DIVISION OF HEARINGS AND APPEALS
DHA-28 (08/09)

REQUEST FOR FAIR HEARING

STATE OF WISCONSIN

NAME PHONE NUMBER *SOCIAL SECURITY NO.
MAILING ADDRESS (Street, Apt. #, RFD, etc) *CARES NO.
CITY ZIP CODE COUNTY OR AGENCY CASE WORKER OR W-2

WORKER

EFFECTIVE DATE OF ADVERSE ACTION

< DATE YOUR BENEFITS WILL CHANGE

If the action affects your MA or FoodShare benefits and your request is received before the effective date, your benefits in
most cases, will not stop or be reduced. (Overpayment of benefits may be recovered by the county agency.) Do you wish your

benefits to be continued? [] YES [JNO

Y CHECK TYPE OF BENEFIT AND ACTION TAKEN THAT YOU ARE APPEALING

APPLICATION TERMINATED BENEFIT
APPLICATION PROCESS (BENEFITS OVER- AMOUNT
DENIED DELAYED ENDING) PAYMENT REDUCED
O MEDICALASSISTANCE . . . . . . ... ... O .0 .0 . o . . . O
O LEVEL OF CARE (Nursing Home)
O PRIOR AUTHORIZATION (What was denied? )
O SSI-MA (State Supplement Cash Benefits)
O FOODSHARE . . . . . . . . . . .. .. .. O . O . O | . |
O NOT RECEIVED
O DENIED ‘EXPEDITED SERVICE’
O MIGRANTHOUSEHOLD . . . . . . . . . . O . O . O O . O
O ENERGYASSISTANCE . . . .. ... . ... O . O . O O . O
O FOSTER HOME RELATED (Name of Agency who took the Action: )
O LICENSE DENIAL
O LICENSE REVOCATION
O REMOVAL OF CHILD
O CARETAKER SUPPLEMENT . .0 O . O O . O
O KINSHIP CARE . L O O . O O . O
O AFDC-Recovery of Past Benefits . N O . O O . O
O CHILDCARE . .. ... ..........0O O . O .o . . . O
O W-2 - Fact-Finding Decision Review (Must have fact-finding review with W-2 agency before requesting this. Must include complete copy of

fact-finding decision.)

Why are you asking for a hearing? (continue on other side if needed)

Signature (Specify if guardian, POA, etc.)

Date

*THE INFORMATION REQUESTED IS NEEDED TO IDENTIFY YOUR CASE AND PROCESS YOUR REQUEST. INCOMPLETE OR

INACCURATE INFORMATION WILL DELAY THE PROCESSING OF YOUR REQUEST.

Return this completed form to: DIVISION OF HEARINGS AND APPEALS, P.O. BOX 7875, MADISON, WI 53707-7875




OTJIEJI CIYIIAHHUIA Y KACCAITMOHHBIX JXAJIOB IITAT BUCKOHCHUH

DHA-28 (08/09)
3AITPOC HA OBBEKTUBHOE PASBUPATEJIBCTBO

M TEJIE®@OHHbIM HOMEP * HOMEP COLIMAJIBHOI'O
CTPAXOBAHUA
IMTOUYTOBBIN AIPEC (ynuna, Ne toma, A/l u T. 1) * HOMEP CARES
roeoa WHAEKC OKPYT MJIM ATEHTCTBO COLIMAJIBHBIM PABOTHHK
NJIN PABOTHUK W-2

JATA BCTYIUIEHMA B3bICKAHU A
B CUIY < JIATA U3MEHEHMS TIOCOBUM

Ecsn 3710 B3bIcKaHHE BJIMSET HA BAIM MOCOOUS MO MaTepuHCTBY Wi Ha nutanue (FoodShare) u Bam 3anpoc mojyvex 10
AAThbI BCTYIUIEHUS B3bICKAHUSA B CHJY, BALIH NMOCO0OHS, B 00IBIIMHCTBE CIy4YaeB, He 0y IyT OTMEHEeHbI WJIM YMEHbIIEHbI.
(ITepenyiaTa Mo NocoOUsIM MOsKeT ObITH BO3BPANIEHA OKPY/KHBIM areHTCTBOM.) BbI X0THTE IPOA0/IKATD MOJy4YaTh NOCOOHA?

