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Authority: Senate Bill 72 (Chapter 8, Statutes of 2011) 
 
 
 
 
 
 
 
 
 
 
 
 
 
Instructions: Use at 48th month (or if recipient already has more than 48 months) to 
inform the adult recipient that s/he has reached the CalWORKs 48-month time limit 
and the family is no longer eligible because there is no eligible child in the 
home. 
 
Complete the following: 
• Date of discontinuance. 
• Date time limit was reached or current date if over 48 months. 
• Name of adult recipient. 
• Check the applicable box showing reason for discontinuance (if second box is 

checked enter the name of the other program). 
• Period of time in which cash aid was received (include cash aid months from 

other states). 
• Number of exempt months. 
• Total number of countable months toward the 48-month time limit. 
• Check the appropriate box(es)for child support exemption. 
 
Use the NA 530 (4/11) and attach NA 532 (4/11). If child support exemption is 
applicable, use addendum to show exempt months due to child support collection. Use 
this TEMP message from June 2011 through December 2011. 
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