
STATE OF NEW YORK 
OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE 

In the Matter of the Appeal of 

from a determination by the New York City 
Department of Social Services 

JURISDICTION 

REQUEST: December 12, 2008 
CASE # 

FH #: 5174447K 

DECISION 
AFTER 
FAIR 

HEARING 

Pursuant to Section 22 of the N ew York State Social Services Law (hereinafter Social 
Services Law) and Part 358 of Title 18 NYCRR, (hereinafter Regulations), a fair hearing was 
held on January 8, 2009, in before Irving J. Weitzman, Administrative Law 
Judge. The following persons appeared at the hearing: 

F or the Appellant 

Appellant 

For the Social Services Agency 

H. Singh, Fair Hearing Representative 

ISSUE 

Was the Agency's determination to reduce the Appellant's Public Assistance benefits to 
recoup $381.50 based on its Notice ofIntent dated November 21,2008 correct? 

FINDINGS OF FACT 

An opportunity to be heard having been afforded to all interested parties and evidence 
having been taken and due deliberation having been had, it is hereby found that: 

1. The Appellant has been in receipt of Public Assistance benefits. 

2. By notice dated November 21,2008, the Agency advised the Appellant of its 
determination to reduce the Appellant's Public Assistance benefits to recoup $381.50 on the 
grounds that she received an overpayment of assistance in that amount. 
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3. The Agency's Notice ofIntent dated November 21,2008 did not include the previous 
and new amounts of assistance or benefits to be provided to the Appellant as a result of the 
Agency's determination. 

4. On December 12,2008, the Appellant requested this fair hearing. 

APPLICABLE LAW 

In general, a recipient of Public Assistance, Medical Assistance or Services (including child 
care and supportive services) has a right to a timely and adequate notice when the Agency 
proposes to discontinue, suspend, reduce or change the manner of payment of such benefits. An 
adequate, though not timely, notice is required where the Agency has accepted or denied an 
application for Public Assistance, Medical Assistance or Services; or has increased the Public 
Assistance grant; or has determined to change the amount of one of the items used in the 
calculation of a Public Assistance grant or Medical Assistance spenddown; or has determined 
that an individual is not eligible for an exemption from work requirements. 18 NYCRR 358-
3.3(a). In addition, pursuant to 18 NYCRR 358-3.3(d), an adequate, though not timely, notice is 
required for a Public Assistance or Medical Assistance recipient when, for example, the Agency 
has factual information confirming the death of the recipient; the Agency has received a clear 
written statement from the recipient that he or she no longer wishes to receive Public Assistance 
or Medical Assistance; the Agency has reliable information that the recipient has been admitted 
to an institution or prison; the recipient's whereabouts are unknown and mail has been returned 
to the Agency; or the recipient has been accepted for Public Assistance or Medical Assistance in 
another district. 

In general, a Food Stamp recipient has a right to a timely and adequate adverse action notice 
when the Agency proposes to take any action to discontinue, suspend or reduce the recipient's 
Food Stamp benefits during the certification period. 18 NYCRR 358-2.3; 18 NYCRR 358-
3.3(b). An adequate, though not timely, action taken notice is required where the Agency has 
accepted or denied an application for Food Stamps; or has increased the Food Stamp benefits; or 
has determined to change the amount of one of the items used in the calculation of the Food 
Stamp benefits. 18 NYCRR 358-3.3(b). However, pursuant to 18 NYCRR 358-3.3(e), there is 
no right to an adverse action notice when, for example, the change is the result of a mass change, 
the Agency determines that all members of the household have died or the household has moved 
from the district or when the household has failed to reapply at the end of the certification period. 

A timely notice means a notice which is mailed at least 10 days before the date upon which 
the proposed action is to become effective. 18 NYCRR 358-2.23. 

