QRY7 Instructions

How to complete your QR7
accurately and timely.

Introduction



QR7

*The Quarterly Report (QR7) 1s how the County
determines your eligibility and benefit amounts.

*Answer every question (Yes or No)

*Provide verification when needed

*Turn 1in your QR7 on time

*S1gn and date

*If you have any questions call (559) 600-1377



Dates to Remember

*QR7 is due by the 5" of the Submit month

* Submit month is the month QR 7 1s due.

*Report month 1s the month before the submit month (1.c.
submit month 1s February you report month is January)

In the QR7 you report you should report your income and
expenses that occurred in the Report month



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY w CALTFORNEA DEPAETMENT OF SOCIAL SERVICES
of o CALIFCRNIA DEFARTMENT OF HEALTH CARE SERWICES

ELIGIBILITY/STATUS REPORT

PLEASE SIGN THE FORM AFTER THE 15 OF_ 042012 D RETURN IT EY THE 5TH OF THE MONTH.
SLANIT RIGHTH
- 7 CALL YOUR WORKER.
i Worker Name:
Worker Phone:

g | [ [ [1[ 1111
Y s Y ey v o Y e e

Please Stop My Benefits For: [l Cash id [ Food Stamps Ll Medi-Cal  at the end of this month. Sign and date the
last page. Return the form to your worker. You can reapply at any time.

. .I ——— _..__..._ ._.“... e Ei_:—f:?""

1. Did you or anyone get any income or money from any source this MONTH? IFYES, st
uehﬂandn ncﬂ!nocyﬁ i z OyYeEs ON

Eamings: Babysiting, Inferest or dividends. rental ncome, salary, sel-empioyment, sick pay. tps, vacation pay, =ic. Any Governm
Benenis: Siaie DesabBy Indemnity (SDM), Soclal Securfy, Supplementad Securlty mcome/State Supplementary Payment (55155
other govermment disabiiity or retirement, renlal assstance, umemployment (UIB), velerans refitement, Workers Compensation,
Other Benefite: Chikd'spousal suppon, insirance of legal seflements, other privele disabity or relirement, rallroad retyement, s
beneils, s Other; Cash, gels, loans, schilarships, eic Ineome In-Kind: Such a5 pamed Nousing, Tes NousIng LRGeS CI0Mming o

Submit
Month: this
1s the month

QR7 1s due.

Bic.

Wha got the From? FaI0EE BRIt i s ] [ [
Mgy Date recenen
Wha got From? fSross amaunt 5 5 T 5 3
InCome?

Diale receren
ng:d e From? Gross amaunt 5 5 5 5 5
Income?

Diats recenen

1a. Mumber of hours worked or in training in this MONTH:

Who worked? Where? Todal Hours ‘Whi worked? Whese? Totat Hours

Who Fained? Whara? Tofal Hours Who trained? ‘Where? Tiotal Hours

1k, If the income or money reported above will change in the next three months after the SUBMIT MONTH, please
explain and ATTACH PROOF,

Ham of Person Sowre of NCOMmE oF Mmansy Wy will R change? Horw misch il you gat?
FrstManth | Second Manth | Thid Momh
5 1 L
5 s 5

OR 7 (12/08) ELIGIBILITY/STATUS REPORT - QUARTERLY FOR CASH AID AND FOODD STAMPS

REQUIRED FORM - SUBSTITUTES PERMITTED Page 1ol 3




i

Complete this part only if you
want to stop your benefits.

