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MESSAGE:

Na data do ultimo aviso sobre o tempo limite,
, 0 Condado determinou que VOCE,
usou um total de
meses do seu limite vitalicio de 60 meses de
assisténcia em dinheiro oferecida pelo programa
CalWORKs.

Até o dia , Vocé tinha usado um total
de [ ] meses como parte do seu limite vitalicio
de 60 meses de assisténcia em dinheiro.

Motivo:

Vocé usou [__] meses desde o ultimo aviso sobre
o limite de tempo.

Desde entdo, vocé recebeu assisténcia
do CalWORKSs:

de a = meses.
de a = meses.
Subtotal: = meses.
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N&o contamos os meses listados abaixo como parte do limite de 60 meses

Limite do CalWORKSs:

Dias Qtde de
meses:

Motivo

Dias

Motivo

Total de meses ndo contados:

(Portuguese)
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Total de meses de assisténcia:

Total de meses isentos: -

Total de meses ndo marcados na coleta de penséo alimenticia: -
Total de meses ndo marcados na coleta de pagamentos a mais mensais e completos: -

Total na contagem do tempo limite de 60 meses: =

Months left on 60-month time limit:

AUTORIDADE: Projeto de Lei n.° 79 da Assembleia (Capitulo 11, Estatutos de 2020)

INSTRUCTIONS: Use at 54" / 57" month on aid to inform an adult recipient of the total number of
months that they 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 NOA.

Name of the adult recipient.

Number of months used (between 54 to 57 months).

Number of months used since last time limit notice.

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), since the last time limit NOA.

e Number of months used since last NOA.

e Dates, number of months and reason(s) months did not count toward the time limit, (i.e., exemptions,
ZBG months, sanctioned months, full month overpayment repaid months and child support time limit
exempt months), since last time limit NOA.

Total number of months of aid that did not count since last time limit NOA.

Total number of months aided (at least 54 months).

Total number of exempted months.

Total number of months unticked for collected child support.

Total number of months unticked for collected full month overpayments.

Total months used against the 60-month time limit (between 54 to 57 months).

Total months left on the 60-month time limit.

Use continuation page NA 270 for dates, number of months and reason if more space is needed for
months that did not count.

Use this message beginning May 1, 2022.

(Portuguese)



	Reg Cite : Assembly Bill 79 (Chapter 11, Statutes of 2020) and All County Letter NO. 20-113



