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MESSAGE:

Sa petsa ng huling abiso ng limitasyon ng oras,

, hapagpasyahan ng County na ikaw,

na ginamit ng kabuuang

na buwan ng iyong kabuuang habang-buhay
na 60-ma buwan na limitasyon ng oras ng CalWORKs

cash aid.

Hanggang sa , ikaw ay gumamit ng
kabuuang [ ] na buwan tungo sa iyong kabuuang
60 na buwan na limitasyon ng oras ng cash aid.
Narito kung bakit:

Ikaw ay gumamit ng [__] na buwan mula sa iyong
huling limitasyon ng oras ng abiso:

Mula noon, ikaw ay nakakuha ng CalWORKSs:

mula hanggang = buwan.
mula hanggang = buwan.
Subtotal: = buwan.

Page 1 of 2

Noa Msg Doc No. : M40-107C1

Action : Other
Issue: CalWORKs 60-Month Time Limit
Title: Time on Aid Between 54" and 57" Month

Use Form No.
Original Date
Revision Date

NA 530, attach NA 270
09-01-20

Hindi namin nabilang ang mga buwan na nakalista sa ibaba tungo
sa iyong 60 na buwan na limitasyon ng oras ng CalWORKSs:

(Mga) Petsa # buwan:

Rason

(Mga) Petsa

Rason

Kabuuang mga buwan na hindi nabilang: ____

(Tagalog)
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Revision Date :

Kabuuang mga Buwan na Natulungan:
Kabuuang mga Hindi Naisama na Buwan: -
Kabuuang mga Buwan na Unticked para sa Koleksyon ng Suporta sa Bata: -
Kabuuang mga Buwan na Unticked para sa Nakolekta na Buong Buwan ng Sobrang Kabayaran: -
Kabuuang Laban sa 60- na Buwan na limitasyon sa oras: =

Naiwang Buwan sa 60-na buwan na limitasyon sa oras:

AWTORIDAD: Assembly Bill 79 (Kabanata 11, Palatuntunan ng 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.

(Tagalog)
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