An adequate notice is a notice of action, an adverse action notice or an action taken notice 
which sets forth the action that the Agency proposes to take or is taking, and if a single notice is 
used for all affected assistance, benefits or services, the effect of such action, if any, on a 
recipient's other assistance, benefits or services. In addition, the notice must contain: 

o for reductions, the previous and new amounts of assistance or benefits provided; 
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o the effective date of the action; 

o the specific reasons for the action; 

o the specific laws and/or regulations upon which the action is based; 

o the recipient's right to request an agency conference and fair hearing; 

o the procedure for requesting an agency conference or fair hearing, including an address and 
telephone number where a request for a fair hearing may be made and the time limits within 
which the request for a fair hearing must be made; 

o an explanation that a request for a conference is not a request for a fair hearing and that a 
separate request for a fair hearing must be made; 

o a statement that a request for a conference does not entitle one to aid continuing and that a 
right to aid continuing only arises pursuant to a request for a fair hearing; 

o the circumstances under which public assistance, medical assistance, food stamp benefits or 
services will be continued or reinstated until the fair hearing decision is issued; 

o a statement that a fair hearing must be requested separately from a conference; 

o a statement that when only an agency conference is requested and there is no specific 
request for a fair hearing, there is no right to continued public assistance, medical 
assistance, food stamp benefits or services; 

o a statement that participation in an agency conference does not affect the right to request a 
fair hearing; 

o the right of the recipient to review the case record and to obtain copies of documents which 
the agency will present into evidence at the hearing and other documents necessary for the 
recipient to prepare for the fair hearing at no cost; 

o an address and telephone number where the recipient can obtain additional information 
about the recipient's case, how to request a fair hearing, access to the case file, and/or 
obtaining copies of documents; 

o the right to representation by legal counsel, a relative, friend or other person or to represent 
oneself, and the right to bring witnesses to the fair hearing and to question witnesses at the 
hearing; 

o the right to present written and oral evidence at the hearing; 
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o the liability, if any, to repay continued or reinstated assistance and benefits, if the recipient 
loses the fair hearing; 

o information concerning the availability of community legal services to assist a recipient at 
the conference and fair hearing; and 

o a copy of the budget or the basis for the computation, in instances where the social services 
agency's determination is based upon a budget computation. 

18 NYCRR 358-2.2 

DISCUSSION 

The Appellant requested this hearing to review the Agency's determination to reduce the 
Appellant's Public Assistance benefits based on its Notice ofIntent dated November 21,2008. 

A review of the Agency's notice shows that it did not include the previous and new amounts 
of assistance or benefits to be provided as required by 18 NYCRR 358-2.2. Such a defect in the 
Agency's notice make it void and therefore, the Agency's determination to reduce the Appellant's 
Public Assistance benefits cannot be sustained. 

DECISION AND ORDER 

The Agency's determination to reduce the Appellant's Public Assistance benefits is not 
correct and is reversed 

1. The Agency is directed to restore the any Public Assistance benefits recouped from the 
Appellant in recovery of the said $381.50 retroactive to the date of the Agency's action. 

2. In the event that the Agency determines to implement its previously contemplated 
action, the Agency is directed to provide the Appellant with a notice that meets the requirements 
set forth in 18 NYCRR 358-2.2. 

As required by 18 NYCRR 358-6.4, the Agency must comply immediately with the 
directives set forth above. 
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DATED: Albany, New York 
02/0412009 
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NEW YORK STATE OFFICE OF 
TEMPORARY AND DISABILITY ASSISTANCE 

By 

). 
Commissioner's Designee 
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RlVERVIEW ANNEX 18 
132 W 125TH ST, 2ND 
NEW YORK N.Y. 10027 J8 '7lie Oty of 'i'kw Jbi.~ 