JA O HETO
Y OTMETBTE THUII IOCOBUS Y B3bICKAHUE, KOTOPOE BbI IITAETECH OGKAJIOBATH

NPEKPAIIEHA
BBIIJIATA
(OKOHYAHHME
OBPABOTKA OBPABOTKA CPOKA OBFBEM
3ASIBKH 3A5IBKH IIPEJOCTABJIEH NMOCOBUsI
OTJIOXKEHA OTJIOXKEHA WS TOCOBU) NEPEILIATA CHUXEH
o MEaMiuHCKAAIIOMOOI . . . . ... ... ODC. . . . . .O. .. . .O0. ... .$0O0 ... O

O VYPOBEHb OKA3AHMA ITOMOIIU (JIOM ITPECTAPEJIBIX)

O MNPEABIAYIIEE ITIOCTAHOBJIEHUE (B uem 6bu10 OTKa3aHO? )

O SSI-MA (nomosiHUTENIbHBIC ACHEKHbBIE TTOCOOUS 1ITaTa)

o FOODSHARE . . . ... ... ..... ...0. . . . . .0 _H(_4O0H .. . .O0. ... .0O0.. . O

0O HEINPEJOCTABJIAETCA

O OTKJIIOHEHHOE «YCKOPEHHOE OBCJIY>XXMBAHUE»

o CEMbAMMIPAHTOB. . ... ... ... O0. . . . . .0 ... .0.....0... O
O IIOCOBME IIO DJIEKTPOOHEPITM . . . . . . . O. . . . . .O0 . . . . .oO0o . . . . .0 . . . O
O WHTEPHAT (ma3BaHue areHTCTBa, IpEIIPHHIBIIETO JIEHCTBUE: )

O OTKA3 B JIMIEH3UU

O OT3bIB JIMLIEH3UU

O HM3BATHUE PEBEHKA M3 CEMbH
O HAJIBABKA OIIEKVYHA . . . . ... ..... 0. . . . . O. . . . .0 ... ..0... 0O
O KINSHIP CARE (3ABOTA O POACTBEHHUKAX) . O . . . . . o. ... .0.....0... 0O
0O @HUHAHCOBAJ IIOMOILIb CEMbSIM

C AETBMU-NXX/ITMUBEHIIAMMU — BoccTaHoOBIIeHHE

NpeAblayIMX mocoouit . . . . . . . . . . . . . .0 . . . . . o. ... .0.. .. .0.. . 0O
o 3ABOTAOJETAX. . . .. ... .......0 .. . . . O. ... .O0.....0... O

O W-2 — nepecMOTp peleHni mociie ycTaHOBKY (akToB (/{711 oTIpaBKH 3ampoca 00s3aTeNbHO HAIMIHE TIEPECMOTpa TTOCIe YCTAHOBKU (PaKTOB
ot areaTcTBa W-2. Heo0X0aMMO BKIIFOUHTH MONHYIO KOIHIO PELIEHHS II0CTIe YCTAaHOBKH (haKTOB.)

[Touemy BbI TpeOyeTe pOBEAEHUS CITyIIaHui? (ecin He0OXOJMMO, IPOJIOJDKHUTE Ha 00OpaTHOI CTOpOHE)

Ioamnuck (ykaxure, sIBISETECH JIX ONIEKYHOM, JOBEPEHHBIM JIUIIOM H T. 1.) Z[aTa

* 3AIIPOIIEHHASI THOOPMALINA HEOBXOAUMA JUISI UAEHTUOUKALIMM BAIIET'O OBPAIIIEHN 1 OBPABOTKU
3AIIPOCA. ITPEJOCTABJIEHME HEIIOJIHOU WJIN HETOYHOU NHOOPMALIMU ITPUBEJET K 3AAEPXKKE OBPABOTKH
BAIIETO 3AITIPOCA.

Bepnute 3anonsaenHyto ¢opmy 1o cnenyrommemy agpecy: DIVISION OF HEARINGS AND APPEALS, P.O. BOX 7875, MADISON, WI 53707-7875.




