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REPORT OF ELECTRONIC THEFT OF BENEFITS
nstructions:  Fill out this form completely and return it to your county worker. Any delays in the 

completion and/or submission of this form may cause a delay in the processing of your replacement.
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INSTRUCTIONS FOR RECEIVING A REPLACEMENT OF ELECTRONICALLY STOLEN BENEFITS

you submit this form.

Representative will cancel your card and give you a new one.  

•

This is the only customer service phone number for EBT in California

•

• One of the following occurred:

•
knowledge.

•

•

“Retroactive” checkbox in the INCIDENT INFORMATION section of this form.

•

cancel their EBT card. *

•

•
theft transaction.

•

•
them.

•
theft transaction.  

•



California  Health & Human Services Agency California Department of Social Services

EBT 2259 (11/23)  Required Form - No Substitute Permitted Page 2 of 4

ELECTRONIC BENEFIT TRANSFER (EBT) IMPORTANT INFORMATION

• Immediately report lost or stolen EBT cards to the California EBT Customer Service Helpline at 

• Electronic theft is a form of identity theft. Keep your EBT card Number and PIN safe!

• 
Do not trust text or phone calls that ask for this information. Any other phone number you are asked 

NEVER ask for this information via text.

• If you have other EBT cardholders in your household remind them to keep their EBT cards and PINs 

your PIN.

• 

• DO NOT use your EBT card at an ATM or EBT machine that looks like it has been damaged or 

• Always cover the PIN pad when entering your PIN. Change your PIN regularly.

• 

• NEVER enter your PIN if you think someone is watching you. Someone could steal your EBT 

• 
it.

• 

• 
guess.

• 

• 

• 

to get more information.

• 
them.

• 
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 Falsely convincing you to give your EBT 
personal information to someone else.

 The use of electronic equipment to take 
your card information without your knowledge.

scammed  

scammed*  

EBT

skimmed  

skimmed  

  No  

I have had my EBT card with me at all times:   No  

I last used my EBT card on:
Date: At (Location):

Phone number you were instructed to contact: Website you were instructed to visit:

RECIPIENT INFORMATION

Last Name: First Name: Middle Initial: Last 4 Digits of EBT Card 
Number:

Address (Street or P.O. Box): City: State: Zip: 

Phone Number: Email Address: 

INCIDENT INFORMATION

SUBJECT INFORMATION

I

Last Name: First Name:

Address: City: State: Zip:

Additional information about the person and incident: 
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TRANSACTIONS

Date
Amount 

DECLARATION OF TRUTH

Signature of Recipient: Date:

Date:

COUNTY USE ONLY

CARD 

 No 
 
 

REFER FOR 
   

County: SUID: Date:

County Worker Name (Please Print): County Worker Phone Number: County Worker Signature:

CWD Authorizing Signature (Supervisor or Above): CWD Authorizing Name (Please Print): 

Title of CWD Authorizing: CWD Authorizing Phone Number:

COMPLETED COPY OF THIS FORM MUST BE SCANNED AND SENT VIA EMAIL TO THE CALIFORNIA 