HUMAN RESOURCES ADMINISTRATION 
FAMILY INDEPENDENCE AD~INISTRATION 

NOTICE OF INTENT TO REDUCE PUBLIC ASSISTANCE 
CLIENT COPY 

H 1 DATE: 11/21/2008 

CASE NO: RTI 

100 

AGENCY ERROR 
DATE 

09/02/2008 
AMOUNT 

$381. 50· 

Dear Sir or Madam: 12/09/2008* 
This department Intends to reduce your pub·llc assistance grant on ________ _ 
to recover an: 

OVERPAYMENT OF ASSISTANCE IN THE AMOUNT OF $381.50. 
THIS IS BECAUSE YOUR PUBLIC ASSISTANCE CASE WAS CLOSED 
ON 09/02/2008. YOU HAD ALREADY RECEIVED BENEFITS FOR THE 
CYCLE THAT ENDED AFTER THE CLOSING DATE. THE (PA) YOU 
RECEIVED FOR THE PERIOD FROM THE CLOSING DATE UNTIL THE 
END OF THE CYCLE MUST BE PAID BACK TO THIS AGENCY. 

THE REGULATION WHICH ALLOWS US TO DO THIS IS 
18 NYCRR 352.31(D). 

YOUR GRANT WILL BE REDUCED BY 10 PERCENT OF YOUR 
HOUSEHOLD NEEDS. 
IF YOU HAVE AN EXISTING RECOUPMENT AT THE MAXIMUM RATE, NO 
FURTHER REDUCTION IN YOUR GRANT WILL BE MADE UNTIL THE 
CURRENT RECOUPMENT IS COMPLETED. 

* IF YOU ARE NOT RECEIVING A GRANT, THE REDUCTION WILL 
START IF YOU RESUME PUBLIC ASSISTANCE. 

If a reduction Is to take effect beginning with the first regular grant received after the date of the 
proposed reduction, you will be Informed of the starting date and the amount of the first reduced 
grant. Thereafter, the amount recouped each cycle may vary as changes occur In your house
hold needs and the number of recoupments on record, but wUl not be affected by budgeted 
Income. 

t . 

If your current household needs (pre·added, rent and miscellaneous allowance If any) and the 
number of recoupments remain the same, recoupment will las. for approximately 
___ l __ lssues. 

'\ YOU MAY RAVE A CONFERENCE TO DISCUSS THIS NOTICE 

U JOU do DOt IUldenlalld IhII IIOIIee or 11'1 Ia dfsqnaDet wIdI 1be 8dkIII, we will min' t!III dedIioD. wltb JOUII 7Da ad! all It 

_(_2_1_2 _l _6_6_6_-_5_3 _0 8 ____ UId Ilk for I LOCAL CONl'EllENCE. You ., Un the rf&Id to ... 'or I STATE FAIR 
HEARING. You mDlt nquellaSTATE FAIR HEARING wldIbI60 Ill,. altlle dIU DD tile tap ~tbII HotIce. You mtllt IIIIIIt WI dlld. 
be to reqIHIt • STATE FAIR HEARING .mllt 71Rl1Ik for. LOCAL CONFERENCE nnt. 'nil STATE FAIR HEARING Is held b7 
eM H.", York Slate 0fIk:e of'fllllponrr ad DIIIbWty AIIIAuee. U)IOU nq ..... STATE FAil HEARING Won tbe IlrecdVI date 
~ dIb Nodce, you wID eolltmue to reeetv"OC1J' beuflil ~ uaUl. tIM STATE,FAIR HE.UUNG decIdoa lllMuId. A Nq1IIIt for 
• LOCAL CONnRENCE 110M wID DDt..ult Ia • coatbwatloD ~ beDdtl. 

Form ~i8a (feu) 
Rev. 9 

BE SURE TO READ THE JEVERSE ON HOW TO APPEAL THIS DECISION. 

