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The format of the forns utilized for the Transnittal of Fair Hearing Decision
wi | I change over the next several weeks. Please refer to the enclosed exanpl es of
the overall cover sheet listing all Decisions Transnmtted as well as the individua
Transmittal of Fair Hearing Decision page. This format change has been necessitated
by the changeover froma manual to an el ectronic nethod of processing decisions
and should help to ensure accurate transm ssion of naterial to all parties.

Mark Lacivita, Director of Adm nistration
O fice of Adninistrative Hearings

Attachnent s



DSS- 4482/ 30 ( 10/ 94)
NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES ALBANY, N

TRANSMITTAL OF FAIR HEARING DECISION
TO SOCIAL SERVICES AGENCY

HRA FOOD STAMP PROGRAM
ATT:S P

233 S STREET, 3RD FL.
BROOKLYN , NY 11201-

Fair Hearing #: Agency: NEW YORK CITY F15

Hearing Date: 11/09/94 Appel | ant: DOE JOHN

Deci si on Date: 12/02/94 XXXX PARK AVENUE Al
Case #: BROOKLYN , NY 11111-
Cat egory/ Subcat egory: FS / Representati ve:

***ENCLOSED | S THE DECI SI ON RENDERED | N THE ABOVE FAI R HEARI N

If this decision reverses or does not affirmthe action intended to be taken by your Agency
certain other action, you nust do so and so notify the Appellant forthwith (as quickly as possi
to contact the state's Conpliance Unit if conpliance is not effected within ten (10) days after

In accordance with the provisions of the Regulations of the State Departnment of Social Serv
the social services official has msapplied provisions of the |aw, departnent regulation, or su
policy, the social services official is required to review other cases with sinilar facts for c

findings in the decision.
I f you have questions about directions contained in this decision, please call or wite:

New York State Departnent of Social Services
O fice of Adninistrative Hearings

Conpl i ance Unit

P. O Box 1930

Al bany Ny 12201 - 1930

1-518-474-5603
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