FORM P

NOTICE OF FAIR HEARING



DATE: _____________________


TO:								

ADDRESS:			
							
		
				

  Your Fair Hearing has been scheduled for:

Date:							
Time:							
Place:			

If you are unable to appear at this time, please contact the Welfare Official immediately.  Failure to appear may result in the denial of your Fair Hearing request.



  Your request for a Fair Hearing has been denied for the following reason (s):  	
	
		


Sincerely,



		
Welfare Official

