Mucbmo ¢ gobpocoBecTHbIM 060CHOBaAHMEM peLLEHNS
[Insert Regional Center letterhead]

Jata

YBaxaembii (-as1) Insert Client or Authorized Representative Namel!

Bnarogapum Bac 3a Choose an item. Click or tap to enter a date. no noBogy insert name of service, frequency
of service, for duration of service.

B paHHOM nncbMe pasbsCHAETCHA NpeanaraeMoe peLleHne permoHansHoro ueHtpa. Mol Choose an item.
Enter name of service.

Mbl NpUHANK 3TO peLueHne no npuduHe insert reason for the decision.

A nonarato, 4to Bkl cornacHsl ¢ aTUM pelueHnem, notoMy 4to Insert reason for good faith belief.

Kpome Toro, mbl xoTenu 6bl cooblwmTte Bam cnepytoutyto nHdopmaumio: Insert additional information or
delete the paragraph.

Ecnu Bl cornacHbl ¢ 3TMM pelueHnemM, Bam He Hy)XHO npeanpvHUMaTh Kakux-nmbo gencremn. Ecnu Bel
xoTenu 6bl 06CyaNTb 3TO peLleHne, NoXanyncTa, CBSXXMTECh CO MHOW.

Ecnun Bbl He cornacHbl ¢ 3TUM peLLeHNEM, CBSXKMTECH CO MHOW, YTOBbI MONy4nTb oduLmanbHoe
NMUCbMEHHOE MOsSICHEHNE, Ha3biBaemoe «YBegomreHue o gencteuny (Notice of Action, NOA). Bbl nmeete
npaBo 06xanoBaTb peLleHne, MCNonb3ys npunaraemyro opmy 3anpoca Ha anennsuumio. 9ta dopma
Takke OOCTyNHa OHManH no agpecy: https:/bit.ly/DDSAppealForm. MNpouecc paccmoTpeHns anennsauumn
COCTOUT M3 TPEX 3TANOB: HEOULMANLHOM BCTPEYN, NPOLIEAYPbl MeaNaLmMmn 1 cnywaHus. Bel MoxeTe
3anpocuTb NpoBeaeHne NMoboro nnu Bcex atanoB. Bbl Takke MoXeTe M3MEHNTb CBOWN BbIGOP NO3Xe.
HononHutenbHyo MHopMauuio 0 NpoLecce nogayun anennsaumm n Bawmnx npaBax MOXHO HaWTK No
agpecy https://bit.ly/AppeallnfoPacket.

MbI MOXXemM noMmoyb Bam nydyule noHATb Balm npaBa Ha anennauumio 1 3anonHnTb hopmy 3anpoca.
[lns nony4eHns NOMOLLM MOXHO CBSA3aTbCsA CO MHOM no TenedoHy [my phone number], ¢ Oducom
YMOSTHOMOYEHHOrO MO NpaBaMm yenoseka npu [lenaptameHTe coumansHoro obecneyeHns nuu ¢
HapyweHuamu B passutum (Office of the Ombudsperson at the Department of Developmental Services)
no tenecoHy (877) 658-9731 unu ¢ MecTHbIM NpaBo3alLMTHUKOM npu OTAene no 3awuTe npas
knueHToB (Office of Clients’ Rights Advocacy): Insert CRA contact info .

Mol 6narogapum Bac 3a cogericteue.

C yBaxeHueM,

Name of Sender
Title

Email Address
Phone Number

Mpunoxexue:
®opma 3anpoca Ha anennsauuo


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

