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CALFRESH (CF) PROGRAM
REQUEST FOR POLICY/REGULATION INTERPRETATION
INSTRUCTIONS: Complete items 1 - 10 on the form.  Use a separate form for each policy interpretation request.  If additional space is
needed, please use the second page.  Be sure to identify the additional discussion with the appropriate number and heading.  Retain a copy
of the CF 24 for your records.
● Questions from counties, including county Quality Control, must be submitted by the county CalFresh Coordinator and may be submitted

directly to the CalFresh Policy analyst assigned responsibility for the county, with a copy directed to the appropriate CalFresh Policy unit
manager.

● Questions from Administrative Law Judges may be submitted directly to the CalFresh Policy analyst assigned responsibility to the county
where the hearing took place, with a copy of the form directed to the appropriate CalFresh Bureau unit manager.
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	Text5: David Badal
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	Text7: March 31, 2016
	Text8: Placer County Human Services
	Text9: Affidavit of Support (INS I-864)
	Text10: ACIN I-45-11 (October 28, 2011)
	Text11: The referenced MPP citation (second paragraph) states that, "The CWDs shall obtain from the noncitizen the following information at the time of the household's initial application and at the time the household applies for recertification:
(A) Affidavit of Support (INS Form I-864 and/or I-864A).  However, page two (first bullet point) of ACIN I-45-11 suggests that CWDs endure that mandatory verification should only be requested when needed to document the eligibility of specific households and mentions noncitizens and sponsored noncitizens in the parenthetical statement.  

My question is, if the I-864 is submitted at initial application, and there have been no changes in the household's (or sponsor's) status pertinent to sponsorship and/or deeming, are CWDs still required to obtain the I-864 at recertification?
	Text12: No.  If there have been no changes in circumstances, there is no need to obtain the I-864 at recertification.
	Text13: CDSS concurs with county's proposed answer.

ACIN I-45-11, page nine, first section states "..., if information has not changed at recertification or since the last report and was previously verified, re-verification must not be imposed upon the household."
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