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

JEZ S EARYS (IHSS) sTEFIER 2 A GEH A% (WPCS) 518
SRR BUR BEER ST =R U 5 5 FBae =R

it N 544 BEZE
ATt N 25505 AR 2 2 (25
JE(EHFT RS A

FTRE &E A SO R SERR.
AEES 2 H LR

st N & BT

S I FAE %, IRHESIR Ry Lt A B9 <2 B P ey IHSS DUK/EE WPCS HY
A&, RHOE IREVIFORT N BUR BIE A BT R U - BERRE B UL

IRIETFlae BB TS ATE, LB FE1E \HSS LIRIZE 1 \WPCS 12 [ Fr &

HIRZTEHA B, Fele TEHEETEIR TS, R o (F 1L 15— MR JE .
BTt N B+ FHH
S SE R 2

IHSS — IRS Live-In Self-Certification
P.O. Box 1677
West Sacramento, CA 95691-6677

SOC 2298 (1/19) CHINESE Page 1 of 2



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

EHRER B REERBAH

1. FrAEKINEVEE RS LR EnVEsR, DIaSUEE.

2. (RVEATHE BRI EIARER 2 B2 hs.

3. RV EIE C&EE TSGR R Fe L A& 2 20 H 7.

4, HEEHREENK, SFFTENELE.

5. NEFRHEE HETSETETERE L.

6. ARESTRME N B TEAMRIE IHSS SCERE R FEURAVLES.

7. IRESTRAE AN E5RHE: 0 DAFE/RAY IHSS SCEREZE THE] - (ISR AE AN EfY@EA,
N AR SR B RE IR ORI Ak s, AR B i 2o Y TAERE R, et A B RYEF R
72, etc.).

8. IRz B (SRS o DAfEIREY IHSS SCEMEEFIE] - IREREAED
AL HINE B RN RIS, DS ER N TR R, ARt N B
AV S [ 22, etc.

9. BB EERTBIV: SHEHAIRMIRAY RS2 & & (E R PTEH .

SOC 2298 (1/19) CHINESE Page 2 of 2



	Provider Name: 
	Provider Number: 
	Recipient Case Number: 
	County Of Residence: 
	Recipient Name: 
	Date of Signature: 