(See other dde) 



CONFERENCE AND FAIR HEARING INFORMATJON 

CONFERENCE (Informal meeting with ua): II you think our deciSion was wrong or if you do not understand our decision, 
please call the Fair Hearing and Concniation (FH&C) Unit at the number found on the front, or write to your Income 
SupporVJob Center to arrange a rneetlng. SOmetlmas this is the fastest way to solva any problems you may have, We encour· 
age you to do this even when you ask for a fair hearing, At the conlerence, If we discover that we made a wrong decision or 
iI, because of information you provide, we change our decision, we will take corrective action and give you a new notice, {See 
Keeping Your Benefits the Same, ~tow,) 

STATE FAIR HEARING 
Deadline for Request: If you wanl the State to review our decision, you must ask for a lair hearing within 60 days from the 
date of the notice lor Public Assistance, Medical Assistance and Social Service issues, and 90 days for Food Stamp issues, 

Keeping Your Benefils the Same: We will keep your benefits the same as they were before this notice if you ask for a fair 
hearing before the effective date of the notice, If you do not want your benefits to stay the same until the decision is issued, 
you must lell the State when you write or call for a fair hearing, 

Right to a Fair Hearing: If you believe the action(s) we are taking is (are) wrong, you may request a State fair hearing by tele· 
phone, in writing, by fax, or in·person, 

(1' Telephone: (212) 417-6550 (Please have this notice with you when you calL) 
~R- . 

(2) Write: ' Send a copy of this notice, with this side completed, to the Office 01 Administrative Hearings, 
New York State Office of Temporary and Disability Assistance, 
P.O, Box 1930. Albany. New York 12201, 
Please keep a copy for yourself, 

~R-
(3) Fax: Send a copy of the notice, with this side completed, 10 FAX Number: (518) 473-6735. 

-QR-
(4) Walk·ln: Bring a copy of the notice, with this side completed, to a New York Slate Office 01 Temporary and 

Disability Assistance office listed below: 
14 Bcerum place. Brooklvn 
109 East 16th Slreet. Manhattan, 3rd Floor 
330 West 34th Street. Manhattan, 3rd Floor 

I want a fair hearing. The Agency's action is wrong because: 

Signature of Participant: ___________________ Date: _________ _ 

Print Name: ______________________ Case Number:-:--______ _ 

Address: __ --., ____________________ Telephone Number: _____ _ 

If you request a fair hearing, the Stare VIiI! send you a notice informing you of the time and place of the hearing. You have 
the right to be repr8$~ted by legal coun&el, 8 relaUve, a friend or other person, or to represent yourself. At the Fair Hearing, 
YOU.Of,ytlur, reprasantative_~ave the oppottunlty to 'present written and ora! evidence, establish facts and cl~cumstances and 
to question or refute tha eVIdence presented by the local agency, Your attorney or other representative will have the oppor· 
tunlty to present written and oral evidence to demonstrate why the action should nol be taken, as weI! as an opponunity to 
question any parsons who appear at the hearing, 

LECiAL ASsiSTANCE: II Yo'u need ftee legal assistance, you may be able to'obtain such assistance by contacting your focal 
Legal Aid Society or olhir regal ad'Yocate group. ~umaylocate the nearest Legal Aid Society or advocata group by check
ing your Yellow Pages under "Lawyers". 

""'\ 
ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you gel ready for the hearing, you have a right 10 look 
at your cue file, I' you cal! or write to us, we will send you free copies of the documents Irom your 111es, which we will give 
to the haarlng officer at the fair ,hearing, Also, It YO!.! cal! or write us, we will send you free Copies of other documents frocn 

, yo'ur fllea which yOu thin\< you'may nead to prepare'for your fali' hearing, To ask for documents or to flnd out how to look at 
your file, cali the Fair Hearing and Conciliation (FH&C) Unit at th~ telephone number found on the front, or write 10 your 
lnccmB ~pPotVJQb C;~ter at the address listed at.J~e top ~f ttu~' notice. If yOu want copies of documents from your case 
file, you ihould aSk forth~m aheacj of time. , ' , " : , ' 

I ',' ,,' ,.' ".,., " 
, If your .~on I. ixtrlmtrv, .. rlou., 1M 8t8ta WI" a~mpt to proce .. your request for a fllir Hearing •• quickly as 

pOulble, 11 you call to request. Fair Hellrlng, pi .... ' be prepilred'to upl.'n your altuatlon to the person who 
.nlW8f8 the phone. " you write for a fIIlr hearing, pl .... ixplaln your ,Itutatlon and .nclo.e • copy of this notIce. 

