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	Enter Applicant’s first name: 
	Enter Applicant’s middle name: 
	Enter Applicant’s last name: 
	Enter Applicant’s suffix (if applicable): 
	Check here for Male: Off
	Check here for Female: Off
	Enter Applicant’s date of birth: 
	Check here for “Yes, Applicant is living in California: 
	”: Off

	Check here for “No, Applicant is not living in California: 
	”: Off

	Enter County Applicant is living in: 
	Check here if applicant is homeless and where we can reach them in the mailing address field below: Off
	Enter Applicant’s home address (number & street): 
	Enter Applicant’s mailing address (if different from home address): 
	Enter apartment number: 
	Enter City: 
	Enter State: 
	Enter Zip Code: 
	Enter Applicant’s best contact number: 
	Enter Applicant’s other phone number: 
	Enter Applicant’s email address: 
	Enter language Applicant speaks best: 
	Enter language Applicant reads best: 
	Enter Applicant’s Social Security Number (SSN): 
	Check here for “Yes, Applicant is a US Citizen or National: 
	”: Off

	Check here for “No, Applicant is not a US Citizen or National: 
	”: Off

	Check here for “Yes, Applicant is a Naturalized or derived citizen: 
	”: Off

	Check here for “No, Applicant is not a Naturalized or derived citizen: 
	”: Off

	Enter Applicant’s Naturalization/Citizenship Number: 
	Check here for “Yes, Applicant is not a US Citizen or National, and does have an eligible immigration status: 
	”: Off

	Check here for “No, the applicant is not a US Citizen or National, and does not have an eligible immigration status: 
	”: Off

	Enter Applicant’s Immigration Document Type: 
	Enter Applicant’s Immigration Status (Optional): 
	Enter Applicant’s name as it appears on their Immigration Document: 
	Enter Applicant’s Alien Number/USCIS Number: 
	Enter Applicant’s I-94 Number: 
	Enter Applicant’s Passport Number: 
	Enter Country of Issuance: 
	Enter Applicant’s SEVIS ID: 
	Enter other (Card Number or Visa Number): 
	Check here for “Yes, Applicant currently does have Medicare: 
	”: Off

	Check here for “No, Applicant currently does not have Medicare: 
	”: Off

	Check here for “Yes, Applicant currently does have other health insurance: 
	”: Off

	Check here for “No, Applicant currently does not have other health insurance: 
	”: Off

	Enter date signed: 


