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Notice of Administrative Disqualification Hearing
Dear
:
Hearing Appointment (Day, Date, Time):
You have been charged with an intentional violation of the SNAP and/or TANF program. If the hearings officer finds that you committed this violation, you will be disqualified from the SNAP program and/or the TANF program for the following periods: 
A description of the hearing process and a statement of your rights is enclosed.   If you need an interpreter for a language other than English, an interpreter for the hearing impaired, wheelchair access or other special accommodations, please contact the hearings office at least five days before the hearing appointment date shown above. The hearing officer’s telephone number is at the top 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 people participating in the hearing. 
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