Form M·3lS. (Riverse) 
Rev, 9/28/00 

. " 
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• HUMAN RESOURCES ADMINISTRATION 
FAMILY INDEPENDENCE ADMINISTRAnON 

AVISO DEL INTENTO PARA REDUCIR ASISTENCIA PUBLICA 
CLIENT COpy 

H FECHA: 11/21/2008 

NUMERO DE CASO: RTI 

ERROR DE LA AGENCIA 

Estlmado(a) 5r(a): 

FECHA 
09/02/2008 

100 

Este Departamento tlene la Intencl6n de reduclr su concesl6n de aslstencla 
publica en 12/09/2008* para recuperar: 

SOBREPAGO DE ASISTENCIA EN LA CANT I DAD DE $381.50. 
ESTO ES PORQUE SU CASO DE ASISTENCIA PUBLICA FUE CERRADA 

CANTIDAD 
$381.50 

EL 09/02/2008. US TED YA HABIA RECIBIDO BENEFICIOS POR EL 
CICLO TERMINADO DESPUES DE LA FECHA DE CIERRE. LA 
ASISTENCIA PUBLICA QUE RECIBIO PARA EL PERIODO DESOE LA 
FECHA DEL CIERRE HASTA EL FINAL DEL CICLO DEB ERA SER 
OEVUELTA A ESTA AGENCIA. 

EL REGLAMENTOS QUE NOS PERMITE LLEVAR ESTO A CABO ES EL 
18 NYCRR 352.31(0). 

SU CHEQUE SERA REDUCIDO UN 10 POR CIEN DE LAS NECESIDADES 
DE SU HOGAR. 
SI USTED TIENE UNA RECUPERACION EXISTENTE DEL PERCENTAJE 
MAXIMO, NO SE EFECTUARA NINGUNA REDUCCION ADICIONAL DE SU 
ASIGNACION HASTA QUE SE TERMINE LA RECUPERACION ACTUAL. 

* SI NO ESTA RECIBIENDQ BENEFICIOS, LA REDUCCION EMPEZARA 
CUANDO REANUDE LA ASISTENCIA PUBLICA. 

81 una reduccl6n Be va a nevar a cabo comenzando con la prlmera conces16n reclblda a partir de la fecha 
de la reducclOn propuesta, se Ie Informare la 18cha en que comlenza y la cantldad de la primers conce
lIOn reduclda. De alii en adelante, la eantldad recuperada cada cicio pueda varlar de acuerdo a camblos 
en lal necesldades de su hagar y el numera de recuperaclonss en reglstro, para no sent afectada por 
Ingreso presupuestado . 

. 81 sus necesldades actuales de au hogar (pre-sumada, alquiler y aslgnaclo"'es mlsceleneas, sl 
exlste alguno) y 81 numero de recuperaclones permanece Igual, la recuper!lcl6n durare 
aproxlmadamente 1 emlslones. 

