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Department of Social Services          Action         : Discontinue 

                                       Issue: CalWORKs Time Limit/income exceeds MAP 

                                       Title: 48th Month On Aid 

  

Auto ID No.:                               Use Form No.   : NA 530, attach NA 532 

Source     :                               Original Date  : 4-26-11 New 

Issued by  :                               Revision Date  :   

Reg Cite   :40-107.147, 42-302, 42-302.21,  
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Authority: 
Senate Bill 72 (Chapter 8, Statutes of 2011). 
 
 
Instructions:  Use at the 48th month on aid (or if the recipient already has more 
than 48 months) to inform an adult recipient that s/he has reached the CalWORKs time 
limit and the family is no longer eligible for cash aid because their net income is 
more than the MAP. 
 
Complete the following: 

• Date of discontinuance. 
• Date time limit is/will be reached. 
• Name of the adult recipient. 
• Total number of months countable towards the time limit. 
• Period of time in which cash aid was received (both in California and other 

states. 
• Total number of exempt months. 
• Total countable months towards the life time limit. 
• Check the appropriate box(es) for child support exemption. 

 
Use NA 530 (4/11), attach continuation page NA 532 (4/11) to show family’s income 
(AU + Non-members AU) is more than the MAP and the exempt months, including year and 
number of months that did not count. If child support exemption is applicable, use 
addendum for exempt months due to child support collection. Use this temp message 
from June 2011 through December 2011. 
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