
Attachment #1 1.17 

 

 

 

APPEALS REQUEST FOR LOCAL AGENCIES 

 

 

 

 

 

On behalf of __________________________________________________________________________ 

     (Local Agency Name) 
 

 

I wish to appeal the action outlined in the letter dated 

__________________________________________. 

        (Date of Letter) 
 

 

______________________________________________ ________________________________ 

 (Signature of Local Agency Director)     (Date) 
 

 

 

 

Please check one: 
 

 

 I request a pre-hearing conference to discuss this issue. 

 

 

 I do not request a pre-hearing conference. 

 

 

 

Notes to the State Agency:_______________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Revised 12/96 


