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MESSAGE :

By oTpMMasiy I'POUIOBY IOINOMOIY B 3aHaATO BEJIMKOMY
obcasi. VY mepionm 3 (date) mo (date) BuM oTpuManu Ha
S Oinpmy cyMy, Hix nependaudajocsd.

BkJameHuM OOKYMEHT MiCTUTbL aHajiz OnIxeTy W
indopmalin Opo Hnepemnyary.

[IpMUMHOL [epenjaTu €:

[ ] nmpoBmMHa npauiBHUMKiB OKPyIy;

[ ] Bama nommika;

[ ] Bami mii, nom’g3aHi 3 TUM, IO
BM HaABMMCHO He HaZajy noTpibHy indopmanino abdo
Hallajy HenpaBuJbHY iHbopmauin, mod oTpmMaTH
OOOATKOBY I'POLIOBY IONOMOTY. 3a ui mii Bac Moxe
Oy TU NPUTATHYTO IO KPMMiHaJbHOI
BinmnoBimanpHOCTl a0 i1HIMM UYMHOM [OKapaHo 3a
HaBMMCHE IIOPYIEeHHS [PaBUJl NpoTpaMu.

By oTpuManu IIepenjiadeHy CyMy 3 TaKMUX [NPUYMH :

[MpauiBHmky OKPYyI'y He MOXYTb POB3IOYaTM IPOLEC
[IOBEPHEHHS IepeliadueHol CcyMu, TOMY MO:

[ ] Le HeMOXJIMBO 3poOMUTM B cepenmHl nepiomy.

[ ] MM BXe 3MEHIMJIM PO3Mip cyMm mornomorum, mod
BUPAXyBaATU 1HIIYy HeperjiadyeHy CyMy.

HanepenonHi nouaTky npolLecy 3 [NOBEPHEeHHS Liel
eperiavueHol CyMM BM OTPMMaceTe OKpPeMe CIIOBllleHHS.

Ha HaCTymHMX CTOpPiHKax HABEINEHO CyMy I'POMOBOI
OOMOMOTH, SKY BM MaJX OTPMMYBATM WOMICHIIS, BKJIOUHO
3 IepenjayeHoin CyMOK, a TaKoX 3arajibHy CyMy KOWTIiB,
o BY [OBMHHI MOBEPHYTM.

o6 MNOBEPHYTM IepeljliaueHy CyMy, BUM HE MOXeTe
CKOpMCTaTMUCa Nijnbrammu, nepelfadeHMMM COLl1aJibHUM
cTpaxyBaHHAM abo CcollajibHOK HOOIOMOTIOW.

[IONIEPEIXEHHA . Sxkio BM NOMMIKOBO OTPMMaNM Ilie NOBifoMieHHsa mpo nepensnatry ab6o mnepemynary 6yso
BpairicHeHO He 3 Bawol npoBmHM (Bami pii 6ysnM HeHaBMMCHMMK) , BM MOXETe BMMAraTHM CIIyXaHHS.
Axmo BM M HazaJjll oTpuMMyBaTHMMEeTe I'POWOBY IOINOMOIYy, 3a posnopdamxeHHAM OKpyIy po3Mip
MOM1CHYHOIL I'POMOBOI HOIOMOIM MOXe OyTM 3HMXEHO 3 MeTOl [IOBEPHEHHS IepelljladeHMX KOUTIiB.
AKmo mepionm BUIJIATM TPOWOBOI IOMNOMOTM 3BaBEPUIEHO, a IepeljiayeHy CyMy, SKy BUM OTPMUMAJM,
OOC1 He MNOBEPHYTO, 3a posnopsamkeHHaM OKPYyTy BuUIJIaTa Liel nepenjiavyeHol CyMy MOXE
30iMCHIOBATMCSA WJIAXOM CTATHEHHS B paMKax CIJaTy [NOoIaTKy WTaTy Ha Ooxin ato B 1HmMM
3aKOHHUM Crocib.
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INSTRUCTIONS: Use to notify of an overpayment when grant adjustment may not yet begin.
Specify the amount owed, the dates, and the reason for the overpayment. Attach the
appropriate Continuation Page (NA 274 B, C, D, E or F) to show the overpayment

computation.
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