STATE OF CALIFORNIA — HEALTH ANO WELFARE AGENCY EDMUND G. BROWN JR., 30VERNG:

" DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814
(916) 445-6907

November 25, 1981 -

ALL-COUNTY LETTER NO. 81-116

DHS LETTER NO. 81-58
TO0: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REVISED CA 6, ALIEN STATUS VERIFICATION

REFERENCE:

This letter transmits a copy of the revised CA 6, Alien Status Verification
form used by the Food Stamp, AFDC and Medi-Cal Programs. Revision of the

form was required by changes in Food Stamp Program regulations which eliminate
aid paid pending verification for aliens. Coutingent upon the £iling of the
regulations by December 1, 1981, the revised CA 6 is to be implemented

as prescribed in this letter. Counties will be notified immediately if these
implementation instructions change. Additional information concerning the
revised regulations will also be provided shortly.

The revised CA 6 (1/82) is to be implemented by all counties beginmning
Japuary 1, 1982 and obsoletes all previous versions of the form. Any stock
of the 12/79 or earlier versions of the CA & on hand January |, 1982 should
be destroyed. Under no circumstances should any previous version of the CA 6
be used after December 31, 1981, nor should the 1/82 version of the CA 6 be

used bhefore Janwary 1, 1982.

The revised CA 6 is a bilingual form (Engiish/Spanish). For counties wishing

to print their own forms, a master copy of the revised CA 6 is attached.

For those counties ordering forms, a limited supply of the CA 6 (1/82) will be
available from the DSS Warehouse beginning Pecember 21, 1981. When ordering

the CA 6, counties should use the GEN 727B, County Forms Order, and specify

‘the 1/82 revision date in the form number column. The form will be printed

in 3-piece carbon sets and will cost $.07 per set. Initial orders and county
printed forms should be limited to a three-month supply, as pending AFDC
legislation may vequire further revision of the form in early 1982. 1In order to
ensure that counties receive a supply of the feorms for use by January 1, 1982,
orders should be submitted between December 18, 1981 and December 24, 1981.

DSS will mouitor the status of the pending legislation and order additionzl stock
of the CA 6 (1/82) as appropriate.



Instructions pertaining to “"When and How to Use the CA 6" are on the backside
of the form. The most significant form changes are as follows:

1. The addition of "Iype of Aid Applied For" check—boxes in the county—use
section. This is required for DSS statistical purposes and must be
completed..

2. The addition of two check-boxes ian the Certificatign section to allow
the applicant to certify to naturalized/derivative U.S. citizenship.

3. The addition of program headings in the INS Verification section to
specify program eligibility for each category of aliens.

4, The addition of check—-boxes in the INS Verification section to allow
INS to verify naturalized/derivative U.S. citizenship.

Beginning January 1, 1982 with the implementation of the revised CA &, the
following procedures are effective:

il. For nonassistance Food Stamp applicants: -

a. The CA 6 should not be completed for noncitizeus who provide acceptable
documentation of allem status. Rather, note in the county-use section
of the DFA 285~A the type of documentation provided. o

b.. The CA & is used to obtain verification of alien status only if a
noncitizen provides unacceptable or no documentation of alien status: and
wishes: the county to contact INS to obtain the verification.

s The CA 6 i3 used to verify naturalized/derivative U.3. citizenship only
if an applicant’s: citizenship status: is questiomable and the applicant
wishes rthe county to contact INS to obtain the: verificatiom.

2 For AFDC, the Certificatriom sectiom Iis: £o be completed when an apvlicant
provides unacceptabls or 1o documentation of alien status or zaturalized/
derivative U.S. citizenship, or provides documentation of doubtful
authenticity.

3. For Medi—Cal, the Cartification section is. to be completad when a noncitizen
provides. unaccaptable or no documentation of alienm statuse.

4. For Food Stamps, AFDC, and Medi-Cal, each CA 6 must be signed (see Note
on backside of form).

It is important that =ach CA 6 be completed Iin accordance with the instructions,
as incomplece CA 5°s delay INS processing. In parricular, counties should ensure
that a return address 1s om sach copy of the CA 6 sent co INS. This will help

to reduce turnarocund time and will ensure tiie Teturn of che completad CA 6 to
the appropriate county.






