FORM L

NOTICE OF DECISION

Name		Date	

	Your application for general assistance is GRANTED. You will receive: 
		
	
	You must COMPLY with the following conditions in order to be eligible to continue to receive assistance. You must comply within 7 days of receipt of this notice, unless another time period is indicated. Willful failure to comply with these conditions may result in a suspension of assistance. 
		
		
		
		
	Your application for general assistance is DENIED for the following reason(s).
 Do Not Meet Standard of Need
 Other, specifically:	
		
	Your assistance is SUSPENDED from _______ to _______ for the following reason(s):
 Failure to complete required work search
 Failure to complete assigned workfare hours 
 Failure to apply for other forms of assistance, specifically	
 Misrepresentation of material facts, specifically 	
 Other, specifically:	
	You are also suspended until you comply with the conditions imposed by taking the following actions:
	
================================================
   Your next appointment is_________________. 	

I understand the action described above. I further understand that if my assistance has been denied or suspended I have the right to request a fair hearing within five (5) working days of receipt of this notice, and that if I am currently receiving assistance, my assistance may be continued, at my request, until the hearing.

______________________________________	_______________________________________	     Welfare Applicant		     Date			            Welfare Official                   Date
