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MESSAGE:

Txij li , lub Nroog yuav muab koj
cov nyigj ntsuab hloov ntawm $ mus
rau $0.00.

Ntawm no yog ghov tias vim li cas:

Qhov nyiaj pab uas tau muab xam nyob rau hauv
'gab ntawv ceebtoom ntawm no yog tsawg tshaj
10.00.

Peb yuav them tsis tau ib ghov nyiaj pab uas tsawg tshaj $10.00.

Peb yuav tsis muab cov hli uas peb tsis them
nyiaj pab suav rau hauv koj lub sijhawm txwv
hauv 48 lub hlis, tshwj tias:
¢ peb tseem tab tom sau cov nyiaj peb them tshaj rov gab, lossis
e Kkoj tau nyiaj pab tsawg tshaj $10 vim ib
lub txim nplua, lossis
e koj tau ib gho nyiaj pab ib zaug rau
ib yam uas koj yuav tsum tau muaj.

Nug mus rau lub Nroog yog koj xav paub ntxiv
txog lub sijhawm koj tau txais nyiaj pab.

Koj yeej tseem yuav muaj feem mus siv tau lwm
cov kev Ea_bcuam CalWORKS thiab kev pab,
yog tias koj tsim nyog siv tau, suav nrog rau:

¢ Qhov Kev Pabcuam Welfare to Work;

¢ Kev pabcuam zov menyuam (Child care);

e Cov kev pab thauj mus los rau ntawm chaw
haujlwm, tsev kawm ntawv, chaw kawm
haujlwm lossis lwm yam dejhum uas tau
txais kev pom zoo;

¢ Tau nyiaj them rov gab rau cov nuj ngis ua
haujlwm thiab kawm ntawv; thiab

o Kev pab rau kev tsis muaj vajtse nyob

Nug mus rau lub Nroog yog koj xav paub cov
ntsiab lus hais cov kev pabcuam lossis kev pab
saum no.

Txawm tias koj yuav tsis tau nyiaj ntsuab lawm los,
koj yeej tseem nyob rau hauv ghov kev pabcuam
CalWORKS thiab yuav tsum tau xa koj cov ntawv
hais ghia paub tsis tseg mus ntxiv raws li cov hnub
uas lub Nroog hais kom koj xa mus ncav thiab koj
yuav tsum ua li no los mus ua kom koj tau Medi-Cal
thiab koj yeej hais tau mus rau lub Nroog txhua lub
sijhawm yog muaj tej yam dabtsi hloov mus nug
saib koj puas yuav tau nyiaj ntsuab.
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INSTRUCTIONS: Use to reduce the grant to zero when another change in the case reduces the grant
to less than $10. This message will always be used with another, which explains the change in the
monthly grant.

This message replaces M44-315A dated 05-01-87
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