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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

REQUEST FOR VERIFICATION CASE NAME: 

CASE NUMBER: 

WORKER NAME: 

WORKER PHONE/FAX: 

DATE: 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

You have asked for   CalWORKs (CW)   CalFresh (CF)   Medi-Cal (MC) 
We need proof from you to see if you can get (or keep getting) cash aid or other benefits. We have listed the information we 
need below. We will not deny or end your benefits as long as you try to get the proof and tell us if you are having problems. 

Due 

Date 

Item 

# 

 
Item Person 

Pro- 

gram 

Check (✔) 

the box that applies to 

you 

 CW 

 CF 

 MC 

 I don’t have the proof 

 I tried but can’t get the 
proof 

 I know somebody who 

can verify this information 

 I have filled out the 

Release form to get help 

 CW 

 CF 

 MC 

 I don’t have the proof 

 I tried but can’t get the 

proof 

 I know somebody who 

can verify this information 

 I have filled out the 

Release form to get help 

 CW 

 CF 

 MC 

 I don’t have the proof 

 I tried but can’t get the 
proof 

 I know somebody who 

can verify this information 

 I have filled out the 

Release form to get help 

We have listed types of proof on the back of this form. Sometimes we can accept other proof. Call the county if you have 
questions on whether another type of proof you have will be acceptable. 

Tell your worker or call the county if you are having problems getting the proof. We can help you try to get the proof. 

● Give us whatever proof you do have.

● Check the box above that applies to you for what you can’t get, and turn this form in or call the county before the date
the proof is due.

● If you need the county to help get the proof, fill out the “Authorization for Release of Information” form and return it
to the county.

● For CalWORKs only:  If there is a cost to get the proof, the county can pay the fee for you.

● If proof does not exist, you may be able to sign a sworn statement instead. (A sworn statement is only allowed for
certain types of proof.)

● For CalFresh only: If you cannot get proof someone outside of your household who knows the information (collateral
contact) may be contacted by the county. (A collateral contact is only allowed for certain types of proof).

If we do not get the proof or hear from you by the due dates listed above, we may have to deny, lower, or stop your 
benefits. 

You can get a receipt for any documents you turn in to us in person. For your records, keep a copy of this form and any proof 
you mail us. 
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TYPES OF VERIFICATION/SOURCES OF PROOF 

Listed below are examples of types of proof - you do not need to provide every document listed. 

If you have other types of proof not listed, please call your worker. 
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