[bookmark: _GoBack]Commodity Supplemental Food Program
Notice of Action Form [image: ]
	Date:
	[bookmark: Text1]     

	Agency Name:
	[bookmark: Text2]     

	Agency Address:
	[bookmark: Text3]     

	Agency Phone:
	[bookmark: Text4]     



	Clients Name:
	[bookmark: Text5]     

	Clients Address:
	[bookmark: Text6]     



We are writing to inform you that the following action has been taken regarding your participation:
[bookmark: Check1][bookmark: Text9][bookmark: Text10]|_|	NOTICE OF ELIGIBILITY: Your application has been approved. Your certification period begins in       and ends on the last day of      . You may begin receiving your food packages at the following location:
	Agency Name:      
Agency Address:      
Agency Contact:      
[bookmark: Check4][bookmark: Text12]|_|	NOTICE OF DENIAL: Your application has been denied for the following reason(s) listed below:      .
[bookmark: Check2][bookmark: Text11]|_|	NOTICE OF PENDING APPLICATION: Your application is incomplete. Please contact the agency listed above with the following information so we can determine your eligibility status:      
[bookmark: Check3][bookmark: Text8]|_|	NOTICE OF CERTIFICATION PERIOD ENDING: Your certification period will expire on      .  If you have questions or if you would like to recertify for an additional six months, please contact our office at the phone number listed above.
[bookmark: Check5]|_|	NOTICE OF ADVERSE ACTION: Your participation in the Commodity Supplemental Food Program has been:
[bookmark: Check6]|_|	Terminated
[bookmark: Check7][bookmark: Text7]|_|	Suspended (Date suspended until :      )
[bookmark: Text13]This adverse action is being taken for the following reason(s):      


[image: ]

FAIR HEARING REQUEST FORM
FAIR HEARING: If you disagree with any of the above actions, you have the right to request a fair hearing. To request a fair hearing, fill out and return this form to your local agency.  You have 60 days from the date of this notice to request a fair hearing. However, if your benefits are to be terminated or suspended, you can continue to receive benefits at your current rate if you appeal the decision within 15 days of receipt of the Notice of Adverse Action. You will continue to receive program benefits until the hearing official reaches a decision, or until the certification period ends, whichever occurs first.
Please be advised that if the agency is upheld in its decision regarding termination or suspension, a claim against the household shall be established for all over-issuance of USDA foods if benefits have been received. 
	Name:
	

	Address:
	

	City, Zip Code:
	

	Phone:
	

	
Please indicate in the box below why you wish to request a fair hearing. 
Attach additional pages if needed.

	



This institution is an equal opportunity provider.
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