Good Faith Belief Letter
[Insert Regional Center letterhead]

Date

9 Insert Client or Authorized Representative Name,

AR T Choose an item. I Click or tap to enter a date. T ﬂﬂﬁ & foIT gegarg, St 39 insert name of

service, frequency of service, for duration of service. SI¥ & &I
Ig g7 ool FeX & gEarfad AT & Tose s & faw §1 87 § Choose an item. Enter name of service.
& 0T safav X @ § Fife insert reason for the decision.

A faeard § 76 319 59 Aoy & FgAd § FAIfF Insert reason for good faith belief.

g8 HARFT, & 3y A1 AFAfARId SR AT AT AGIN/ARIN: Insert additional information or
delete the paragraph.

Ife 39 30 A0 @ @gAd §, dl 39 $o 3R H T ITaegerdr & &1 IS 39 38 vy o ==t
AT e §, ol HOAT HSAY I |

Ife 39 38 Aot @ FgAd @61 8, O Fuar Mo fAf@d waséiator, O "Hiar &1 gaar (NOA)
&gl STl 8, 9o el & T HSTA TUeh | 3T G Holdel 7ol IR i & 3UTNT Hleh 5H
O & IR F 3T g T &1 8 J™FR g1 I8 B https://bit.ly/DDSAppealForm U 3iaTeg 8t
3YTstr g1 3rdiel Uishar & ofieT 19T 81 &1 1T § - Iy doh, AEIEYAT R FeAars| 3T 3o
O el s ar @l & AU e &Y Fohdt §1 3T 39 UihaAT & aRIeT a1g A o el ude @ aeer o
Thd &1 drer gfshar 3R 3mues RSRT & IR & 31 FIARRT https://bit.ly/AppeallnfoPacket TR &Y
ST Fehdr gl

T 39 el HUSRT A FAS AR I3 IFRY HA A & FEIAAT Ied H Fhdd &1 3T T§
"ETIAT {3 [my phone number], B, a7 f3urede 31w sdaudic afddst & Hiftha A6 & ergeauda
(877) 658-9731 WX, T ifthd 3iTh FolscH IScH USAIRAT & IR 379 TAENT 3f¥GedFar & Insert CRA
contact info . 9T Y& HT UIed X Fohd &l

T Fllse USCH TsAlhAl HATT & MR 39T TATNT HATAIFAT T UIed R Thdd | WIRT T
SATARRY STel|

| appreciate you working with me.

Had,


https://bit.ly/DDSAppealForm
https://bit.ly/AppealInfoPacket
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Phone Number
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