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MESSAGE:

Mo cocTosiHMIO Ha AaTy NocneaHero N3BeLLEeHNst O
NpnbnmxeHMn NpeaenbHOro Cpoka, ,
OKpYr peLuunn, 4To Bhl,
MCNoNb30Banu B O6LLEN CITOXHOCTH MecsaueB
13 60-Mecsa4YHOro NpeaenbHOro (3a BCH XNU3Hb)
nepuvoga nosiy4eHns JeHeXXHOMW NOMOLLM Mo
nporpamme CalWORKS.

Mo cocTosiHMIO Ha Bbl yxe ncnonb3soBanu
B 00LLEen CroXHOCTU [ ] MecaueB 13 NpeaesnibHoOro

60-mecsa4Horo nepmoga nNonyvyeHUss EHEXHON NOMOLLN.

MpuynHbI:

Bbl ucnonesosanu [ ] MecsiLeB CO BpeMeHU
nony4YeHns NocrneaHero n3BeLLeHns 0 npegenbHOM
nepvoge:

C tex nop Bbl nonyyanu nomoLlb No nporpamme
CalWORKs:

c no = MecsLeB.
c no = MecsiLEB.
MpoMEXYTOUYHbIN UTOT: = MecsLEeB.
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MepeyncrieHHble HMKe MecsiLibl Mbl He Y4MTbIBanu npu pacyeTte obLiero
yncna MecsiLeB, UCNOb30BaHHbIX 13 60-MecsiYHOro NpeaenbHOro cpoka.

HaTa(-bl) YNCINO MECSILIEB:

MpnymnHa

HaTa(-bl)

MpuumHa

Bcero mecsues, KOTOpble HE Y4YUTbIBAJINCb:

(Russian)
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Noa Msg Doc No.: M40-107C1
Original Date : 09-01-20
Revision Date :

Bcero mecsiLeB nonyyYeHUst NOMOLLW:
Bcero nckoveHHbIX Mecales: -
Bcero mecsiLeB, NCKITHOYEHHBIX MO MPUYMHE MONYYEHNS alNTMMEHTOB Ha AeTeM: -

Bcero mecsiLeB, NCKITHOYEHHbIX MO MPUYMHE MOHBIX BbINNAT nepenniavYeHHoNn NoMOLM 3a Mecsil; -
MecsueB, ncrnonb3oBaHHbIX U3 60-Meca4HOro npegena: =
Mecsues, octaBLumnxcsa Ao 60-mecayHoro npegena:

HOPNONYECKOE OCHOBAHUME: Assembly Bill 79 (Chapter 11, Statutes of 2020)

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.

(Russian)
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