STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

036 Pomona COU NTY OF LOS ANGEL ES

2040 W HOLT AVE
POMONA, CA 91768-3307

Date: 10/05/2023
Case Name: MELISSA ROHDE

CALFRESH RECERTIFICATION Case Number: 10D5S947

APPOINTMENT LETTER Worker Name: Customer Service
Worker ID: 19DP364U00

Worker Phone Number: (866) 613-3777

DPSS - CSU EL MONTE/SAN GABRIEL
3400 AERO JET AVE

EL MONTE, CA 91731-9935 2040 WHOLT AVE
POMONA, CA 91768-3307

MELISSA ROHDE

CalFresh [ ] calwORKs [ ] other:

[ ] You have a phone interview with a scheduled appointment time. We will call you at the phone number listed below. If

we cannot reach you at the phone number listed below, we will try to reach you at an alternative phone number if you
have provided one.

Appointment Date: Appointment Time:

Your Phone Number: Alternative Phone Number:

You have a phone interview with a flexible appointment time.

[ ] You must call the county during the appointment times listed below on your appointment date.

The county will call you during the appointment times listed below on your appointment date.

Appointment Date: Appointment Time Between:

11/03/2023 10:30 AM and 12:30 PM
Your Phone Number: County Phone Number:

(909) 664-3525

[ ] You have an in-person interview appointment. Please go to the county office at the date and time listed below.

Appointment Date: Appointment Time:

County Office Name:

County Office Address: City: State: Zip Code:
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IMPORTANT REMINDERS

* Please make sure that the contact number you provided to the county is correct. If it is not correct, call the county at
the number listed above right away to update your information.

* The county's phone number may show up as private or unknown when they call. It is important that your phone can
accept private or unknown numbers.

« If you have been scheduled for a phone interview, you have the right to be interviewed in-person if you choose. Please
call the county at the number listed above if you would like to schedule an in-person interview.

« If you need to reschedule your interview for any reason, call the county right away to reschedule.
+ For CalWORKs, if both parents are in the home, you must both attend the in-person or phone interview.

« Failure to complete the interview may cause a delay in processing your application and receiving your benefits. If you
already get benefits, it may cause your benefits to stop. If you miss your interview you will have to reschedule it.

+ To determine your eligibility for benefits, you may be asked to provide proof of your circumstances. If you are required
to provide proof, you must turn it in within 10 days of the county asking for it. Please tell the county if you need help
getting this information. The county can help you get it.

« If you need accommodations for your appointment, let the county know right away.

COMMENTS:

Although you have a scheduled interview appointment date and time, you can call us any time BEFORE your appointment at our
Customer Service Center at (866) 613-3777 (CSC number) Monday through Friday 7:30 a.m. to 6:30 p.m. An Eligibility Worker
will be available to complete your interview at your convenience.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COUNTY OF LOS ANGELES

036 Pomona
2040 W HOLT AVE

POMONA, CA 91768-3307
Date: 10/05/2023

Case Name: MELISSA ROHDE

Case Number: LOD5947

Worker Name: Customer Service
Worker ID: 19DP364U00

Worker Phone Number: (866) 613-3777

DPSS - CSU EL MONTE/SAN GABRIEL

3400 AERO JET AVE
EL MONTE, CA 91731-9935 MELISSA ROHDE
2040 W HOLT AVE

POMONA, CA 91768-3307

CalWORKs/CALFRESH REDETERMINATION/RECERTIFICATION DOCUMENTS

1. Insert this sheet in the envelope provided.

2. Be sure the return DPSS address shows in the envelope window.

Redetermination Mail Back Cover Letter

Rev. 01/2015
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