
Follow three steps to apply for CalFresh benefits.
Step 1. Get a CalFresh Application
  Choose one of these options:
 a) Pick up a CalFresh application from any of our offices (see locations below), or
 b) Call to have an application mailed to you (see telephone numbers below), or
 c) Download an application from www.vchsa.org, or
 d) Apply online at www.benefitscalwin.org.

Step 2. Fill Out the Application & Return It 
Complete the application and mail it in the postage-paid envelope provided.  Please make sure your application 
includes your name, address, telephone number, and signature, and provide copies of: 
• Driver’s license or other proof of identity
• Proof of income - examples: pay stubs, records of unemployment benefits, Social Security benefits, 

state disability benefits, self-employment, and child support payments you receive
• Proof of expenses - examples: utility bills; receipts for rent or mortgage, child or adult care, and medical 

expenses (for people over age 60 or with a disability); and proof of court-ordered child support payments
We will contact you to schedule a telephone interview with a case worker.  

Step 3. Participate in a Telephone Interview & Complete the Application Process
Participate in a telephone interview with a case worker, and provide any other information requested by 
the deadline.

You can also apply for CalFresh benefits at one of our offices.

If you are without money for food today, please apply 
in person at one of our offices; you may be able to get 
emergency CalFresh benefits.

SAVETIME

How to Apply for CalFresh
(Formerly Food Stamps)

County of Ventura, Human Services Agency Intake & Eligibility Centers (IECs):

 Oxnard IEC Santa Clara Valley IEC Ventura IEC East County IEC
 1400 Vanguard Drive 725 E. Main Street 4651 Telephone Road  2003 Royal Avenue
 Oxnard, CA 93030 Santa Paula, CA 93060 Ventura, CA 93003 Simi Valley, CA 93065
 (805) 385-8519 (805) 933-8300 (805) 658-4100 (805) 584-4842

 Mail to this 
location 
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