State of California Noa Msg Doc No. : M44-350A
Department of Social Services Action: : Change
Issue: U/O Payment
Title : Overpayment Adjustment

Auto ID No. : Use Form No. : NA 200
Source : Original Date : 05-01-87
Issued by Revision Date : 11-01-11

Reg Cite  :44-350.1, 44-352.4

MESSAGE:

B 2, BRBUFASIEIREE EI’J
IREWENRS B o R

REIR% MWIREMHEN. 1 ]

HBEE(T4RIRS o EBRRMTRERES:

[ 1 ERBFFRYIBR

[ 1 fREViBSE

[ 1 fR% E‘iﬁﬁiﬁ"lﬁﬁﬁﬁ%"’xo

MR ARERER MRS IR —IARITREILIRE
BR =8B,

BRI

£ T — BRR IR BRR SRS A A2 SRS D RYIR
EME, MRAWBEE, EANESANREHNERE
HEZDS

REIR BN E BT BEARE.
R E BRI ERIESSSIHEFI RBIRIEEBERT

ﬁ%‘i MRIRBISIEBEE AT R, BRIFRE X
HWEFRB TR . LEMEEEFRRNAER. R
1’1*\2%2 SRENAEES, EBEUR AT LUEIBFERIRE A ARG KU
SRRBERNK. MRIRE(RIRBRER TR Z AIRERIIR S AN,

EBEUAT AT AEARRIM ETSFUR TR S R B E Mt 1R 1TED, LUK

INSTRUCTIONS: Use to notify of an overpayment and subsequent grant adjustment. Specify
the amount owed, dates the overpayments occurred and indicate in the “Here’s why” section

the reason for the overpayment.

Attach the appropriate Continuation Page (NA274B, C, D, E or F) to show the overpayment

computation. Attach the NA 275 to show the grant adjustment amount.

This message replaces M44-350A dated 01-01-98
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