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MESSAGE:

Nyob rau hnub uas peb muab lus ceebtoom hais txog
ghov kev txwv zaum tag los no, , lub
Nroog tau txiav txim tias koj,
twb siv tag lub hlis ntawm lub sijhawm 60 lub
hlis uas pub koj tau ghov nyiaj pab uas yog nyiaj
ntsuab los ntawm ghov kev pabcuam CalWORKs
hauv ib sim neej lawm.

Nyob rau hnub , koj twb siv tag [ ] lub hlis
ntawm lub sijhawm 60 lub hlis uas pub koj tau ghov
nyiaj pab uas yog nyiaj ntsuab los ntawm ghov kev
pabcuam CalWORKSs hauv ib sim neej lawm.

Ntawm no yog ghov tias vim li cas:

Koj twb siv tag [__] lub hlis txij li thaum peb muab lus
ceebtoom rau koj zaum tag los no lawm:

Txij li thaum ntawd los, koj twb tau nyiaj CalWORKSs:

thaum mus txog thaum =
thaum mus txog thaum =
Muab suav ua ke: = lub hlis.
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lub hlis.

lub hlis.

Peb yeej tsis muab cov hlis teev tseg rau hauv gab no suav rau hauv ghov kev txwv ntawm

60 lub hlis hauv ghov kev pabcuam CalWORKSs:

(Cov) Hnub: lub hlis thib #:

Qhov tias yog
vim i cas

(Cov) Hnub:

Qhov tias yog
vim li cas

Tag nrho cov hli uas peb tsis muab suav: ____
(Hmong)
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Tag Nrho Cov Hli Uas Koj Tau Nyiaj Pab:

Tag Nrho Cov Hli Uas Peb Tsis Muab Suav: -
Tag Nrho Cov Hli Uas Tsis Muab Khij Los Qhia Qhov Tias Tau Nyiaj Yug Menyuam: -
Tag Nrho Cov Hli Uas Tsis Muab Khij Los Qhia Qhov Tias Tau Them Cov Nyiaj

Muab Tau Tshaj Hauv Ib Lub Hlis Rov Qab: -
Tag nrho cov hli muab suav rau hauv ghov kev txwv ntawm lub sijhawm 60 lub hlis: =

Cov hli uas tseem tshuav nyob hauv ghov kev txwv ntawm lub sijhawm 60 lub hlis:

KEV TSO CAI: Assembly Bill 79 (Chapter 11, Statutes of 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.

(Hmong)
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