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INSTRUCTIONS: Use at the time a former CalWORKSs recipient applies for aid in another state to inform
the former recipient of the total number of months that s/he received TANF-funded in California.

Complete the following:

. Date of notification.

. Name of the adult recipient.

. Total number of months of TANF-funded aid used, (i.e. counted toward the time limit.)

. 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.)

. Number of months that did not count toward the time limit (i.e. TANF exemptions and sanctioned
months.)

. The year and months that did not count on page two.
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