VSTED TlENE EL DERECBO DE APELAR ESTA DECISION 

Si IIdICI ao entleade l1li 1\'110 0 esII. 1ft ckucuerdo COD .. 8I:d6a. DDlDtr'OI rm..ruIICII 1& decbt6n COlI IIdICI II lUll IIamI II 
(212) 666-5308 

, IOI.lella Ub CONFERENC' .... LOC .... L. Ulted tamb"n tIene demho ltoUdtar WIll VISTA 
IM' .... RCIAL !STATAL. Vied delle IDUdllt UIU! VISTA IMP .... RCIAL ESTATAL Vied delle JDUdtar Ia VISTA IMPARCIAL 
UTATAL • DO mU de 60 dfu de lateellli qlll lpirII:W ea lISt I. pan AmtmI:t. Pdbllcl , UWIOI de.w.teadll MNIca. Vited delle 
cwnpUr COlI lite IfmJte de dlJllpo pullOlldll' una V 1STA rMPARCr .... t ESTAT .... L, aua II bllCIIltJ.tado WII CONJ'ERENCIA LOCAL 
prime"" La VI5TAIMPARC'IAL ESTATALtI conduclda por II New Yor:lr. Stat. omct alTtmporUf IIld DlaabWt)' ~ 81 lilted 
IDIIdta UBI VISTA IMP .... RCIAL UTATAL 111&11 de .. fecba de \'Ipnda de .... IVIIo. uted coalllnla" redblendo lUI lleDt.tldol balta 
que II deelal6a de II VISTA IMPARCIAL ESTATAL Ra tomda. VaalDllc.ltud para UBI CONFERENClA LOCAL, par II lOll. DO raul· 
tIn1 ell Ia CODtllWId6a d. nil IMDIlbic-. 

Form M.328. (tllf:e) ASEGtrRESE DE LEER Et REVERSO SOBRE COMO APELARESTA DECISION ~ 
Rev. 911&100 (vee al dono) . 

"I...t 
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INFORMACI6N SOBRE CONFERENCIA Y·AUDIENCIA IMPARCIAL 

CONFERENCIA (ReuniOn inlormal con nosotros): 51 usted consldera que nuestra declsiOn fue etr6nea 0 si no entiende 
nuestra decisi6n, POt lavor lIame al Fair Hearing and Conciliation (FH&C) Unit, al numero de tel61ono que aparece al frente, 
o escrlbs a su Income SupporVJob Center para acordar una cita. A vecas asta as la manera mAs rApida para resolver 
cualquier problema qua usted pueda tener. NOSOlrOs Ie recomendamos que haga esto aun cuando ha solieitado una audi
encla Impareial. 51 durante la·conferencla nosotros descubrirnos que tomamos una decisiOn err6nea 0 si, debldo a la Infor
macl6n Que usted provea, determinamos cambiar nuestra decisi6n tomeramos accl6n correctlva y Ie proporcionaremos una 
nueva notlficaciOn, (Vea debajo: Menteniendo Sus Beneficlos Iguales.) 

AUDtENCIA IMPARCIAL ESTATAL 
Limite de Tiempe para Petieiones: 5i usted desea que el estado revise nuestra decisiOn. usted debe soliciter una audiencia 
imparcial antes da los 60 dlas de la lecha del aviso de Asislancia PiJbllca, Asislancla M$dlca y Asunlos da Servislos 
Soclalas, y antes da los 90 dias para asuntos de Cupones de AlimenlO. 

Malnteniendo Sus Benelieios Iguales: Nosotros maintendremos sus benalieios iguales a como estaban antas da esla aviso, 
si sOlicita une audlencia impareial antes de la lecha actual de esle aviso. Si usted no desea que sus benaflCios permanez
can Iguales hasla que sa emita una decisi6n. usted debe comunicirselo al estado cuando escriba 0 lIame para solleitar una 
audiencia Imparcial, 

Deracho a una Conlerencia Imparcial: Si usted cree que la(s) acci6n(es) que estamos temando es(son) err6nea(s). usted 
puada sollcitar una Audiencia Imparcial Estatal por lelefono, por escrito, por fax, 0 an persona, 

(1) lIame: (212) 417-6550 (Iavor de tener este aviso 0 mano cuando lIame.) 
-0-

(2) Elcrlba: Envfe una co pia de esle lado completado, a: Ollice of Administrative Hearings, New York State 
Offica 0' Temporary and Disability Assistance, P.O, Box 1930, Albany, New'1tlrk 12201, 
Por favor mantenga una copia para ustad, 

