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MESSAGE:

HaumHasa c (maTa), OKPYD MU3MEHSEeT IeHEeKHYI
IOMOIIL Balleil ceMbe C $ Ha $

[IpuumrHa :

IOJIyumnJi (&) uYepesdyp MHOTO

noMoumy Mo AOpyToMy Oejy. JTa HeperJaTa
cocTamygeT $

Taxk kak cenyac SgBJISETCH

YJIEHOM BalleM CeMEeMHOM TI'PyIH [oJIydamlen
IOEeHEeXHY I[IOMOIb, IOJDKEeH OBITh yIepXaH M3
CyMMBl Ballel IOEeHEeXHOM IIOMOIM .

Crnenywomasa CcTpaHula (bl) IOKa3BEIBALT CYyMMY
3aIOJDKEHHOCTM M CKOJIBKO OyIOeT yIepXaHO U3
CYMMBl €XeMEeCSUHOM IEeHEXHOM I1OMOUM.

HoBas cyMMa HOEeHEeXHOM IOMOWM pacuMTaHa Ha
STOM CTpaHMlEe.

BeI HEe IOJIXHBI MCIIOJIB30BATH JIbI'OTH
CoumanbHoTO CTpaxoBaHusa (Social Security)
unn Joxoma JONOJHUTeNbHOTO CTpaxOoBaHMA
(SSI), KOTOpHE BB [OJIydaeTe, IOJIS BHILJIATH
3TOM IepenjladyeHHOM BaM CYMMEH.

INPEOYINPEXIEHVE : EcimM BB cumMTaeTe, 4YTO 3Ta
nepemnjaTa HeNpaBuJIbHA, B5TO Balla NOCJeOHAS
BO3MOXHOCTb BalpPOCUTh O CJIyULlaHMM Ballero
neja aIMMHMCTpaumey mrara. Ha oBparHon
CTOPOHE 3TOM CTPaHMIE CKaz3aHO, kak B3TO
cnenlaThb. ECaM BH HE BHIJIATUTE
3a0JIXEHHOCTb, OKPYI' MOXET IOIBTaTbhCS
yOepxaTb 3aIOJDKEHHOCTb C KOT'o-JmuOO B Ballent
CEeMEeVHOM TpyIlle, OoJiydyaolel IeHEXHYI
IOMOUIb .

INSTRUCTIONS: Use to grant adjust for an overpayment from another case.
Specify the name of the member being added to the case. Specify the amount
owed and the reason for the overpayment. Attach the appropriate Continuation
Page (NA 274 B, C, D, E or F) to show the overpayment computation. Attach
the NA 275 to show the grant adjustment amount.

This message replaces M44-352C dated 01-01-98.
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