you and your 
doctor. 

 

• Available for men and women, 
including teens. 

 
• Inexpensive — CalWORKs clients 

can receive them for no- and 
low-cost. 

Get family planning services in 
your community: 

• From your doctor, county department 
of health or your health care plan. 

 

• Look in the telephone yellow pages 
under “Family Planning Information.” 

 
• Call the California Family Planning 

Information and Referral Service for 
the name, address and phone number 
of a family planning services provider 
in your area at: 

 

1-800-942-1054 
 
 
 

 

 
Make the commitment today. 

Family Planning — For Your Family’s Future 



State of California – Health and Human Services Agency	 California Department of Social Services

EBT SURCHARGE FREE - DIRECT DEPOSIT HANDOUT

EBT 2216 (3/19) Required Form - No Substitute Permitted Page 1 of 2

EBT Customer Service phone number:  1-877-328-9677 (this is the only customer service phone 
number for EBT in California.  Any other phone number you are asked to call for EBT is likely a scam 
to steal your benefits.  The EBT Customer Service phone number is on the back of your EBT card.

EBT client web site:  www.ebt.ca.gov.

TTY (Telecommunications Relay Services for Hearing/Speech Impaired 1-800-735-2929.

You can get your cash aid by EBT or direct deposit; it’s your choice! Tell your county worker which 
way you want to receive your cash aid.

You can switch from EBT to direct deposit or from direct deposit to EBT whenever you want.  Tell 
your county worker and they will give you instructions.  If you cannot use the EBT card or any part of 
the EBT system because of a disability, language limitation, lack of access, or other barrier, tell your 
county worker and they will determine whether you qualify for different ways to get your cash aid.

If you get your cash aid on the second or third day of the month, you may be able to get your cash 
aid on the first of the month, if you have a hardship.  Tell your county worker why you need to receive 
your cash aid on the first of the month.  If you get your cash aid by direct deposit, you will always 
receive your cash benefits on the first of the month.

If you have your EBT cash benefits taken out of your account due to electronic theft and you had your 
EBT card in your possession at the time of the theft, call (877) 328-9677 to cancel your EBT card 
immediately and contact your county worker.  The benefits might be replaced if certain requirements 
are met.

Remember:  CalFresh benefits are always issued on your EBT card and you should never be charged 
a fee when making a CalFresh purchase.

BEWARE OF EBT scams.  A scam is the act of deceiving or misleading a recipient to give someone 
their account information that is then used to clone the recipient’s card and steal the recipient’s 
benefits.  Scams happen by phone call, text message or website.

No one from the county, state, or federal government will ever ask you for your Personal Identification 
Number (PIN).  Cashiers and grocery clerks will never ask you for your PIN.  Keep your EBT card 
number and PIN secret.

Do not send photos of your EBT card or other forms of identification to anyone.

http://www.ebt.ca.gov


State of California – Health and Human Services Agency	 California Department of Social Services

EBT 2216 (3/19) Required Form - No Substitute Permitted Page 2 of 2

Below is information about EBT and direct deposit to help you choose which way you want to receive 
your cash aid.

IF YOU CHOOSE EBT
You can get cash by withdrawing at ATMs and by asking for cash back when you pay for purchases.

ATMs  that are not surcharge free can charge you up to $4 or more for each withdrawal.  These fees 
add up quickly.

There is a map of surcharge free ATMs at https://www.ebt.ca.gov/locator/index.html#/locator.page.
There is also a list of surcharge-free banks at www.ebtproject.ca.gov/Library/Cash_Access.pdf.

If you lose your EBT card or someone steals it, call customer service at (877) 328-9677 right away.  
A customer service representative will cancel your EBT card and help you get a new one.  If benefits 
are taken by someone else before you can call customer service, your benefits will not be replaced.

The EBT system records where you use your card to withdraw cash and pay for purchases, but it 
does not record what you buy. You can review your transactions by calling (877) 328-9677 or to view 
your EBT account, go online to the EBT Client Website.  Create a user name and password at https://
www.ebt.ca.gov/cardholder/#.

IF YOU CHOOSE DIRECT DEPOSIT
You can get cash by withdrawing at your bank’s ATMs and by asking for cash back when you pay for 
purchases.

