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  42-712
MESSAGE:

As of _________, the County has determined that you, ______________________ have used ____ months of your lifetime 60-month time limit of CalWORKs cash aid.

Here's why:

You got CalWORKs:

from ________ to ________ = _____ months.

from ________ to ________ = _____ months.

from ________ to ________ = _____ months.

Subtotal:



 = _____ months.

Months that did not count. - ____ months.

Total number of months used: ____ months.

If you were exempt, the month(s) did not count toward the CalWORKs 60-month time limit.  These months are listed on the next page.

__
The list on the next page includes months that are exempt due to child support collection.  The last page(s) shows how child support was applied to exempt month(s).

__
You may also have months that are exempt because of child support collection.  If you do, these months will be included in your next notice.

__
No child support was collected for children in your AU.
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The following ____ months did not count toward your CalWORKs 60-month time limit:

Year _____ - Jan  Feb  Mar  Apr  May  June  July  Aug  Sept  Oct  Nov  Dec

Year _____ - Jan  Feb  Mar  Apr  May  June  July  Aug  Sept  Oct  Nov  Dec

You may be eligible to get aid for _____ more months.  

INSTRUCTIONS:  Use when no previous time on aid NOA was issued to inform an adult recipient of the total number of months that s/he received aid and for recipient who has received aid for 12 months or less.  

Complete the following:

· Date of notification.

· Name of the adult recipient.

· Total number of months of aid used, (i.e. counted toward the time limit.)

· Period(s) of time the family was eligible to receive aid (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.)

· Total number of months used.

· 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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