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CARE 
Cooperative Agencies Resources for Education 

Cabrillo College 
Untaxed Income Verification Agency Certification  

2011-2012 
 
 
 

 
To be completed by student and returned to the EOPS Office at Cabrillo College 

“I authorize the appropriate office/agency to provide the information requested by Cabrillo College” 
 
Case Name under which benefits are paid (please print) 
 
First ______________________________________________ 

 

Last___________________________________ 

 
SSN______________________________ 
 
 
CARE Applicant’s Signature ________________________________    Date_________________________ 
 
If you or your children are currently receiving cash aid from CalWORKs check here: _____ 
 
 
To be completed by the Agency 
 
A.  The above applicant is receiving CalWORKs cash aid benefits for their household  ____Yes  ____No 
 
B.  The date benefits began: ________________________ 
 
C.  The applicant is a single head of household: ____Yes ____No 
 
D.  Comments___________________________________________________________________________ 

 _________________________________________________________________________________ 

 ________________________________________________________________________________ 
 
 
Agency Representative___________________________________ 
 
Title______________________________ 
 
 
Signature__________________________________________  Date__________________________ 
 
 
 
 
AGENCY STAMP REQUIRED 
Please return to: EOPS Program-Cabrillo College, 6500 Soquel Dr., Aptos, CA 95003 or FAX: 479.5009 

CARE regulations require us to verify family’s financial resources.  The information provided below will be used only for CARE 
purposes and will be confidential per Section 76200-76246 of the California Education Code and the 1974 Family Education Rights and  
privacy Act. 