T8 Wy IO e AW E
Clovis CA 93612-5034

BAR CODE:

Please Stop My Benefits For: [l Cash #id [ Food Stamps Kl Medi-Cal this month. Sign and date the

1. Did you or anyone get any income or money from any source this MONTH? IFYES, st
heh&and.ﬁ .ﬂCHE’RDG);:. il z

Eamings: Babysiting, Interest or dividends. rental ncome, salary, sef-empioyment, sick pay. tps, vacation pay, =ic. Any Government
Benenis: Siaie DesabBiy Indemnity (SDM), Social Securfty, Supplementai Securlly Income/State Supplementary Payment (SSIISSP),
other govemment disabiiity or retirement, renlal assstance, memployment (UIB), veleran's refitement, Worker's Compensation. edc.
Other Benefte: Chikd'spousal suppon, inswrance of legal seflements, other privele dsabity or relirement, rafiroad retyement, seiks
beneits, sl Other; Cash, gels, loans, schilarships, lc Income In-Kind: Such a5 pamed ousing, Tee housingutisaes/clomingiiood,

O yes ONO

Bl
Wha got the From? FaI0EE BRIt i s ] [ [
Mgy Date recenen
Wha god the From? farass emaunt § H i 5 5
InCome?

Diale receren
Whao gﬂ e From? Gross amaunt 5 5 5 5 5
Income?

Diats recenen

1a. Mumber of hours worked or in training in this MONTH:
Who worked? Where? Todal Hours ‘Whi worked? Whese? Totat Hours

Who Fained? Whara? Tofal Hours Who trained? ‘Where? Tiotal Hours

1k, If the income or money reported above will change in the next three months after the SUBMIT MONTH, please
explain and ATTACH PROOF,

Ham of Person Sowre of NCOMmE oF Mmansy Wy will R change? Horw misch il you gat?
FrstManth | Second Manth | Thid Momh
5 s L
5 s 5

OR 7 (12/08) ELIGIBILITY/STATUS REPORT - QUARTERLY FOR CASH AID AND FOODD STAMPS
REQUIRED FORM - SUBSTITUTES PERMITTED Page 1 of 3



PART 1:

Report month: the month before the submit month.
(i.e. submit month is December, you report income and
expenses for the month of November).

Please Stop My amgfm For: Dlcash fid O Food Stamps Ol Medi-Cal — at the end of this month. Sign a e
last pag.e Re—u.rm the form: to your w-::crker You can reapp'lym

1. I]ld ruu or an et any income or money from anylscurce this MONTH? IFFYES |, st

.A.T? E’Rnﬁ%. 1 O vEs OND
E;|.rr||ngsi. Babysitiing, interest or dividends, reptad moome, salary. sef-empioyment, sick pay. ips, vacation pay, =ic. Any Government
Benefis: Slaie Disabiay Indemndty (SDE), Social Securfly, Supplemental Securlly income/State Supplementary Paymem (SSUSSP),
other govermment dsabiiity or retirement, renlal assslance, Ememployment (LIB), welerans relitemenl, Worker s Compensation, eac.
Other Benefbe: Chikt'spousal suppon, insirance o legal sellements, other privete dsabity or retirement, rafiroad retsement. ST
benems, slo. Other: Cash, gels. ipans, schilarships, eic income In-Kind: Such 85 pamed Nousng, Tes housingiut isesiciothiingiood,

Bl
Wha got e Froms? P (8 EFTRIT T 3 5 [ [t
ey Dale recenen
W0 god From? [Sross emaunt ¥ 5 ¥ 3 I
InCome s

Dale recenaed
Whﬂ-g{:ﬂ the From? Cross amaunt 5 5 5 £ b 1
Income?

Cats recenen

1a. Mumber of hours worked or in training in this MONTH:
WD worked? Whene? Todal Hours Whi worked? Where? Totai Hows

Who Eained? Whara? Tofal Hours Who trained? Where? Total Howrs

1. M the income or money reported abowve will change in the next three months after the SUBMIT MONTH, please
explain and ATTACH PROOF.

Bama of Person Sowoa of MoTmea oF monsy Why will R change? o misch wdll you get?
Fest Month | Secord Maonth | Thad Moh
5 5 5
5 5 5

OR 7 (1208} ELIGIBILITYISTATUS REPORT - OUARTERLY FOR CASH AID AND FOOOD STAMPS
REQUIRED FORM - SUBSTITUTES PERMITTED Page 1 of 3