You may withdraw cash FREE at your bank’s ATMs; check with your bank.  Getting cash back when 
you pay for purchases may be FREE; check with the store.

ATMs that are not your bank’s can charge you $4 or more for each withdrawal plus any fees that your 
bank might also charge.  These fees add up quickly.

You can find your bank’s ATMs by calling your bank’s customer service number, visiting their website 
or by downloading their application onto your smart phone.

If you lose your ATM card or someone steals it, call your bank right away.  Your bank will cancel your 
card and send you a new card.  If someone steals and uses your card, you might lose some or all of 
the money spent.  Contact your bank to find out more.

Your bank records where you use your ATM card to withdraw cash and pay for purchases.  You can 
review your transactions on your monthly statement, by visiting your bank’s website or by calling your 
bank’s customer service line.

Please remember to keep your ATM card and your EBT card safe and 
never give your Personal Identification Number (PIN) to anyone.

https://www.ebt.ca.gov/locator/index.html#/locator.page
http://www.ebtproject.ca.gov/Library/Cash_Access.pdf
https://www.ebt.ca.gov/cardholder/#
https://www.ebt.ca.gov/cardholder/#
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CALIFORNIA 
ELECTRONIC 

BENEFIT 
TRANSFER 
(EBT) CARD 

 
 
 
 
 

EBT is the easy, safe and 

convenient way to use your 

food and cash benefits. 

Keep this pamphlet in a safe place. 

Questions? Call Customer Service 

FREE 24 hours a day, 7 days a week 

1-877-328-9677 or 

www.ebt.ca.gov 

TTY:1-800-735-2929 

(Telecommunications Relay Service 

for Hearing/Speech Impaired) 

Where to Use Your 

EBT Card 
Anyplace where you see the  mark 

throughout California and across the 

country. 

 

The Quest® mark is the sign you will see 

on store doors, check-out lanes, and 

ATM machines that tells you that your 

EBT Card can be used at that store or 

machine. There are special pictures 

on the Quest® mark that tell you what 

benefits you can use. Look for the 

Quest® mark at the store before you 

shop. 

 

You can use your EBT Card wherever 

you see the Quest mark 

throughout California and 

across the country. 

 

You Can Use Your 

EBT Card at: 
POS devices to: 

• Use your EBT food benefits 

to buy food 

• Use your cash benefits to buy food or 

non-food items like diapers and 

clothing 

• Get cash from your cash account 

after you buy something 

(depending on store rules) 

• Get cash from your cash account 

without buying anything 

(depending on store rules) 

http://www.ebt.ca.gov/
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You will find Point-of-Sale (POS) 

devices and/or ATMs at: 

• Grocery stores 

• Department stores 

• Convenience stores 

• Banks 

• Gas stations 

 
ATMs to get your cash benefits 

An ATM is a cash machine found at 

banks, stores and many 

other places that allows 

you to get your cash 

benefits. 

 

About Your PIN 

• Your four secret numbers are called 

a Personal Identification Number or 

PIN for short. 

• Every time you use your card, you will 

need to use your PIN or your card will 

NOT work and you will NOT be able 

to use your benefits 

• Keep your PIN to yourself. Avoid 

telling other people your PIN. 

 

How to Keep Your PIN Safe 

• NEVER write your PIN on your card, 

the card sleeve or on anything you 

keep with your card. 

• Keep your PIN secret. NEVER give 

your PIN to your caseworker, family 

members, store cashiers or anyone 

else unless you want them to be able 

to get ALL your benefits. 

• NEVER use your PIN if you think 

someone is watching you. 

• When you use your EBT Card, you 

have up to four tries to enter your PIN. 

If your fourth try is incorrect, you will 

not be able to use your card again 

until after midnight. If you cannot 

remember your PIN, call Customer 

Service (the phone number is listed 

on the back of your card). Customer 

Service does NOT know your PIN, but 

will help you change your PIN. 

• If someone learns your PIN without 

your OK, call the Customer Service 

number right away or visit your public 

welfare office to change your PIN. 

• If someone takes your card and 

knows your PIN, they can use your 

benefits! Call Customer Service 

immediately to cancel your card. If 

benefits are taken by someone else 

before you call Customer Service, 

YOUR BENEFITS WILL NOT BE 

REPLACED. 
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Know Your Balance 

The best way to keep track of how 

much you have left to spend in your 

EBT food benefit and/or cash benefit 

accounts is to know your balance. The 

best way to know your balance is to 

KEEP YOUR LAST RECEIPT. 

