y
@ TRIBAL TANF

MER due date:
aach month.

Non-Needy Tribal TANF Monthly Eligibility Report (MER)
Reporting Month: __APRIL 2025

. To avoid delay of your Monthly TANF Check please submit your MER by the 5 of

Mead help complétin

Pala: (B88)806-8263
La Mesa:

our MER? Pleasa call your TANF Cffice

Escondido: (BG66) 428-0801 Santa Ynez:
BEE) 913-3725 Manzanita: [BGE) 331-1480 Orange:
THIS INFORMATION WILL BE PRE-PRINTED. IF DOWNLOADED, YOU WILL NEED TO ENTER THIS INFORMATION.

Holly Wood 01/01/1973
123 Daisy Ln., Sunnyvale CA 99999
760-123-4567

(BEE) B55-B263
B5T) 244-0088

Mame Date af Birth

Mailing Addrass

Talaphone Number, Massape Talephons, 760-987-6543

myemail@gmail.com
raft By prowviding your evmail adivess, you are sufharizing communication with Trbal TANF slall va emad of

NOTIFY YOUR ELIGIBILITY SPECIALIST RIGHT AWAY ABOUT THE Iil(c]y(M{c]shi=oll ITEMS—DON'T WAIT
FOR YOUR MER. PERSONAL EVENTS MAY REQUIRE AN APPLICATION UPDATE BEFORE YOUR NEXT

Email Address

TANF CHECK IS ISSUED.
Were there any changes in the reporting manth? Chack all B that apply and attach proof.

1. UPDATE PERSONAL EVENTS XfvEs [Ino

%Adull maves infoul of hama [] Deceasad ng'.'lumd o nenw homse
Bank account — opan/closad ] Divarcead MNaw mailing address
% Birth of child ] Employmant began/anded MNaw phona numbear
Birthday — adult/child [] CalFresh began / endad Pregnant
[ chargediconvicted of drug or [] Graduation/GED/HS/AABA [] Separated
alcohol related falarny [ Incarcerated [] Vehicle sold/purchased
[ Child enralled in new schoal L] Married L] Other
_] Child moves infout of homea ] Medi-Cal began | ended
Namea Relationship to You What Happened Date of Change
Holly Wood & Kids Self, Niece & Nephew Woved to vew home 4[71/25
Jack Johvson Bovyfriend Woved into home 4/15/25
Bewny Fitt Nephew Birthday 4/24/25
Holly wood Self New Phove wumber 4/16/25
NEW ADDRESS:

New Home Address

as¥ Melownside Way, Plentyville CA 40000

IF YOU MOVED, ENTER YOUR NEW PHYSICAL ADDRESS HERE.

Mew Mailing Address
ﬂﬁamﬂ as Home

IF YOU MOVED AND YOUR MAILING ADDRESS IS THE SAME AS ABOVE, CHECK THE BOX,
IF NOT ENTER NEW MAILING ADDRESS.

NEW PHOME NUMBER:

Mame
Holly Wood

Mew Number
760-221-9%76

Mame

Mew Mumbear

ALWAYS NOTIFY YOUR ELIGIBILITY SPECIALIST IMMEDIATELY TO UPDATE YOUR CONTACT INFORMATION (ADDRESS AND PHONE).

Fage 1af 3
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EOUTHERS CALIFDRHIA

| BN

2. CARETAKER INCOME FfvEs [INO

Did you receive income for the reparting month's

Non-Needy Tribal TANF Monthly Eligibility Report (MER)

Reporting Month: _ APRIL 2025

REPORT ANY SOURCE OF INCOME (EMPLOYMENT MUST BE REPORTED EVEN IF RECEIVING CHILD CARE

ASSISTANCE). ENTER GROSS AMOUNT (THE AMOUNT BEFORE TAXES) AND ATTACH PAYSTUBS.
Pheck all B that apply and attach proof.

Adult 1

Adult 2

Who Received
the Incoma?

Date
Issued

Gross
Amount

Who Received
the Incomea?

Issued

Gross
Amount

Employment Income Holly wood

Al4(25

§ 2600.—

Holly Wood

41%/25

§ 2600.—

H

5

Who Received

Uneamed Income
" the Income?

Date
Issued

Gross
Amount

Who Received
the Incomea?

Issued

| | )

Gross
Amount

X Tribal Distributions:

_ _ Holly Wood
Par Capita / Revanua Sharing

4/15/25

o

500.—

L

[ social Security

[] Rental Income |/ Proparty Salas

] Warkmen's Comp

L] Unemploymant, Ins. Benafits

] Back Government Benafits

] Spousal Support

[ Insurancallegal Satilamants

[ ] Strike Benafits

[] Casina/ Lottery Winnings

[ Life Insuranca

[] Cash Gifts! Tribal Gifts

L] Grants/PELL / Scholarships

] Disability

L] Lump Sums

L] Earned Income Tax Cradit

A U | | L) L ||| | | ) L) |

] Tax Return

o

| | A ] | G b | A | | | ] G| A ] A |

L] Other:

3. Wﬁﬁﬁ [no

that apply and attach proof.

