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MESSAGE:
C yyucna - gatbl nocnegHero n3BeLeHnsa o immnTe
BPEMEHW, OKPYr Onpeaenns, 4To Bbl, ,
BCEro ncnosnb3oBanau MecdueB BaLLero 48

MECSYHOr0 IMMNTA BPEMEHW Ha MOJTy4YEHNE NbroT AEHEXHOM
nomowm nporpammel CalWORKSs.

C yucna, Bamu 6bIs10 UICNOJSIb30BAHO eLle
MeCcsLEB.

MpuynHa:

C paTtbl nocneaHero N3BeLLLEHNS Bbl MOYYUNN NbroThl
nporpammbl CalWORKSs:

c no = Mec.
C no = MecC.

¢ no = MecC.
[MpOMEXYTOYHbIN NTOT: = Mec.
He y4TeHHble MecsiLbl: - MecC.
JononHNTENBHO NCNONBb3. MECSLLbI: MecC.
WToro: kon-Bo BCEX MCMOMb3. MECALEB: MecC.

Ecnu Bbl OblIt 0OCBOOOXAEHbLI OT IMMUTA BPEMEHU, 3TOT(M)
MecsL(bl) HE YyYMTbIBAOTCS B 48-MeCSYHbIN TMMUT BPEMEHU
nporpaMmmbl CalWORKSs. 9T MecsLbl yka3aHbl Ha creaytoLlen
CTpaHuLe.

—  [epeyeHb Ha crneayioLLen CTpaHULLE BKIIKOHAET MeCsLLbl,
KOTOpbIE OblIM UCKITIOYEHBI N3-3a YAEP>XKaHHbIX alIMMEHTOB
Ha pebeHka. Ha nocnepHei cTpaHuLe ykasaHo, Kak
aNMMeHTbl Ha pebeHKa ObINn y4YTEHbI NMPU pacyeTe
MECSILIEB, KOTOPbIE ObINN UCKITIOYEHbI.

— Y Bac Takxke MoryT ObITb MECsLbl, KOTOPbIE OblSIn
WCKIOYEHbI U3-3a YAEPXaHHbIX aIMMEHTOB Ha aeTeln. Ecnn
Takme MecsiLbl eCTb Y Bac, OHU ByayT yka3aHbl B
cnenyoLemM N3BeLLEHNN.

- B Bawuein cemenHom rpynne, nonyyatoLien nomotups (AU)
aNIMMEHTbI Ha pebeHka He yaepXX1MBaamcCh
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Cnepnytowme MeCsiLbl HE Oblnv BKIIOYEHbI B BaLL 48 MECSYHbIV IMMUT BPEMEHW Ha NoJly4eHre NbroT no nporpamme CalWORKS:
lon, aHBapb ¢eBpasib MapT anpenb Mail MIOHb UIOSIb aBryCT CEHTAOPb OKTSOpb HOSIOpPb Aekabpb
lon aHBapb ¢GeBpanb MapT anpefb Mal WMIOHb WIONb aBryCT CEHTAOpPb OKTA6pb HOA6PbL Aekabpb
Bbl MOXeTE MMETb NPaBo Ha NOJly4eHne NOMOLLM B TEHEHME eLLe MecSILEB.

AUTORITY: Senate Bill 72 (Chapter 8, Statues of 2011)

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 the 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 used, as reported on previous time limit NOA.

» __ Date of previous time limit NOA.

+ __ Additional months of aid used (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.
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