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sMbu®tPs†¨tag DSHS ´ndIkaEdl◊t'bg' ®tUv◊nlYc …bMp¬aj 
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rdƒva"sIunetan ) 
 ) 
 ) 

®bKl'®tlb'eTA –  
DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
OFFICE OF ACCOUNTING SERVICES (OAS) 
PO BOX 45842 
OLYMPIA WA  98504-5842 

OAS 
e®bIb"ueN̂aH 
(OAS Use 

Only)       

á        (eQμaHCa/kßrBumı) Edl◊ns∫z®twm®tUv eq¬Iye/aykarN— nigniyayza áCamças'®twm®tUv 

/ñkTTYl®◊k' …/ñktMNag®sbc∫ab'rbs'mças' …/ñkTTYl®◊k'enaH´nelxdIkarbs'râva"sIunetan       , 
◊ncuHkalbriecœT          kñ¨gcMnYnTwk®◊k' $              ,ehIyza dIkaEdl◊nniyay®tUv◊n◊t'bg' bMp¬aj …

min◊nbBaÇËnmká ehIytamcMeNHdwgl÷bMputrbs'ámin®tUv◊nbg'®◊k'enAeLIy . ®bsinebIdIkaedIme®kaymkeT\t®tUv◊nrkeXIj 

ánwg®bKl'®tlb'dIkaenaHeTA OAS . áyl'®Bmza ®bsinebIá (CabuK�lik …/aCIvkr) TTYl®◊k'TuknUvdIkaTaMgBIr 

cMnYnTwk®◊k'eBjeljEdlrayxagelI/ac®tUv◊ndkhUtBIkarTUTat'bnÊab'rbs'á . 

         
htΩelxa/ñkTTYl®◊k'  elxTUrs¤BÊ/ñkTTYl®◊k' 
                         
/asydƒanep∆IsMbu®t´®bsNIy—                                                     TI®kug                              rdƒ           hß̈IbkUd 
áKWCa –    buK�lik DSHS     epßgeT«t –        

®tasarkarI rdƒ       ÂbeTs        
ábBaÇak'za ádwg …manPs†utagCaTIeBjcit∂za          
(eQμaHbuK�l) KWCabuK�lEdl◊nbġajx¬Ynmuná ehIybuK�lEdlsMedAeTAkan'mñak'enH◊nTTYls�al'za (Kat'¿nag) 

◊ncuHhtΩelxaelIGksarenH nig◊nTTYlvaCaskmμPaBsμ‡®Kcit∂ nig≤tKit´z¬(rbs'Kat'¿nag) s®mab'eKalbMNgepßg@

Edl◊ner«brab'enAkñ¨gGksarenH . 

◊ncuHkalbriecœT         htΩelxa   
Gar         karNat'CYbrbs'áputkMNt'        

 

sakßI – t®mUvO¥manEt®bsinebI/ñkTTYl®◊k'◊ncuHhtΩelxaedayKUssm�al' (X) xagelI 

1 
htΩelxarbs'sakßI kalbriecœT 
       

eQμaHCa/kßrBumı (eQμaHrbs'sakßI) ®tg'enH  
      

/asydƒanp¬Ëv TI®kug rdƒ hß̈IbkUd 
                        

2 
htΩelxarbs'sakßI kalbriecœT 
       

eQμaHCa/kßrBumı (eQμaHrbs'sakßI) ®tg'enH  
      

/asydƒanp¬Ëv TI®kug rdƒ hß̈IbkUd 
                        

s®mab'Et DSHS e®bIb"ueN̂aH  (FOR DSHS USE ONLY) 
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