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MESSAGE:

Okpyr BigMOBMB y 3a40BOSIEHHI Baluoi 3asBu npo
roTiBKOBY JONoOMOry Bif,

Lle Bigbynocb Tomy, LWoO:

Bu He MoXeTe oTpumaTu roTiBKOBY JONOMOrY, AKLLO
YncTur goxia Baloi poanHn, Ak 3apaxoByeETbCS,
AopiBHIOE abo € BiNblWMM 32 NPOXUTKOBUMA MiHIMYM,
BU3HA4YeHUI WTaToM. NpOoXUTKOBUA MiHIMYM NS
Bawoi poguHn 3 4yonosik cknagae $

MoTpebun Ta goxoan Balwoi poanHm nigpaxoBaHo Ha Ui
CTOPIHLI.

Konu Bu oTpumyeTe 3apobiTHy nnaTty WOoTuxHA abo
yepes TWXKAEHb, MU NigpaxoByemMo Bawl micadyHuin foxig
TakoOM YMHOM:

Cnepwy My gogaemo Becb 4oxia, akun Bu otpumanu 3a
MicsaUb, | AiNMMO Ha 3aranbHy KinbKicTb BUNNaT, gki Bu
oTpumanu. NMoTiMm MU MHOXUMO L0 CyMy Ha CepeaHIo
KiNMbKiCTb BMMNMAT 3a MicsLb.

*  fAkwo Bu oTpumyeTe 3apobiTHY nnaTy WOTUXHS, By
MoxeTe oTpumMmyBaTK ii 4 abo 5 pasis Ha Micaub.
4,33 € cepedHbOI0 KiNbKICTIO BUNNAT Ha MicsaLb.

* Axkwo Bu oTpumyeTe 3apobiTHy nnaTty 4Yepes
TwKaeHb, Bn moxeTte otpumyBaTtw ii 2 abo 3 pasm
Ha Micsaub. 2,167 € cepeHbOIO KiNbKICTIO BUNMaT Ha
MicALb.

Oani HapaeTbeca Bawa iHdopmauis:

[oxia, Nnpo sikuin 3BiTOBaAHO 3a MicALb

Joxing Big camo3anHATOCTI =
Tpynosuii goxia +

HeTpynoBsun goxia +

3aranbHUN MiCAYHUIA oxXia,
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Medi-Cal: Lle nosigomneHHsa HE amiHtoe i HE npunuHse
Bawy gonomory Medi-Cal. lMpogoBxynTte
KOpUCTyBaTUCb CBOEIO(iMU) NNIACTUKOBOIO(MMM)
ineHTUdIiKauinHoO(MMK) KapTKoKO(amu)
y4yacHuka(iB) nporpamu (Benefits Identification
Card[s]). Bn oTpumaeTe iHWwe NOBIAOMMNEHHS, B SIKOMY
O6yne nosicHeHo Byab-sAKi 3MiHK Woao Baworo
Mean4Horo 3abes3neyeHHs.

CalFresh: Lle nosigomneHHsa HE 3miHtoe i HE npununsie
Bawy ponomory CalFresh. Bu oTpumaeTe iHwe
NOBIAOMIIEHHS, B skOMY Byae nosicHeHo Byab-aKi 3MiHK
wopno Bawoi ponomoru CalFresh.

OtpumanHa nuwe Medi-Cal ta/abo CalFresh HE
BPaxoBYETLCS A0 MiMITY Yacy OTPUMaHHS roTiBKOBOBOI
AOMOMOTrW.

INSTRUCTIONS: Use to deny cash aid when the family’s income (AU + Non-AU members) is less than
MBSAC and the net non-exempt income is equal to or more than Maximum Aid Payment (MAP). Use
on NA 213A.

Complete the following:

Date of application

AU size

MAP for AU size

MM/YYYY of application

Total Self-Employment Income

Total Other Earned Income

Total Unearned Income

Sum of Self-Employment, Other Earned and Unearned Income
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