STATE OF CALIFORNIA — HEALTH ANOWELF ARE AGENCY

ALIENSTATUSVERIFICATION

Tainclude naturalizeds/ derivative citizenship verification)

Seareverseforinstructions

—

+

L

Entar Name and Address of INS Office

-

_

QEPARTMENT QF SOCIAL SERVICES

APPLICANT INFORMATICN — VERY IMPORTANT: Onfy U.5. citizens and
certain categories of permanent resident aliens are eligibie for the program(s) for
whreh you have applied. In order ta verify your efigibility the county welfare
department may sand this form 10 the immigration and Naturalization Service.

lNFOﬁMACION MUY IMPORTANTE PARA EL SOUCITANTE: So/amante /ox
ciudadsnos de Los Estados Unidas y ciertas categorias de exiranjerod con
res;dancis parmaneants son elegibies pars el programafsi psra el cual usted ha
presentada su solcitud Pare poder verificar su elegibilidad s posible que @i
Jepartarnanto de bisnestar dal condado envie esta forma 3l Serviciodeinmigracion
v Naturalizacién (INS),

COUNTYUSEONLY/SOLAMENTEPARAUSO DELCONDADO

Typeof aid spplindior:

[(] aFpC [ Medi-cat a Food Stamps

Casa Name:

Case Number:

Workey Nameand Number:

Referral Action { Date and Waorkaer Initials

Firsteeferral

] Followup

GENERAL INFORMATION/INFORMACION GENERAL

Noreferrat required i

NAME s MOMSRE

LLAST. HRST. MIGOLE/ APELLIOD, NCMBRES)

SIRTHOATE/ FECHA DE DQCUMENTATION---INS FORM AND MIJMBER/

MACIMIENTD DCCUMENTACION—FJAMA CE INS ¥ “IUMERQ

MAILING AOORESS/ DIRECCION PARA CORREQ ISTREET/ CALLE) (CITY/ CIUDAD) (2P CODE/ ZOMNA POSTALI| TELEPMONE NUMBEA, NUMERQ OE TELEFONO
BIATHPLACE, LUGAR OE NACIMIENTD SEX: 3EXC NAME AT TIME OF ENTRY/NOMBRE USADO €M LA FECHA QTHER NAMES USED/OTROS NOMBRES QUE Ha USauO

MaLES FEMALE, QE ENTRADA

MAS- EME-

CULIND muo
CITIZEN CF WHAT foum'nw LDE QUE PAIS ES DATE OF ENTRY/FECHA | PORT OF ENTAY, PUEATD OE ENTRACA OESTINATION | AT TIME OF ENTRY/S TINO EN LI
USTED CIUDADAND DE ENTRADA . poee EEUS N LA'OFEC?-IAJS*E ENTRADA /SUDEITING o3

FATHER'S NAME NOMBRE DEL PADRE

ILASY. FIRST. MIDORE/ APELLIDO, NOMBRE(S)|

MOTHER'S NAME NOMBARE DE L& MACRE

:LAST. FIRST. MIDOLE/ APELLIDD NOMBRES))

CERTIFICATION — For AFOC and Medi-Cal oniy, check me appropnate boxies) betow if you do not have acceptable documents.
CERTIFICACION — Para sar usado an AFDC y Medi-Cal unicaments. si  usted no tiene los documentos aproprados mMargue abajo el artnculo(s) apropiadois).

I CERTIFY THAT / CERTIFICO QUE.

Mamed alisn is in the country legally and is entitled (o remain

indefinitely.

£l extranjero mancxonado asta legaimente en el oausy tisne derechaa
parmanecer 8n &l indefinidamante.

L]
.

of deportation.

E} extranjero mencionado esta casado(a|en tes £.U. con una persona

Named alien is not under order of dgponatron.
. ] : -
€] extranjero mencionado no 314 bajo orden de deportacion.

Namaed alien is married to 2 perscn in thae U.S. who is not under order

la cual no est bajo orden de departacidn.

Affidavits of two U.S. citizens atiesung to named aken’s conlinuous
residence in the U.S. for five years ar more have been submined to ine
county welfare deparimant.

Se han presentadc al departamento de bcenestar ce! condadp dos
deciaracionas juradas de ciudadanos de los 2.U. atestiguando que el
extranjero mencionada ha residido continuamente en los £.U. mas de
cinca anos.

OR [ CERTIFY THAT:/ QO CERTIFICQ QUE: (For AFDC oniy)/(Pata AFDC

. . . . anicamente)
Named applicant is a naturalized U.S. citizen.

El solicitante menconadg es un ciudadano naturalizade de los E.4,

Named applicant is a derivative U.S. citizen.
£l solicitante mencicnade 8s un ciudadano derivado de los E.U.

