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MESSAGE:

Ñ ___________ ÷èñëà - äàòû ïîñëåäíåãî èçâåùåíèÿ î
ëèìèòå âðåìåíè, îêðóã îïðåäåëèë, ÷òî âû,
_______________________, âñåãî èñïîëüçîâàëè ___________
ìåñÿöåâ âàøåãî 60-òè ìåñÿ÷íîãî ëèìèòà âðåìåíè íà
ïîëó÷åíèå ëüãîò äåíåæíîé ïîìîùè ïðîãðàììû
CalWORKs.

Ñ ______________ ÷èñëà, âàìè áûëî èñïîëüçîâàíî åùå  
__________ ìåñÿöåâ.

Ïðè÷èíà:

Ñ äàòû ïîñëåäíåãî èçâåùåíèÿ âû ïîëó÷èëè ëüãîòû
ïðîãðàììû CalWORKs:

ñ _____________ ïî ______________=______ ìåñ.

ñ _____________ ïî ______________=______ ìåñ.

ñ _____________ ïî ______________=______ ìåñ.

Ïðîìåæóòî÷íûé èòîã: =______ ìåñ.

Íå ó÷òåííûå ìåñÿöû: -______ ìåñ.

Äîïîëíèòåëüíî èñïîëüç. ìåñÿöû: ______ ìåñ.

Èòîãî: êîë-âî âñåõ èñïîëüç. ìåñÿöåâ:    ______ ìåñ.

Åñëè âû áûëè îñâîáîæäåíû îò ëèìèòà âðåìåíè, ýòîò(è)
ìåñÿö(û) íå ó÷èòûâàþòñÿ â 60-ìåñÿ÷íûé ëèìèò âðåìåíè
ïðîãðàììû CalWORKs. Ìåñÿöû, íå ó÷òåííûå â 60-òè
ìåñÿ÷íûé ëèìèò âðåìåíè ïîëó÷åíèÿ ëüãîò ïðîãðàììû
CalWORKs, ïîêàçàíû íà ñëåäóþùåé ñòðàíèöå.
--- Ïåðå÷åíü íà ñëåäóþùåé ñòðàíèöå âêëþ÷àåò

ìåñÿöû, êîòîðûå áûëè èñêëþ÷åíû èç-çà
óäåðæàííûõ àëèìåíòîâ íà ðåáåíêà. Íà ïîñëåäíåé
ñòðàíèöå óêàçàíî, êàê àëèìåíòû íà ðåáåíêà áûëè
ó÷òåíû ïðè ðàñ÷åòå ìåñÿöåâ, êîòîðûå áûëè
èñêëþ÷åíû.

--- Ó âàñ òàêæå ìîãóò áûòü ìåñÿöû, êîòîðûå áûëè
èñêëþ÷åíû èç-çà óäåðæàííûõ àëèìåíòîâ íà äåòåé.
Åñëè òàêèå ìåñÿöû åñòü ó âàñ, îíè áóäóò óêàçàíû â
ñëåäóþùåì èçâåùåíèè.

--- Â âàøåé ñåìåéíîé ãðóïïå, ïîëó÷àþùåé ïîìîùü
(AU) àëèìåíòû íà ðåáåíêà íå óäåðæèâàëèñü 
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Ñëåäóþùèå ______________ ìåñÿöû íå áûëè âêëþ÷åíû â âàø 60-òè ìåñÿ÷íûé ëèìèò âðåìåíè íà ïîëó÷åíèå ëüãîò ïî
ïðîãðàììå CalWORKs:

Ãîä __________ ÿíâàðü   ôåâðàëü   ìàðò   àïðåëü    ìàé   èþíü   èþëü   àâãóñò   ñåíòÿáðü   îêòÿáðü   íîÿáðü   äåêàáðü

Ãîä __________ ÿíâàðü   ôåâðàëü   ìàðò   àïðåëü    ìàé   èþíü   èþëü   àâãóñò   ñåíòÿáðü   îêòÿáðü   íîÿáðü   äåêàáðü

Âû ìîæåòå èìåòü ïðàâî íà ïîëó÷åíèå ïîìîùè â òå÷åíèå åùå ___________________ ìåñÿöåâ.

INSTRUCTIONS:  Use at redetermination or at application (when the individual was
previously aided and issued a time-on-aid NOA) to inform an adult recipient of
her/his total number of months that s/he received aid.

Complete the following:
• Date of last time limit NOA
• Name of the adult recipient.
• Total number of months of aid as reported on previous time limit NOA.
• Date of previous time limit NOA
• Additional months of aid used since last NOA, (i.e. counted toward the time limit) since last

NOA.
• Period(s) of time the family was eligible to receive aid since the last NOA 

(excludes the period of discontinuance and suspense months, but includes zero
basic grant (ZBG) months.)

• Number of months that did not count toward the time limit (i.e. exemptions, ZBG
months, and sanctioned months.)

• Number of additional months used since the last NOA.
• Total number of months used, (previous NOA months + new months)
• Check appropriate box for child support time limit exemption, use addendum for 

child support time limit exemption if applicable.
• The year and months that did not count on page two.(use continuation page NA 270.)
• Remaining number of months.

RUSSIAN


