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lixitEz¬gsca´nkm μviZIcMNI/aharCamUldƒan 
karecjk´®mØ¥Caz μIsMrab'®kum®KYsarmanmhn†ray 

Basic Food Affidavit 
Replacement for Household Disaster 

elx/t†sJÔaN AU 

/asydƒanp¬Ëv 

®kug rdƒ sIubxUd 

mUlehtu´nkarecjk´®mØ¥Caz μI 

xuΔM, , sUmscae®kamsm∫z ehIyEz¬gzakarTijcMNI/ahar CamYy 

k´®mcMNI/ahar CamUldƒanEdl◊necjØ¥xuΔMsMrab'Ex , 20 ®tUv◊nbMp¬icbMp¬ajenAk̈ge®KaHmhn†raymYyk̈gpÊH. 

kalbriecœTecjØ¥: , 20 . 

kalbriecœT◊nraykarN°´nkar◊t': , 20 . t´m¬´nk´®mEdl◊t'*: $ 

* karecjk´®mØ¥Caz μImin/acelIsBIcMnYnCMnYysMrab'mYyExeLIy. 

xuΔMsUmEz¬gbJÇak'e®kameTasbJÔt†i´nkars∫zbMBanzaesck†IEz¬gxagelIKWBit. xuΔMyl'za karrkßak´®mecjØ¥BIrsMrab'ExEtmYydUcKa/ac 

cat'TukzaCakarekgbn¬M ehIy/acbN†alØ¥xuΔM®tUv/s'KuNsm∫t†i pakBin‡y …Cab'BnƒnaKark°manEdr . 

htΩelxarbs'em®KYsar …/ktMNag®sbc∫ab' kalbriecœT 

®tUvbMeBjedaybuKlikeZ √IkarEpkhirJÔvt Ω¨ (TO BE COMPLETED BY FINANCIAL WORKER) 
1. ORIGINAL ISSUANCE NUMBER 2. DATE ORIGINAL BENEFITS ISSUED 3. AMOUNT OF BENEFITS TO REISSUE (CANNOT 

EXCEED ONE MONTH ALLOTMENT) 
$ 

4. SIGNATURE OF STAFF AUTHORIZING REPLACEMENT DATE 

5. OFFICE NAME 6. OFFICE NUMBER 

DSHS 12-008 CA (REV. 08/2010) Cambodian  




