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ÏÎÄÒÂÅÐÆÄÅÍÈÅ ÏÎÌÎÙÈ ÍÀ ÂÐÅÌÅÍÍÎÅ ÏÎÑÎÁÈÅ

ÄËß ÏÐÎÃÐÀÌÌÛ ÍÓÆÄÀÞÙÈÌÑß ÑÅÌÜßÌ (TANF)

ÄËß: ___________________________________________

___________________________________________

___________________________________________

___________________________________________

_________________________ïîëó÷àë ïîìîùü ïðåäîñòàâëåííóþ ïðîãðàììîé TANF ñ _________ ïî_________.

ñ _________ ïî_________.

ñ _________ ïî_________.

Äåéñòâèòåëüíî ñ ____________ ÷èñëà, îáùåå êîëè÷åñòâî ìåñÿöåâ ïîìîùè TANF, ïîëó÷àåìîé â øòàòå
Êàëèôîðíèÿ,ñîñòàâëÿåò _________ ìåñÿöåâ.

■■ Ëèöî íèêîãäà íå áûëî îñâîáîæäåíî îò 60-ìåñÿ÷íîãî îãðàíè÷åíèÿ âðåìåíè ïðîãðàììû TANF.

■■ Ñëåäóþùèå ______ ìåñÿöû íå ó÷èòûâàëèñü â 60-ìåñÿ÷íûé ëèìèò îãðàíè÷åíèÿ âðåìåíè ïðîãðàììû
TANF è íå áûëè çàñ÷èòàíû â ìåñÿöû,óêàçàííûå âûøå.

Ãîä ______ Ìåñÿöû _______ ,________ ,________ ,________ ,________ ,________ ,________ ,

Ãîä ______ Ìåñÿöû _______ ,________ ,________ ,________ ,________ ,________ ,________ . 

Âûøåóêàçàííàÿ èíôîðìàöèÿ áûëà ïðîâåðåíà:_______________________________________

Ïîäïèñü óïîëíîìî÷åííîãî:_________________________________________________________

Åñëè ó âàñ åñòü ëþáûå âîïðîñû èëè âàì íóæíà äîïîëíèòåëüíàÿ èíôîðìàöèÿ â îòíîøåíèè ýòîãî
èçâåùåíèÿ,ïîæàëóéñòà,îáðàòèòåñü ê ñëåäóþùèì ëèöàì:
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Äàòà:
_______________________

Ëèöî, óêàçàííîå íèæå, ïîëó÷àëî ïîìîùü, ïðåäîñòàâëåííóþ ôîíäàìè Âðåìåííîé Ïîìîùè
Íóæäàþùèìñÿ Ñåìüÿì (TANF) ÷åðåç Ïðîãðàììó Âîçìîæíîñòè Òðóäîóñòðîéñòâà è
Îòâåòñòâåííîñòè Ïåðåä Äåòüìè â Êàëèôîðíèè (CalWORKs).

ÍÀÇÂÀÍÈÅ ÄÅËÀ:

ÈÌß ÏÎËÓ×ÀÒÅËß: ¹ ÑÎÖ. ÑÒÐÀÕÎÂÀÍÈß ÏÎËÓ×ÀÒÅËß:

ÎÊÐÓÃ:

ÈÌß ÐÀÁÎÒÍÈÊÀ: ÍÎÌÅÐ ÒÅËÅÔÎÍÀ:

ÀÄÐÅÑ:

ÍÎÌÅÐ ÄÅËÀ:

ÄÀÒÀÐÎÆÄÅÍÈß:

(Èìÿ ïîëó÷àòåëÿ)

ÊÎÍÒÀÊÒ ÏÐÎÃÐÀÌÌÛ:

ÀÄÐÅÑ: ÒÅËÅÔÎÍ:

( )


