
County of Los Angeles                                   Department of Public Social Services 
 
State of California – Health and Humans Services Agency  California Department of Social Services 

 
CASH ASSISTANCE PROGRAM FOR IMMIGRANTS (CAPI) 

SPONSOR TO ALIEN DEEMING WORKSHEET 
 

INCOME
	

Gross income (earned and unearned) of the sponsor(s) and the 
sponsor’s spouse (if living together).      $ ____________________                
 
Allocation for sponsor(s).  Each sponsor’s allocation is equal to the  
federal SSI rate* for an individual.  If the co-sponsors are married 
(if living together),  the total allocation is two times the federal SSI 
rate.        $ ____________________                 
 
Subtract sponsor(s)’ allocation and enter result.   $ ____________________                        
 
Allocation for dependent(s) of the sponsor, which is equal to  
one-half of the federal SSI rate for an individual for each 
dependent (a spouse who is not a co-sponsor receives the 
dependent allocation).      $ ____________________                  
 
Subtract dependent(s)’ allocation and enter result (zero if a  
negative number).  This amount is deemed to the immigrant. 
(Enter on line A. 1. c of CAPI Income Eligibility worksheet.)  $ ____________________                    
 
*As of January 2019 the federal SSI rate is $771.00.  SSI  
  rates normally increase each January. 
 

 

RESOURCES
	

Total countable resources of the sponsor(s) and sponsor’s spouse 
(if living together).      $ ____________________          
 
Allocation for sponsor(s).  Each sponsor’s allocation is equal to 
the SSI resource limit of $2,000 for an individual, or $3,000 for 
a couple when both members of the couple are living together and 
one member is not a co-sponsor.  If both members of the couple are 
co-sponsors, the allocation is twice the individual resource limit. $ ____________________             
 
Subtract allocation and enter result (zero, if negative number). 
This amount is deemed to the immigrant and should be added to 
the recipient’s own resources to determine eligibility.   $ ____________________              
 

 

 
Worker’s Signature:                                                                                  Date :  ______________________ 
 
Supervisor’s Signature:                                                                   Date : ______________________ 
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