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Your application was submitted successfully!

Thank you for your interest in the Retumn to Work Supplement program, your application has been
successiully submitted on 03/23/2015; an eligibility determination will be made within the next 60 days and
a benefit notice indicating whether or not you qualify for the RTWSF benefit will be mailed to you. To avoid
delays in processing your application, please DO NOT submit a second application. Should you have any
questions please contact the RTWSF unit at 510-286-0787 or RTWSP@dir.ca.gov.

Below are links to your Application Package. Please print this page and click the links to view and print a
copy of the documents for your records.

< Your RTWSP Application Mumber is: RTW1000487. )

Application Package

RTW SERSERA

- Application PDF [
. SJDB Voucher PDF 5]

Click here to Print this Page
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