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42-712
MESSAGE:
C yucna - gatbl NOCAeOHEro W3BELLEHUA O

nmMnTe BpeMeHU, OKPpyr onpenenuvn, 4Yto Bbl,

, BCero uncrnosb3oBanu
MecsaueB Bawero 60-TM MECSHHOro nnMmMuTa BpeMeHn Ha
Mony4yeHne JbroT AEHEXHOM MOMOLLM MporpamMmsbl

CalWORKs.

C yucna, BaMy ObUIO UCMONb30BaHO eLle
MecCSLEB.

Mpuunna:

C patbl mocnegHero M3BELLEHUST Bbl MOAYYUMAN NbrOThl
nporpammbel CalWORKSs:

(o] no = MecC.
c no = MecC.
C no = Mec.
MpOMEXYTOYHbBIN UTOT: = Mec.
He yyTeHHble mecsupl: - Mec.
JOnonHNTENBHO MCMONMb3. MeCcsLbl: Mec.
WToro: kom-Bo BCEX WCMONb3. MECALEB: MeC.

Ecnn Bbl ObiM OCBOOOXAEHLI OT MMUTA BPEMEHWU, 3TOT(M)
MecsiL(bl) HE y4MTbIBatOTCA B 60-MECSYHbIA JIMMUT BPEMEHM
nporpammMbl CalWORKs. Mecsupl, He y4TeHHble B 60-Tn
MECSIHHbBIA NIUMUT BPEMEHWN MONYYEHUS NbMOT MPOrpamMmbl
CalWORKs, rnokasaHbl Ha CrnenyloLlen CTpaHuue.

— [epeyeHb Ha cnepyoLllelnn CTpaHULe BKIOYAET
MeCsiLbl, KOTOpble OblM MCKIIIOYEHbI U3-3a
YOEPXaHHbIX aNMMEHTOB Ha pebeHka. Ha nocnepgHen
CTPaHUUE YKa3aHO, kak aIMMeHTbl Ha pebeHka Oblnn
yuTeHbl MpU pacyeTe MecsLeB, KOTopble Obinn
VCKJTIOYEHbI.

— Y Bac Takke MOryt ObiTb MeCsLbl, KOTOpble Oblnn
VICKITIOYEHbI 13-32 yOepXKaHHbIX aIMMEHTOB Ha AeTew.
Ecnn Takme mecsiupl ecTb y Bac, OHM OydyT ykasaHbl B
cneaylowem U3BeELLEeHUN.

— B Bawer cemenHon rpynne, NonyyaroLlwen rnomoLlb
(AU) anumeHTbl Ha pebeHka He yaepXvMBanCb
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Cnepnytowme MecsiLlbl He Obi BKIIOYEHbl B Bawl 60-T MECSYHbIA IMMUT BPEMEHU HA MOJyYeHVE JbroT Mo
nporpamme CalWORKs:
lon SHBapb ~ deBparlb  MapT  anpesb Ma  WIOHb WIONb  @BMYCT  CEHTOpPb  OKTHOpb  HOsOpb  Aexkabpb
lon, aHBapb  deBpa/ib MapT  anpesb Mall  MIOHb  WIONb  a@BrYCT  CEeHTAbpb  OKTI0Pb  HOAOPb  Aexabpb
Bbl MOXeTe MMeTb MpaBO Ha MOJSlyYeHMe MOMOLUM B TeYEeHWE eLle MeCSILIEB.

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.
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