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MESSAGE:

C 4yncna, oKpyr OCTaHaBIMBAET AEHEXHYIO

MOMOLLIb BaLLEW CEMbE.

MpnunHa:

Haumnas ¢ 1 uionsa 2011 roga, 3aKoH LWTaTa U3SMeHun
nummnTt BpemeHun nporpammbel CalWORKSs aons
COBEPLUEHHONETHUX, NOyHaoLKMX NOMOLLb, ¢ 60
MecsLeB Ha 48 mecsLEeB.

C , Bbl BCEro
MCMoJsib30Banm MEeCSILIEB B CYET BaLLIErO
NOXW3HEHHOr 0 IMMUTA MNOJTYYEHUS LEHEXHOMN
nomoum nporpammbl CalWORKSs B 48 mecsiLeB,
NO3TOMY Bbl 6OJIbLLIE HE MOXETE MOJTyYaTb AEHEXHYIO
nomolLls B wtate KanudophHua. YumtbiBaembln 4OX04,
BaLLEW CEMbM Ceyac NpPeBbILLIAET MaKCUMalbHYO
BbIMATy MOMOLLY NS BaLlen HOBOM,
YMEHBLLVBLLENCHA CEMbU.

Bbl NOSTly4anu AeHEXHYI0 MOMOLLIb:

C no = MecsaueB.
MecsLbl, KOTOPbIE HE YYNTHIBANIUCD: MecCsLEB.
Ob6Lee KoNM4ecTBO MECSLIEeB cenvac MecsueB.

Ecnun Bbl 66111 0CBOBOXAEHbLI, MecsiL(bl) He Bblnn
Y4YTEHHbI B 48-Mmeca4yHbii numut CalWORKSs. 31
MecsiLbl YKa3aHbl Ha cnenyloLlei cTpaHmue.

d Ha nocnegHen cTtpaHuue nokasaHo, Kak
annMMeHTbl Ha pebeHkKa OblfIN Y4TEHbI K
0CBOOOXAEHHBIM MECSILLIAM.

O Bo3moxHO, y Bac 6yayT MecsiLbl, KOorga Bbl
Oynete ocBOOOXAEHbI U3-3a aNMMEHTOB Ha
pebeHka, KoTopbie OyayT Nosy4eHbl B OyayLeM.

d AnnMeHTbl Ha OeTen He ObINKY NOJlyYeHbl B Ballen
cemeinHon rpynne nporpammsel CalWORKs.

MoTpebHOCTN 1 O0X0A, Balle CEMbM pacHUTaHbl Ha
cneaylouen cTpaHuLe.
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Senate Bill 72 (Chapter 8, Statutes of 2011).
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Instructions: Use at the 48" 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:
[l 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.
[J Check the appropriate box(es) for child support exemption.
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U
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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.

\\CdssTpsO5\wtw\Employ & Elig Branch\EEB Centralized Filing System\Subject Folders\Budget 2011~12\48
Month Time Limit\Forms and NOAS\NOAS\TEMP 40-107g 4-26-11.docx

Russian



