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MESSAGE:

Haunnas ¢ (zara), OKpyT U3MEHSACT JICHEKHYIO IIOMOIIb

Balleii ceMbe ¢ $ Ha $
[Ipuyuna:
Bawm neperuiatuim $ ¢ (nara) mo (mata). OKpyr BEICTAl

BaM U3BCHICHUEC B OTHOICHUHN 3TOM NnepeIuiaTel (AaTa) 4yucia,
HO B TO BPpEMsI MBI HE CTAJIN YACPKUBATH 3aJ0JDKEHHOCTD, TaK

Kak:
[] OT0 cepeanHa KBapTaia.
[] M5l y’ke yMEHBIIWIN CyMMY Balleil MOMOIIY, YTOOBI

yAepKaTh APYTyIo Iepernary.

Crenytomas crpaHuIia(bl) HOKa3bIBaeT, Kakast CyMMa
JICHEKHOI IOMOIIH OyeT yaepskaHa KaxIbIil MecsI.

CMoTpute U3BELICHUE, KOTOPOE MBI BBICJIAIU BaM (J1aTa)
qrcia (IPUI0KeHUE), B KOTOPOM YKa3aHO, KaKylo CyMMY
JICHEKHOI TOMOIIY BBI IOJDKHBI OBIIH ITOJYYaTh KaXKIbIH
MecsI], II0Ka BaM MeperuIaunBaIH.

HoBas cymma jieHexxHO# oMoy pacuuTata Ha 3Toi
CTpaHHULE.

Bbl He 1OJKHBI UCITIOJIB30BATh M10JIy4aeMble BAMU JIbIOThI
Conuansaoro O6ecreuenns uinn SSI 111 BO3MEILEHUS DTOM
reperJiaThl.

BHUMAHUE: Ecnu Bbl cuuTaere, 4To 3Ta Ieperara
HeMpaBUiIbHA, TO 9TO Ballla IOCICIHSSI BO3MOXKHOCTh
MOIIPOCUTS O caymanuu. Ha BTopoil cTpaHuue cka3aHo, Kak
9TO clenaTts. Ecnu Bbl Ipojoikaere MoiryyaTs IOMOLIb,
OKpPYT MOXET YIepKaTh IIepeIlIaTy YMEHBUIMB CyMMY Ballei
MecsiuHOH nomomuy. Eciu Bl nepectanu noiy4aTs HOMOLIb
JI0 TOTO, KaK BbI BBIIIJIATUIIN NIEPEIUIAYEHHYIO CYMMY, OKPYT
MOJKET yJIepaKaTh CyMMY 3a10JDKEHOCTH U3 IIepEIIadeHHON
CyMMBI IOJJOXOHOI'O HAJI0r'a IITaTa WU IPUMEHUTH pyTue
I0pUANYECcKHe Mepy A1 cOopa IeperiarTsl.

INSTRUCTIONS: Use to notify of a grant adjustment on a previously noticed
overpayment. Specify when the overpayment took place and the total amount
owed. Attach the NA 275 to show the grant adjustment amount. Attach a copy
of the Notice of Action that was sent when the overpayment was first
discovered.

(RUSSIAN)



