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https://www.dgs.ca.gov/OAH/Services/Page-Content/Office-of-Administrative-Hearings-Services-List-Folder/File-or-Upload-OAH-Case-Documents
mailto:DecisionReconsideration@dds.ca.gov
https://www.disabilityrightsca.org/what-we-do/programs/office-of-clients-rights-advocacy-ocra/ocra-staff-links)
mailto:ombudsperson@dds.ca.gov
https://www.dds.ca.gov/initiatives/office-of-the-ombudsperson/
mailto:sdp.ombudsperson@dds.ca.gov
https://www.dds.ca.gov/initiatives/sdp/office-of-the-self-determination-ombudsperson/
https://www.disabilityrightsca.org/intake-form
https://frcnca.org/get-connected/
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	DDS System Tracking Number: 
	OAH Case Number: 
	Name of Person Final Decision was for: 
	What Regional Center: [ ]
	Date of Final Hearing Decision: 
	Correction of a mistake of fact or law: Off
	On what page and line did the mistake occur, and what is the: 
	A Clerical error in the decision: Off
	On what page and line did the mistake occur, and what is the_2: 
	The decision of the hearing officer not to disqualify themself: Off
	Yes: Off
	No: Off
	If yes, why was the hearing officer unable to be fair and impartial?: 
	Printed Name: 
	Date: 
	Claimant, Parent of minor child, Authorized Representative, Conservator, Guardian, or Attorney: Off
	Regional Center: Off


