COUNTY OF LOS ANGELES

DEPARTMENT OF PUBLIC SOCIAL SERVICES

(LANGUAGE DEEI ENATTON FORM)
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] I hereby verify that the applicant’s/participant’s above choices are reflected on LEADER and/or GEARS and/or CMIPS
and/or any other computer program used to manage eligibility issues.
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FILING INSTRUCTIONS:
BWS/BSO: Documentation/Activity Folder
Retention: Permanent



