
STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

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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