IHAT WA‘éHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
(h&A, AT ANLHANT MOTY)

OAT:-
G- Social Security Administration (®9”hSC MhNLP LhT1T)
n:- DSHS /Community Services Division (A&A, A7A%1A+ MhANZNN)

AHT® AN Fraht HHCH.CI® HAM AN THIR HAOM a2 BNt NSGF AP9RI NARALF WAC 388-424-0009¢
388-424-0015 kM7 388-424-0030 (7TrA At HIPANT aBCIR4):-

[ ] Temporary Assistance for Needy Families (7H+&70% N&4NFt HHh@7 SIHPP +7HT TANF)
[] State Family Assistance (THAF® H7H N&4-N+F SFA)

[] Ua& HEhY Medicaid

[] Food Assistance Program (@°21 A7H a®eiN,: FAP)

Social Security Number (€&¢ TANEP @At SSN) ATt HE M2+ TTrA At H, A22NF AH, HE AP
NPYFT PAYAR AP9: AH, £N8N AH TN+t AN TBANEP 21T POMS RM 10211.600 “h$ SSN h
MRA+E NHL T2 Néh 3L 1A% Hie A18F 19 ANC HHRAL AR: NETHIR N Nérh MRA, ®&E

RO AMRIR TOATFF IONTFAT T4 AT PNAT / AEAM T2+ AT ThaAN+ SSN AP

fige 4ag A OAT ALt B&C PAAR 9G4
NET9° LK ML NATLA TN +OAT, ANbF ATHER AEAR:
NHhNS:

Ot

T AL TC4TFY 7ANT ML 299 AAL H+HaReNn
Community Services Division (N&A, A74°AF TANZANT CSD)
Economic Services Administration (7°9°A8C MNP A7+ ESA)
Department of Social and Health Services (N&A, TANGD-T DOTT ATA1 T DSHS)
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