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	Date:
	     

	
	
	Program:
	     

	
	
	Case No.:
	     

	
	
	Agency Representative:
	Telephone Number:

	
	
	     
	     

	
	     
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	NOTICE OF HEARING
	

	PLEASE NOTE:  Your hearing will be held by telephone and you will be contacted at [telephone number and place]:

	     
	.

	The hearing officer will contact you on [day/date/time]:

	     
	.

	
	
	
	
	

	PLEASE CONTACT THE HEARINGS OFFICE AT THE NUMBER SHOWN AT THE BOTTOM OF THIS NOTICE IF YOU WISH TO BE CONTACTED AT A DIFFERENT TELEPHONE NUMBER.

The Texas Department of Human Services (DHS) received your request for a hearing in which you asked for a review of the recent action (or failure to act) in your case.

If you wish to provide any documents as evidence to the hearing officer, please send these documents to the Hearings Office before the hearing. Allow three (3) days for mailing documents. 

An agency representative will also be contacted and participating in the hearing.  At the conclusion of the hearing, the hearing officer may allow either you or the agency representative to submit additional documents to be considered as evidence. If authorized by the hearing officer, you or the agency will be given a reasonable amount of time to submit the documents.

If you need an interpreter for a language other than English or for the hearing impaired, wheelchair access, or other special accommodations, please contact the Hearings Office at least two (2) days before your scheduled hearing. The hearing officer’s telephone number is at the bottom of this notice.

Federal tax information about you may be a basis for the action that will be reviewed. By participating in the hearing, you are agreeing that this information can be shared with the other persons participating in the hearing.

This telephone hearing does not change any of the requirements for conducting the hearing or your rights as listed on the enclosed Form 4805, “Statement of Appellant’s Rights in Hearing Procedures.”

A telephone hearing is the same as a face-to-face hearing. If you fail to keep the appointment in either type of hearing without contacting the Hearings Office, your request for a hearing will be dismissed. You must have good cause to postpone or reset your hearing.

If you require a face-to-face hearing with the hearing officer either in the local office or the hearing officer’s office, call the Hearings Office as soon as possible and specify why you need a face-to-face hearing. 

Please notify the Hearings Office in writing before the hearing date if you wish to cancel the hearing.

	     
	
	     

	Hearing Officer's Name and Address
	
	Telephone Number of Hearings Office

	c:
	     
     
     
     
     
	For free legal assistance, contact:
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