If you lose your last receipt, and need to 

know your balance: 

• Call the Customer Service number on 

the back of your card, or 

• Check your EBT food benefit 

account balance at a POS device, or 

• Check your EBT food benefit and 

cash benefit account balances at EBT 

Client Website www.ebt.ca.gov. 

• Check your cash account balance at 

an ATM or a POS device. 

You Should Always Know Your Balance 

Before Using Your Card! 

How to Use Your EBT Card 

to Purchase Food 

The steps you follow may be different 

for each type of POS device you use. 

Don’t be afraid to ask the clerk for help. 

Know your balance! Check your last 

receipt or call Customer Service before 

shopping or log on to  www.ebt.ca.gov. 

Step 1 Swipe your EBT card at POS 

device. 

Step 2 Enter your four-digit Personal 

Identification Number (PIN). 

Step 3 Approve the purchase amount. 

Step 4 You will receive a copy of the 

printed receipt with your new 

EBT food and cash balance. 

You cannot be charged a fee to use 

your EBT food benefits and you cannot 

get cash or change back from your EBT 

food benefit account. 

 

How to Use Your EBT Card 

to Make a Cash Purchase (if 

you get cash benefits) 

The steps you follow may be different 

for each type of POS device you use. 

Don’t be afraid to ask the clerk for help. 

Know your balance! Check your last 

receipt or call Customer Service before 

shopping or log on to  www.ebt.ca.gov. 

Step 1 Swipe your EBT card at POS 

device. 

Step 2 Enter your four-digit Personal 

Identification Number (PIN). 

FS PURCH $45.20 APPROVED 

***DO NOT DISPENSE CASH*** 

END BAL 
$125.00 

$229.80 

CASH $0.00 

FS $45.20 

STORE NAME 

100 ANY STREET ADDRESS 

CITY, STATE ZIP 

TERM ID 123456 

MECH TERM ID 987654321 

SEQ# 280 

CLERK 107 

06/02/17 10:23    

CASE# C1234567890 

TRAN AMT 

http://www.ebt.ca.gov/
http://www.ebt.ca.gov/
http://www.ebt.ca.gov/
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Step 3 Approve the purchase amount. 

Step 4 You will receive a copy of the 

printed receipt. 

You may be charged a fee to use your 

EBT cash benefits. 

 

How to Use Your EBT Card 

to Get Cash 

Know your balance! Check your last 

receipt or call Customer Service before 

shopping or log on to www.ebt.ca.gov. 

Step 1 Insert or swipe your EBT card at 

an ATM or POS device. 

Step 2 Enter your four-digit Personal 

Identification Number (PIN). 

Step 3 For ATMs, select “Checking” 

following the on-screen or audio 

directions. 

For POS devices, select “Cash”. 

Note: Some ATMs or POS devices 

may charge fees. 

Step 4 For ATMs, enter the cash amount. 

For POS devices, tell the clerk 

the amount of cash you want to 

receive. 

Step 5 Approve the cash amount. 

Step 6 You will receive a copy of the 

printed receipt. 

 
Remember, you cannot get cash from 

your EBT food benefits. 

What Will Happen if the POS 

Device is Not Working 
 

If you want to purchase eligible food 

items and the POS device is not  

working or there is not one at the store, 

the cashier will fill out a paper voucher. 

Some merchants like mobile vendors do 

not have POS devices. The cashier will 

write in your EBT Card number and the 

amount you are spending. DO NOT give 

the cashier your PIN. The cashier will 

call to see if you have enough benefits 

in your account to buy the food. If there 

is enough in your account, you will be 

asked to sign the voucher and will be 

given a copy of it. It is very important 

to keep this copy so you can subtract 

what you spent from the balance shown 

on your last EBT receipt. This will give 

you the current amount in your account. 

 

You cannot use a voucher to get 

money from your cash benefits 

account. 

http://www.ebt.ca.gov/
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DO NOT... 

• Keep your card and PIN together. 

• Write your PIN on your card. 

• Damage or bend your card. 

