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Instructions: Use to inform an adult recipient of a change to the total number of months that count for
purposes of the 48-month time on aid. Check the appropriate box indicating the reason the client has
a new time limit exemption.

Complete the following:

Date of notification.

Name of adult recipient.

Total number of months of aid used, (i.e. counted toward the time limit.)

Check appropriate box to indicate the time limit exemption applicable.

Number of months that did not count toward the time limit due to the temporary exemp-
tions under CalWORKSs Reform.

The year and months that did not count for time limit purposes starting July 1, 2011
(Use continuation page NA270).

Remaining number of months available.

Use this TEMP message from July 1, 2011 through June 30, 2012.
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