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MESSAGE:

Ha gaTty octaHHbOro noBiAOMMNEHHsI NPO NiMIT Yacy,

, OKpyr Bn3Haums, wwo Bu,
BMKOpUCTanu 3aranbHo
KiNbKiCTHO MicsuiB 3 Baworo noxmtteBoro
60-mica4HOro niMiTy Yacy oTpUMaHHS roTiBKOBOT
ponomorn CalWORKs.

CraHoMm Ha , Bu BUKopuctanu saransHoto
KinbkicTio [ ] micAuiB 3 Baworo noxuTTesoro
60-mica4HOro niMiTy Yacy oTpUMaHHS roTiBKOBOT
A0MOMOTrW.

Lle ctanoca Tomy, Lo:

Bu Bukopuctanu [__] micauiB 3 Yacy OCTaHHbOTO
NOBIAOMMNEHHS NPO YaCOBUIA MIMIT:

BigToai Bu otpumanu CalWORKSs:

3 no = MmicauiB.
3 no = Mmicauis.
MpomikHWIA pesynbTarT: = MicsuiB.

Mwu He BpaxyBanu micsui, BkasaHi H/xk4e, Ao Baworo
60-mica4Horo 4acosoro nimity CalWORKSs.
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Hata(n)

KinbkicTb mMicsaLiB:

MpuunHa

Hata(n)

MpuunnHa

3aranbHa KifbKiCTb MicALiB, SKi HE BPaxoByHTbCS:

(Ukrainian)
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3aranbHa KinbKkicTb MicALIB OTPUMaHHSA OOMNOMOTU:

3aranbHa KinbKkicTb MicALiB, AKi He BpaxoBYylOTbCS: -

3aranbHa KinbKiCTb MicALiB, MOBEPHEHMX 3a CTATHEHI aniMeHTU Ha AUTUHY: -
3aranbHa KinbKkicTb MicALiB, MOBEPHEHMX 3@ BUNNATy NepeBMAaHNX KOLUTIB 3a MOBHI Micsi: -
3aranbHa KinbkicTb MicAUiB, BpaxoBaHNx 0o 60-MicsidHOro nimiTy yacy: =

KinbkicTb mMicauis, aki sanuwmnnues o 60-mica4HOro 4acoBoro nimiTy:

NIACTABA: 3akoHonpoekt Acambnei Ne79 (Posain 11, cratytn 2020 poky)

INSTRUCTIONS: Use at 54" / 57" month on aid to inform an adult recipient of the total number of
months that they received aid.

Complete the following:

Date of last time limit NOA.

Name of the adult recipient.

Total number of months of aid used, as reported on previous time limit NOA.

Date of NOA.

Name of the adult recipient.

Number of months used (between 54 to 57 months).

Number of months used since last time limit notice.

Period(s) of time the family was eligible to receive aid (excludes the period of discontinuance and
suspense months, but includes zero basic grant (ZBG) months), since the last time limit NOA.

e Number of months used since last NOA.

e Dates, number of months and reason(s) months did not count toward the time limit, (i.e., exemptions,
ZBG months, sanctioned months, full month overpayment repaid months and child support time limit
exempt months), since last time limit NOA.

Total number of months of aid that did not count since last time limit NOA.

Total number of months aided (at least 54 months).

Total number of exempted months.

Total number of months unticked for collected child support.

Total number of months unticked for collected full month overpayments.

Total months used against the 60-month time limit (between 54 to 57 months).

Total months left on the 60-month time limit.

Use continuation page NA 270 for dates, number of months and reason if more space is needed for
months that did not count.

Use this message beginning May 1, 2022.

(Ukrainian)
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