• Write on or scratch the black stripe on 

the back. 

• Leave your card laying around. 

• Put your card near magnets, TVs, 

DVD players, CD players, stereos. 

• Leave your card in the sun, like on the 

dashboard of a car because it will  

melt up and not work. 

• Throw your card away, even if you 

move. You will use the same card every 

month as long as you receive benefits. 

 

ATM Safety Tips 

• Always put your card in a safe place 

after using it. 

• Have your EBT card ready. 

• Choose a well-lit ATM in a place 

where you feel safe (like inside a store). 

• Stand so that no one can see the PIN 

you use. 

• Count your money if you feel it is safe. 

• Put your cash, card, and receipt away 

quickly. 

If your card is lost or stolen, call 

Customer Service right away. They will 

put a lock on your card and tell you 

how to get a new card. It’s important 

that you call Customer Service as soon 

as possible! It may take up to seven 

business days to get a new card. 

Surcharges 

A surcharge is a service fee that some 

stores and banks may charge you each 

time you get cash benefits with your  

EBT Card. Before you use your card, 

look for a notice telling you about this 

surcharge on the ATM screen, or on a 

sign near the POS device in stores. If 

you do not want to pay a surcharge, you 

can choose another location by looking 

on www.ebt.ca.gov, texting as directed 

on this pamphlet or checking with your 

local welfare department to find out 

where you can get your cash without 

paying a surcharge. 

 

Direct Deposit 

All counties have direct deposit. You 

can choose to have your cash benefits 

sent directly into your personal bank or 

credit union account instead of using 

EBT. Direct deposit is free. Tell your 

county welfare department that you 

would like direct deposit. 

 

EBT Client Website 

Go to the EBT Client Website from your 

computer or mobile device at 

www.ebt.ca.gov to: 

• Find stores and farmers’ markets that 

accept EBT. 

• Find surcharge-free ATMs. 

• Find restaurants that accept EBT. 

• View transaction history or account 

balance. 

http://www.ebt.ca.gov/
http://www.ebt.ca.gov/
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How to Send Questions by 

Text Message 

Use your mobile phone to check your 

balance and to find ATMs, surcharge- 

free ATMs, restaurants, farmers’ 

markets, and stores that accept EBT. 

Go to www.ebt.ca.gov to sign up and 

register your phone number. Standard 

data and text messaging fees may 

apply. Check with your cell phone 

provider. 

Here is an example of what to enter in 

the text message: ATM 90123 

• Text BAL to 42265 for your EBT food 

and/or cash balance. 

• Text ATM and your ZIP code to 

42265 for nearby ATMs. 

• Text SFATM and your ZIP code to 

42265 for nearby surcharge-free 

ATMs. 

• Text REST and your ZIP code to 

42265 for restaurants that accept your 

EBT card. 

• Text FM and your ZIP code to 42265 

to find farmers’ markets in your area. 

• Text STORE and your ZIP code to 

42265 to locate stores that accept 

your EBT card. 

When to Call the Toll-Free 

Customer Service Number 

1-877-328-9677 

This is a free call. 

Customer Service is open 24 hours 

a day, 7 days a week to answer any 

questions you may have about your 

EBT Card. You will reach an Automated 

Response Unit and most of your 

questions can be answered without 

the need to talk to a Customer Service 

Representative. 

Answers can be provided in Arabic, 

Armenian (Eastern), Cambodian, 

Cantonese, English, Farsi, Hmong, 

Japanese, Korean, Lao, Mandarin, 

Mien, Punjabi, Portuguese, Russian, 

Spanish, Tagalog, Ukrainian, and 

Vietnamese. 

Call if: 

• Your card is lost or stolen. 

• Your card does not work. 

• You want to change your PIN 

because you forgot it or if someone 

else knows your PIN. 

Call Customer Service right away. 

• You want to find out how much you 

have left in your accounts. 

• You have been charged for a 

purchase but didn’t get the goods or 

you were charged too much for what 

you bought. 

• You have other questions or problems. 

http://www.ebt.ca.gov/
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24 hours a day/7 days a week 
1-877-328-9677 or the Client 

Website www.ebt.ca.gov 

Cash Benefits 

If the last Your cash benefits 

TTY: 1-800-735-2929 
number of 
your case is: 

will be available on 
the: 

(Telecommunications Relay Service 

for Hearing/Speech Impaired) 

 

When You’ll Get Your 

Benefits 

The day of the month you get your EBT 

food benefits and/or cash benefits is 

based on the last number of your case 

number. 