..0-
(3) Fax: Envie una copia de este aviso, con este lado completado, aI nlimero de Fax: (518) 47H735 • 

..0-
(4) Ueve: Ueva una copia de este aviso. con esta lado cornplalado, a una de las oficinas de New York State 

Office of Temporary and Disability Assistance que apareca listada dabajo: 
14 Boerum Place, Brooklyn 
109 East 16th Street. Manhattan, 3rd Floor 
330 West 34th Sireet. Manhattan, 3rt:! Floor 

Desao una audiencia imparcial. La acci6n de la ageneia es err6nea porque: 

Firma del Participante: ____________________ Fecha: _________ _ 

Nombra Impraso: _____________________ Numero de Caso: ______ _ 

Dlracci6n: ________________________ Numero de Telefono: _____ _ 

Slustad sollcita una audlancia imparcial, el estado Ie envlara una notificaei6n informandole la hora y el lugar de la audien
cia. Usted tiena el derecho da ser representado(a) por un abogado. un familiar, un amigo u otta persona, 0 pueda repre
sentan>e a sf mlsmo. Duranle la Audiencia Imparclal, al solfeitanta/particlpante 0 su reprasentante tiena Ia oportunidad de 
prasantar avidenclas escritas u orales, establecer hachos y clrcunstancias y cuestionar 0 argumentar Ia evidencia presen
tada por la agencia local. Su abogado u olro representante tendrei la oportunidad de presenter evidencia ascrita y oral para 
demostrar la raz6n por la cual la acci6n no debe ser Ilevada a cabo, asl como tam bien tendre oportunidad de interrogar a 
culquiar persona que se presente a la audiencia, 

ASSISTENCIA LEGAL: Sl usted naeesita aslSlencia legal gratis, u.sted puede obtener tal ayuda contae·tando la sociedad 
de ayuda legal da su localidad (Legal Aid Society) u otro grupo legal de abogacia. Usted puede localizar la' socladad de 
ayuda legal 0 grupo de abogaciA mAs cercano. buscando en sus p4ginas amarillas balo "lawyers· (abogados). 

ACCESO A SU REGISTRO Y COPIAS DE DOCUMEHTOS: Para ayudano a prepararse para la sudiencia, usted tiene dere· 
cho a revlsar .1 registro de su caso, SI usted nos llama 0 eseribe Ie anvlaremos coPla.s gratis de los documentos de sus reg
iStros, los cuales entregaramos al olicial de audiencia en la audiencia imparcial, Tambi6n, sl ustad nos llama 0 ascribe, Ie 
enviarelll'los coplas gratis de otros documentos de su roglstro que considere que pul!lde utillzar para su audiencla Imparclal, 
Para solicitar documentos 0 para saber cOmo revislr su rsgistro. llama al Fair Hearing and Conciliation (FH&C) Unil ai numero 
de tel6lcno que aparaee alltente, 0 escrlba a su Income SupporVJob Center a fa direcciOn que aparace an fa parte superi, 
or de asle aviso, Si usted desea copias de documentos del reglstro de su caso, usted debe lollcitarlas con anticlpaCiOn, 

St IU lltUlcl6n 81 extremadlmente eerla, 81 .. tado Intenta,,' proce.ar 11.1 petlclon una ludlencle Imperclll 10 mllil 
pronto pOtl!lble, 91 ustecl llama para lolleltar une ludlenela Imparelal, por 'avor 'Ite pNparado para ell'pllcar IU 
Iltuacl6n I II pel'8ona que conllSte 81 telefono. SI ustect lollelta una aUdltncta Imperclal por •• el1to, por favor 
expilqui 11.1 allulclan y adlunle una copla de .ste aviso, '. 

Form M-328a (reverse) 
Rev, 9/28100 


