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Santa Cruz Community Health Centers

BETTER FOOD FOR BETTER LIVING

Monthly Income limits:

People in Gross monthly Net monthly income Monthly CalFresh
household income Allotment
1 $1,245 $958 $189
2 $1,681 $1,293 $347
3 $2,116 $1,628 $497
4 $2,552 $1,963 $632
5 $2,987 $2,298 $750
6 $3,423 $2,633 $900
7 $3,858 $2,968 $995
8 $4,294 $3,303 $1,137
Each additional
member + $436 +$335 + $142

Call (831) 427-3500 to schedule an appointment and we can help you apply!
Appointments are available Mondays through Fridays.

You will need ONE document from each category to apply for CalFresh:

Category Documents

Birth certificate
Driver's license
Paycheck

Voter registration card
School records

U.S. Passport

Identity of applicant

Social Security Only the numbers are required to be verified in CalFresh. Proof of
Numbers application for SSN will suffice if no number exits.

Note: Verification of immigration status shall only be required for
those noncitizen household members who are applying for
CalFresh.

Immigration status * US-born citizens: Birth certificate or passport

* Permanent Residents: Green Card

* Naturalized Citizens: Certificate of Citizenship

» Other status: documents to verify your legal status

Driver's license

Check stub

Rent or mortgage receipt
Utility bill

Residence

Earned income » Dated check stubs for the last 30 days




Statement from your employer

» Copy of last year’s tax return

A current benefit check

Copies of child support checks

Other income » Alimony checks

Award letters

Statement from college financial aid office

Note: Resources will only apply to Expedited Service eligibility
determination.

Resources
» Bank statements showing savings and checking accounts

* Mortgage statements

« Life insurance policies

» Statements of stocks, bonds or certificates of deposit (CDs)

» Mortgage or rent receipts
» Lease or statement from your landlord
Housing and Other bills * Property tax statement
« Utility bills
* Only needed for household members who are aged 60 years or
older or permanently disabled
Medical bills * Billing statement
* |temized receipts
* Child care receipt which includes:
* Amount
Child Care * Date paid
» Name(s) of person(s) care was provided for
« Signature of provider and date

Certain non-citizens such as those admitted for humanitarian reasons
and those admitted for permanent residence are eligible for CalFresh
benefits. Eligible household members can get CalFresh benefits even if
other members of the household are not eligible.

Citizenship/Immigration CalFresh eligibility is available to most legal immigrants who:

Status
* Have lived in the country for five (5) years, or
* Are receiving disability-related assistance or benefits, regardless
of entry date, or
* Are children under 18 years of age regardless of entry date
Note:
* In California, people who receive SSI/SSP do not qualify for CalFresh, but other household members
may qualify.

* Households also have to qualify under a "net income" test — taking into account their expenses for
shelter, medical bills, utilities, and child care.

* Households with a member in any of the following situations should call Food Connection (1-800-984-
3663) to be screened, because the above income chart does not apply:
o Receiving SSI
Elderly (over age 60)
Disabled
Full-time student
Undocumented
Legal permanent resident for fewer than 3 years
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