  1,2,3 1st day of the month  

  4,5,6,7 2nd day of the month 

8,9,0 3rd day of the month 

• Benefits are available on weekends 

and holidays. 

• Your balance at the end of the month 

is added to the next month’s balance. 

EBT Food Benefits Enter the day your EBT food benefits 

will go into your account: 
If the last 
number of 

Your EBT food 
benefits will be    

your case 

number is: 

available on the: (1st through 10th day of the month) 

1 1st day of the month 
 

2 2nd day of the month 
 

  3 3rd day of the month  

 
Enter the day your cash benefits will go 

into your account: 

  4 4th day of the month     

  5 5th day of the month  

6 6th day of the month 
 

7 7th day of the month 
 

8 8th day of the month 
 

9 9th day of the month 
 

0 10th day of the month 

 

Restaurant Meals Program 

(RMP) 

Please note that RMP is not available 

in all counties. Please check with 

your welfare department for a list of 

participating counties. 

(1st, 2nd or 3rd day of the month) 

http://www.ebt.ca.gov/


 

Things to Remember 

About Your Card/Your PIN 

• If your card is lost or stolen, call 

Customer Service right away. 

• Take good care of your card. 

• Keep your card in a safe place. 

• DO NOT let anyone else use your 

card without permission. 

• You use your PIN every time you use 

your card except when a paper 

voucher is used. 

• DO NOT leave your card at the ATM 

or POS device. 

• Call your welfare department if you 

move. You will be able to use your 

benefits in your new county. 

 

About Your Balances 

• Save your last receipt so you know 

your account balance. 

• Check your account balance before 

you go shopping. 

• You can get up to your entire cash 

account balance from an ATM or 

POS in one day. However, 

depending on the ATM or POS limits, 

you may need to do more than one 

transaction. 

• You can check your account balance 

at www.ebt.ca.gov. 
 

About POS Devices 

• Use a POS device to buy food with 

your EBT food benefit account or 

get cash benefits. 
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• You cannot be charged a fee to use 

your EBT food benefits. 

• The store may charge a surcharge 

for getting cash if you do not make a 

purchase. Ask the store about its 

policy. 

 

About ATMs 

• Use an ATM to withdraw cash 

benefits. 

• Some ATMs charge a fee. Check with 

your local welfare office or at 

www.ebt.ca.gov to find out where 

you can use your card free of charge. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This institution is an equal opportunity 

provider. 

State of California 

Health and Human 

Services Agency 

Department of Social 

Services 

PUB 388 (8/17) 
59606i001 
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If you are not registered to vote where you live now, would you like to apply to register to vote here today?  
(Check One) 

 
  Already registered.   I am registered to vote at my current residence address.  
 
  Yes.         I would like to register to vote. (Please fill out the attached voter registration form.) 
 
  No.         I do not want to register to vote. 
 

NOTE:   IF YOU DO NOT CHECK A BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO 
VOTE AT THIS TIME.  YOU MAY TAKE THE ATTACHED VOTER REGISTRATION FORM TO REGISTER AT 
YOUR CONVENIENCE. 

 
___________________________________________________________________ 
Applicant Name                                    Date 
 

 

Important Notices 
 

1. Applying to register or declining to register to vote will not affect the amount of assistance that you will be provided by this 
agency. 

 
2. If you would like help in filling out the voter registration form, we will help you.  The decision whether to seek or accept help 

is yours.  You may fill out the voter registration form in private. 
 
3. If you believe that someone has interfered with your right to register or to decline to register to vote, your right to privacy in 

deciding whether to register or in applying to register to vote, or your right to choose your own political party preference or 
other political preference, you may file a complaint with the Secretary of State by calling toll-free       (800) 345-VOTE (8683) 
or you may write to:  Secretary of State, 1500 - 11

th
 Street, Sacramento, CA, 95814.  For more information on elections and 

voting, please visit the Secretary of State’s website at www.sos.ca.gov. 
 

01/13 NVRA Voter Preference Form 
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