
å‡ÍÒËÏ‡Î¸Ì‡fl ÒÛÏÏ‡ ÔÓÏÓ˘Ë (MAP) $ ______________________ $ _____________________
î‡ÍÚÓ ÍÓÂÍÚËÓ‚ÍË x.10 x.05

àÚÓ„Ó = ______________________ = _____________________

ëÛÏÏ‡ ÛÂ„ÛÎËÓ‚‡ÌËfl ÔÂÂÔÎ‡Ú˚ ‚‡Ï: $ ______________________ $ ___________________________________________ _____________________
[ùÚ‡ ÒÛÏÏ‡ ÎÓ·Ó Ì‡Ë‚˚Ò¯‡fl ‡ÁÂ¯ÂÌÌ‡fl ÔÓÔ‡‚Í‡,
ÎË·Ó Ó·˘‡fl ÒÛÏÏ‡ ‰ÓÎ„‡ ÎË·Ó ÔÓÏÂÊÛÚÓ˜Ì˚È ËÚÓ„
‰ÂÌÂÊÌÓÈ ÔÓÏÓ˘Ë (Ò 1 ÒÚ‡ÌËˆ˚), ÒÏÓÚfl ˜ÚÓ ÏÂÌ¸¯Â.]
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICESàáÇÖôÖçàÖ é ÑÖâëíÇàà
(èÓ‰ÓÎÊÂÌËÂ)

éäêìÉ

Ñ‡Ú‡ ËÁ‚Â˘ÂÌËfl : _________________________________________________________________________________
ç‡Á‚‡ÌËÂ

ÑÂÎ‡ : ___________________________________________________________________________________

çÓÏÂ : ___________________________________________________________________________________
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OVERPAYMENT ADJUSTMENT COMPUTATION - CASH AID

è‡‚ËÎ‡: èËÏÂÌÂÌ˚ ÒÎÂ‰Û˛˘ËÂ Ô‡‚ËÎ‡, Ò ÍÓÚÓ˚ÏË ‚˚ ÏÓÊÂÚÂ
ÓÁÌ‡ÍÓÏËÚ¸Òfl ‚ ÓÚ‰ÂÎÂ ÒÓˆË‡Î¸ÌÓ„Ó Ó·ÂÒÔÂ˜ÂÌËfl: MPP 44-352.41

ëÎÛ¯‡ÌËÂ ‚‡¯Â„Ó ‰ÂÎ‡ ‡‰ÏËÌËÒÚ‡ˆËÂÈ ¯Ú‡Ú‡: ÖÒÎË ‚˚ Ò˜ËÚ‡ÂÚÂ, ˜ÚÓ
˝ÚÓ ‰ÂÈÒÚ‚ËÂ ÌÂÔ‡‚ËÎ¸ÌÓ, ‚˚ ÏÓÊÂÚÂ ÔÓÔÓÒËÚ¸ Ó ÒÎÛ¯‡ÌËË ‚‡¯Â„Ó ‰ÂÎ‡.
ç‡ Ó·ÓÓÚÌÓÈ ÒÚÓÓÌÂ ÔÂ‚ÓÈ ÒÚ‡ÌËˆ˚ ÒÍ‡Á‡ÌÓ, Í‡Í ˝ÚÓ Ò‰ÂÎ‡Ú¸.

çÖ èé ÇàçÖ
éäêìÉÄ

èé ÇàçÖ
éäêìÉÄ

äÓÂÍÚËÓ‚Í‡ ÒÛÏÏ˚ ÔÂÂÔÎ‡Ú˚:
ëÛÏÏ‡, Û‰ÂÊË‚‡ÂÏ‡fl ËÁ ÏÂÒfl˜Ì˚ı
ÔÎ‡ÚÂÊÂÈ