! deciare under panaity of perjury that tha foregeoing is true and correct. | authorize the county weifare department {CWO/ to send this infarmation to the
U.S. !mmigration and Naturalization Service (INS} for verification. ! undersiand that INS may furrush information to the CWD. and thar ! must
cooperate with INS /n verifying the named appiicant’s status or the applicant wiil ba ineligibie for assistance. ! also understand the narned aiien wiil he
nefigibie for Food Stamgps until verification (s recesved by the CWD,

Oeclare 6a/o sena de perjurio que fo anrenar es verdadera y correcto. Autorizo 3i departamento de bienestar def condado (CWD) a que an via osta
informacién al Servicia de inmigracién y Maturslizacion para verrficacion. Entiendo que INS puede oroporgionar «nformacion af CWO. v que Jetp
cooperar con INS para verificar fa situacidn del solicitante mencionado, de /o contrario. ef solicitante sera inelegible para recigir ayuga. También
entiendo que ef extranjero mencionado no serd elegible para recibir estampillas para comida hasta que ef CWD reciba ia verificacibn.

SIGNATURE, FIAMA

RELATIGNSHIP TO NAMED APPLICANT. AELACION
CON EL SQUCITANTE MENCKSNADO

CQUNTY WHERE Si3NED/CONDADO DONDE

DATE SIGNED FECHA
SE FiRM

&N QUE SE FIAMO

VERIFICATION (For INS Use Ontyj/{Solamente para uso da INS)

According to the records of INS, the named appticant’s status in the United Statas is:

1. 3 Lawfully agmitted for permanent residence in accordance 3. a {T] Presem oecause ndefinae voluniary Zeparture n beu of
a. with the INA. as amended. AFGC : deportatlion, or an ndetinde stay of ceponaticn has besn
AFDC granted.
M/C D Lawfuity admitted a3 a conditional entrant or refugee. o for | M/ C D Clarificatton of indiidual’'s status . sl in process. (For
FS b, politicat asvium accordance with Section 203{aK7)priorto | Eligible b. AFDC and Maani-Cal. resubmit CA & 'n 50 davs.s
Etibl Agrd 1, 1380, or Sectrons 207 or 208 of tha INA,
1giome
“ 4 a g Admitred for 3 temporary peried in aceoroance with
. G Parcled 10 the country n accorgance wah Section ' ’ tne INA, as amended.
2 212(aN5) of the INA. Not -
) Eligibla 5. Undar ardar of gaportanon
D Lagaily presant hecause deportation hss bheen withheld in
d accorgance with Section 243(hi1) af the (NA. c. D Not legalty present.
2. a. D Not 3 naturahized/ derivative J.S. cinzen
AFDC. M/C a E] A naturalized U.5. cihzen, g, D A derwvative U.S. ciuizen D _ -
FS Eligiol a F3ileg Lo appedr at an nerview with INS
Eligible
Signature of INS Ofticial Title J‘ Daie
X
i
. i




—-

- CWOD Commaents:

INS Comments:

COUNTY INSTRUCTIONS
When and How to Use the CA 6

For AFDC and Madi-Cal noncitizens with
acceptabie documants.

Complete one copy of the CA 8 and file in the case record. The applicant must compiete the Genera:
information section and read and sign the declaration statemant.

For AFDC appiicants without documentation

of alian status or naturalized/ derivative
citwenship.  __ _ _ __ _ _ _ _ _ ____
For Medi-Cal noncitizens without
documentation of alian status.

Compileata three copies of the CA 6. Forward two copies to INS and file ane copy in the case record. The
applicant must complete tha Genaral Information section, chack the appropriate Cartification box{es) anc
read and sign the decfaration statement.

For food Stamp nongitizens without
documentation of alian status and Food Stamp
appticants wath questionable naturalized/
derivative citizenship. when this method of
varification is selected.

Complete thrae copies of the CA 6. Forward two copies ta INS and file ane copy 10 the case record. The
appficant must compiete the General information saction and read and sign the declaration
statement.

For AFOC and Medi-Cal applicants with
unacceptrable documents.

For AFDC applicants with docLiments of
doubtful authenticity.

Compiete three copies of the CA 8. Forward two copies to INS with a copy of the documents and file ane
capy n the casa record. The applicant must complete the Geseral Information section, check lhe
appropriata Certification box(es) and read and sign the declaration statement.

for Foad Stamp 3ppticants with unacceptable
documents when this method of verification is
salected.

