POPULATION HEALTH DIVISION
x SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
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City and County of San Francisco Department of Public Health
Population Health Division - Community Health Equity & Promotion Branch
25 Van Ness Ave, Suite 500 SF Ca 94102

(628) 206-7695  (415) 554-9636 fax
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1 UL A /DA< $104,900

2 UL AP A< $119,900

3 UYL A DIA< $134,850

4 UL A/D1A<$149,850

5 NELLE FUADTR< $161,850

HFEARFERABBIYESR

N s RIEEHA N A ERE HANRT TR EEE -

HEg NBi{FE s+ #HHY

=======ooooo ====  CHIPPS 51 e
AR LB N E RO E - B/ R A A S B IIHEE - A > CHIPPS T/EA
E A DL B e
BRE&ER
PR AT

By L

EBEHL -
EELTHS EEERNS -

BBEBRLUT HRPEIE IR
BHE} : CHIPPS@sfdph.org S{{HE : 415-554-9636

2-2 2024 4F 8 A&z



	CHIPPS計劃要求

	fill_3: 
	fill_4: 
	fill_5: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_12: 
	fill_13: 
	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	toggle_6: Off
	toggle_7: Off
	toggle_8: Off
	toggle_9: Off
	toggle_10: Off
	toggle_11: Off
	toggle_12: Off
	toggle_13: Off
	toggle_14: Off
	toggle_15: Off
	toggle_16: Off
	fill_14: 
	fill_15: 
	fill_18: 
	undefined: Off
	undefined_2: Off
	fill_17: 
	undefined_3: Off
	undefined_4: Off
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_1_2: 
	fill_2_2: 
	fill_23_2: 
	fill_24_2: 
	fill_25_2: 
	fill_26_2: 
	fill_27_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off


