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MESSAGE: 

Yiem nqa’haav-laai wuov zeiv nzengc hnoi-nyieqc nyei 
sou-fienx, __________, Kau Dih dingc daaih gorngv 
meih, ___________________ duqv longc cuotv yietc 
zungv ______ hlaax yiem yietc zungv 60-hlaax haih 
duqv zipv “CalWORKs” nyaanh nyei hnoi-nyieqc. 

Yiem naaiv norm hnoi-nyieqc _______, meih duqv 
longc liuz yietc zungv [  ] hlaax cuotv meih nyei  
60-hlaax dorng hnoi-nyieqc nyei nyaanh mi’aqc. 

Naaiv se weic haaix diuc: 

Meih duqv longc cuotv [__] hlaax yiem meih 
nqa’haav-laai wuov zeiv sou-box:  

Yiem naaic daaih, meih duqv zipv “CalWORKs”: 

Jiex gorn ________ mingh taux ________ = _____ hlaax. 

Jiex gorn ________ mingh taux ________ = _____ hlaax. 

Gapv Zunv:                  = _____ hlaax. 

Yie mbuo maiv funx nga’ndiev naaiv deix hlaax yiem meih nyei 
60-hlaax “CalWORKs” nzengc hnoi-nyieqc nyei ziangh oc:  

Hnoi-nyieqc  # hlaax:  

Weic Haaix Diuc  

Hnoi-nyieqc   

Weic Haaix Diuc  

Yietc zungv maiv funx jienv nyei hlaax: ___  
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Yietc Zungv Bun Nyaanh nyei Hlaax:   ____ 
Yietc Zungv Maiv Fungx nyei Hlaax:  - ____ 
Yietc Zungv Maiv Funx Siou Uix Fu’jueiv Nyaanh:      - _____ 
Yietc Zungv Maiv Funx Siou Uix Fu’jueiv nyei Buangv Hlaax Jaauv Nzuonx Nyaanh: - _____ 
Yietc Zungv Longc Cuotv 60-hlaax nzengc hnoi-nyieqc:  = ____ 
Zengc njiec yiem 60-hlaax nyei hnoi-nyieqc:   ___                                                                                                             

            
NJIEC LINGC LEIZ: “Assembly Bill 79” (Zaang 11, Nqoi-nzuih hnoi-nyieqc 2020) 

INSTRUCTIONS: Use at 54th / 57th 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. 
• Number of months used since last NOA. 

• 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.  
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