Campiete three copies of the CA 6. Forward two copies 1o INS with a copy of the documents and file
aone copy in the case record. The appiicant must complete tha Generat Information section and sign anc
read the declaration statement.

Enter name and address of INS office in upper left corner addresa box. Enter nama and address ¢f CWD in lower left corner address box (on Sack).

County Uss Oniy

Check the appropriate boxies) for the type of aid appiied for. Enter the case name, case numbar, worker nama and worker number, For AFDC and Medi-Cal,
check tha appropriata hox for raferral action, and entar the date and worker’s initiala,

General Information

gnsure that alt information is campieted oy the appiicant. Nota tha following:

— if the spplicant’s nams at the time of entry was the same as his/her prasent name, ’

Entry”’.

‘same’’ shouid be entered in the box izbeled "Namae at Time of

— For AFEXC and Medi-Cal applicants with NS documents, enter INS Farm and Number in box labeled “"Deocumentanan-iNS Fform and Number.””

Cartitication

At laast one Certification bex must he checked for: {1JAFQC ao-plicams wath unacceptable or na documentation of alien status or naturaiized/ derivative
citizenshig or documents of doubtfui authenticity, and {2) Medi-Cal noncitizens with unacceptable or no documentation of alien status.
. NOTE:. Each CA & mustbe signed by ihe named applicant. parent, caretaker, or placement worker. The data and county where signed must also be

completed. The reiationship (0 named appiicant must be completad

if signed by a parent. cargtaker or placement worker.

For AFOC. this must be the same person who signs the CA 2 or FC 2. For Medi-Cal, this must be (he sama person wha signs the MC 210,

CWD Camments

Usa this section 1o communicate any additionai information to INS.

Verification

‘When the compieted CA 5 is raceived fram INS, determine the applicant’s elimtulity for the programs indicated to the left of the checked box(es).

l

1

Enrter Hame grd Address of WD



Alien Status Documentation and Program Elisibility

Eligible
Eligible for
for AFDC
Type of Food and
Documentation Alien Status Stamps Medi-Cal
1. INS Form I-151, Lawfully admitted to the United States for Tes Yes
INS Form I-551 permanent residence as an immigrant in
(Alien Regis- accordance with Sections 101{a}(15) and
tration Receipt 101(a)(20) of the INA; or considered to
Card); Reentry be lawfully admitted to the United States
Permit (a pass= for permanent residence as a result of an
port booklet for exercise of discretion by the Attorney
lawful permanent Gemeral 1n accordance with Section 249 of
resident aliens). the INA.
2. 1INS Form I-94 Lawfully admitted to the United States as Yes Yes
(Arrival-Departure a conditional entrant, refugee, or for
Record) annotated political asylum in accordance with
with conditional Section 203(a)(7) prior to April 1, 1980,
entry, conditional or Sections 207 or 208 of the INA. -
entrant, political
asylum or refugee.
3. INS Form I-94 Paroled into the United States im accordance Yes Yes
(Arrival-Departure with Section 212{(4)(5) of the INA.
Record) annotated
with parolee or
paroled.
4, Letter from INS Lawfully present in the United States because Yes Yes
ar court order the Attorney Gemerzl has withheld deportation
withholding - - - - -—-im accordance with Section 243(h){l) of the
deportation INA.
pursuant to
Section 243(h)(1)
of the INA.
5. Letter from INS Legally present in the United States because No Yes

or court order
granting an
indefinite
voluntary depar-—
ture in lieu of
deportation or
granting an
indefinite stay of
deportation
(exclusive of
Section 243(h)(1)
of the INA),

an indefinite voluntary departure in lieu of
deportation or an indefinite stay of
deportation has been granted.



Alien Status Documentatiom and. Program Eligibilicy

El:
Eligible for
for AFT
Type of Food and
Documentation Alien Status.. Stamps: Medi-
6. INS Form I-94& Lawfully admitted to the Onited States. for No Nao
(Arrival-Daparture temporary residence in accordance with
Record) annotated Sectious 101(a)(15){(A) throuwgh (L)} of the
with any letter INA.
A through L.
7. I-181-A (Notice Application for ad justment to permament Yes No
to Alien f{rom status has been received by INS.
INS).
8. I-181-B (Notice Request for -ad justment to permanent status Yes Ye:

to Alien from

htas been approved. Appropriate documentation
is being processed.





