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kanVHZKMZmUnwaHanfnTan 
kanpWnEtnSMalbRffibdVnehJwn 

Basic Food Affidavit 
Replacement for Household Disaster 

HmaYelkAU 

tIyUTAnqn 

emJwg rT lAHdeKd 

SaeHdVnkanpWnEtn 

KZwY, , KMSabandZvYvacaElAkanTAEHlgvaVbSLgswaHancakfqnpAoHYd 

tagwaHanfnTantIwwkVHZKZwYVnedJwn , 20 TJktMalaYYZwnRffibdVnehJwn 

vntIwwk: , 20 . 

vntIlaYgankanSUneSY: , 20 . cManvnkanSUneSY*: $ 

* kanVsZEtnbBSamadHlaYkvaSvnEbgVnHnJgedJwn. 

KZwYKTAEHlgvaKMmUnn[epncigTZabEmncAmIotdVnkqdHmaYwaYa. KZwYeKXaVcvakanwwkVbSwgVbVnedJwndWv 
knwadepnkanSMZokgElAwadepnSaeHdVHZKZwYbBmIegjwnRK,TJkpbVHm,HlJTJkkkKg. 

laYesnHqvHnZaehJwnHlJfUZEtnehJwntIRdZhbmwbHmaY vntI 

KWnodYfAnkgankanegin(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 LA (REV. 08/2010) Laotian  