REPORT ALL OTHER INCOME RECEIVED BY THE TANF CHILDREN, INCLUDING THE DATE IT WAS

RECEIVED. YOU MUST ATTACH VERIFICATION FOR EACH SOURCE OF INCOME REPORTED.
Did any TAMF children receiva income in the reporling month? Chack all

Source of Incoma

Who Received the Income?

Date Received

Gross Amou

[] Child Support

E Tribal Destributions: Par Capila / Hevenua Sharing

Bevwy Fitt

41525

100.00

| Employment (Eamed Income)

L] Social Security / 551

[ | Disability

|:| Back Governmeant Banafits

] InsurancalLegal Sattlements

[] Life Insurance

[ Cash Gifts! Tribal Gifts

[ | Granis/PELL

[ | Scholarships

L] Lump Sums

] other:

A | || ] | ) U | | ) | R ) |
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E107-MERMN 00,/01/23




.y

TRIAL CARIRMEN S AE3OEIATION Non-Needy Tribal TANF Monthly Eligibility Report (MER)
TRIBAL TANF Reporting Month: _APRIL 2025
CHILDREN’S BANK ACCOUNT ONLY—BANK STATEMENT ENDING
4. Wﬁm YES [INO BALANCES WILL BE REVIEWED TO ENSURE TOTAL RESOURCES
If any TANF children had any cash resources, check all [ that apply JEVNNTN RN IRV NN Vide X eo iV o) =lc - Nia
showing the ending balance
n Checking Account Savings Account 50.72 Cash on Hand
Ending Balance: § Ending Balance: § 150. Amount: §
TANF CHILDREN ONLY—CALFRESH & MEDI-CAL WILL BE VERIFIED WITH
5. IEHEE.H[LEEEH.EEE.ELIEEEEJZ{TEE Ono THE COUNTY SYSTEM. ANY DISCREPANCIES WILL DELAY YOUR MER
Did any TANF children receive resources in the reporting month? UNTIL RESOLVED.
Resource Type Who Received the
) Resource?
X CalFresh Benny & Jazimine $§ 225 4/3/25
X Medi-Cal | Medical Assistance Benny & Jagmine 4M/25
[ ] Subsidized Child Care gitach proof 5

] Employment and Job Resources aifach oroof
L] Public Haousing (affordabie spardments for low-income famies,
eldery or pereons with dizabiiities) atfach proof if changed

] Rent Subsidy (Federal, State, Tribe, local government or
private soclal services agency pays for part of the wnit's remt either to
member of household or directly to landlord) attach proof if

| changed

(] Own House/Trailer gttach proof
CHILDREN AGED 18 & GRADUATED FROM HIGH SCHOOL ARE NO LONGER ELIGIBLE

6. HIGH SCHOOL AGE TANF CHILDREN KIYES [INO [ S Y b A Iy NN O R (R e V=TS E)

Were there any TANF children age 17 or older and attending fugh school in he raporbing man

Child Name School Anticipated Grad Date
Benny Fitt High School Name @M5/25
1. Wﬂﬁﬂﬁﬁﬁ [Ino
Would you like infarmation on the following? Check all @ that you would like infarmation for:

(] Career Development % Family Activities ] Murritionist

Crisis / Disaster Emergency Banafit GEDVDiploma [ Substance Abuse

Cuhural Activities [] Home Stability Support Intervantion/Treatmeant

Domestic Violance Intersention ] Housing [] Tesn/Pregnancy Prevention
[] Diversion Assistance [ Job Search [] Voc Rehab

Family / Individual Counseling VRGO s IE W |F VES, YOUR MER CANNOT BE PROCESSED UNTIL CLARIFIED.

Other: RECEIVING SERVICES FROM ANOTHER COUNTY OR PROGRAM WHILE ON SCTCA TRIBAL TANF MAY BE
CONSIDERED A DUPLICATION OF BENEFITS, WHICH COULD LEAD TO OVERPAYMENTS, REPAYMENT, ANo/oz CASE
8. APPLIED FOR AID D?Esﬁuﬂ CLOSURE. YOUR CASE—INCLUDING MER AND ALL PAYMENTS—WILL BE ON HOLD UNTIL RESOLVED.
Havea you applied far aid, on bahalf of your TANF children, with any othar TANF program, Foster Care, or CalWORKs |
reporting manth?
Program name: Date applied:

CERTIFICATION
= | must contact my Eligibility Specialist immediately of any changes in my household that may affect my eligibility for the amownt of
miy cash aid.

# Facis | report may result in an increase, decrease, or termination of assistance. |f | knowingly give false facts or do mot report
changes in order fo continue receiving assistance or benafits, my assistance will be terminated.
+ Payments may be delayed or terminated becauss of an incomplete or late MER [ Calendar.

| certily under penalty of pegury that all af the above information B rue and complele. | undenstand that falsificabon of any informaltion is grownds for
lerminalion fram e Tribal TANF program. The penally will intlude fnancial recovery of any assistance provided bo me while in e Trlbal TANF
ai SRS SR DR E R L S R SIGN & DATE THE 15T OF THE FOLLOWING MONTH OR LATER (EX. APRIL MER DATED MAY 2\0)

Signatura of Non-Meady Caretaker: 3£ %@ %ﬂﬂ/ Date Signed: 52125

Signatura of Znd Adult/Spouse: 3 Date Signed:
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