California Health & Human Services Agency California Department of Social Services

CALFRESH ABLE-BODIED ADULTS WITHOUT DEPENDENTS
VOLUNTEER WORK HOURS VERIFICATION FORM

CalFresh rules require some CalFresh participants to work or participate in a qualifying work activity to keep
their CalFresh benefits. Volunteering or doing community service is a qualifying work activity. This form may
be used to verify volunteer or community service hours. You can turn in this form online by uploading it to your
BenefitsCal account at www.BenefitsCal.com, by mail, or in person at your local county office.

SECTION 1. CALFRESH PARTICIPANT INFORMATION

This section must be completed by the CalFresh participant. Please fill in the information below.

Name of CalFresh Participant

Birthdate

Address

SECTION 2. VOLUNTEER ACTIVITY INFORMATION

This section must be completed by a representative of the organization where the person named above
volunteers or does community service. Please fill in the information below.

Name of Organization

Name of Representative

Address

Telephone Number

For the month of , | certify that the person named above volunteered or performed community
service for the organization | represent for hours. The volunteer activity is:

1 Ongoing

0 One Time
Signature Of Representative Date Signed
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