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2499 Constitution Dr. Livermore

Livermore, California




What is General Assistance (GA)?

-General Assistance (GA) provides cash aid to indigent adults and emancipated minors who
are legal residents of Alameda County and who have no other means of support.

-It is a state-mandated program that is locally administered and funded by the County of
Alameda.

-The maximum cash grant for a single person on GA is $336 per month and $548 per month
for a couple.

-GA benefits are considered a loan to the individual(s) receiving aid. *



General Assistance Eligibility

To be eligible for General Assistance individuals must be:

-A U.S. citizen or non-citizen legally in the country with no limitation on your stay;
-A resident of Alameda County for at least 15 days; and

-An adult without dependent children (Calworks)

-Applicants cannot earn income from other sources*

-Applicants may have up to $1,000 in personal property. If they own 1 car or a home they live in, it
will not be counted towards the personal property limit.

-GA is a benefit of last resort. An individual cannot be eligible for any other cash payments to be
approved.



General Assistance Process

-Clients should complete paper applications with completed health questionnaire and bring it to
the your local County office.

-Clients will need to complete an interview with Social Services eligibility worker in person or
over the phone.

-Clients may need to complete orientation interview for new applications.
-Clients will need to complete interview with health worker for work exemption
-Clients will receive monthly benefit of $336 distributed on their EBT card

-General Assistance (GA) regulations require that applications be processed within 30 days from
application.

-Without the work exemption, GA only lasts 3 months.
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Do | have to pay GA back?

-Yes, sort of. GA payments are loans. Most counties require you to sign an agreement
that you will repay it when you financial situation improves.

-If you become eligible for SSI benefits because of a disability, the county can repay
itself for GA benefits it paid to you from your SSI back payment.
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GA Troubleshooting

Solving problems:
- Call worker, if you have a recent notice it should be listed in the top right.

- File a hearing request found on notice of action and fax to (510) 777-2699, or client can
contact HAC for assistance ASAP*.

- EBT lost/stolen or to change PIN call (877) 328-9677.
- To check balance, status, and grant amount: use the BenefitsCal.com website.

- Fraud investigations - contact Alameda County Public Defender as these can be
serious



Homeless Action Center

Open Monday-Thursday 1pm - 5pm (510) 775-0035
West Oakland: 2601 San Pablo Ave., Oakland, CA 94612
Berkeley: 3126 Shattuck Ave., Berkeley, CA 94705

-Drop-Ins Welcome
-Attorneys or Advocates Available by Phone
-No Referrals or Appointments Necessary

Joe Baskin jbaskin@homelessactioncenter.org (510) 457-1257

HAC Outreach Team outreach@homelessactioncenter.org
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