
NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE 
ALBANY, NEW YORK 

 
DEMANN POU KONFÒMITE 

 
Odyans San Patipri #  _____________________  
Dat Odyans ______________________________  
Dat Desizyon an __________________________  
Dosye # _________________________________  
Non ____________________________________  
Adrès ___________________________________  
Vil/Eta/Kòd Postal ________________________  
Telefòn _________________________________  

 
Ajans ___________________________________  
 
 
 
Reprezantan ______________________________  
Adrès ___________________________________  
Vil/Eta/Kòd Postal _________________________  
Telefòn __________________________________  

 
Si ou pa panse Ajans sèvis sosyal lokal la te konfòme yo avèk desizyon odyans san patipri a,  

endike rezon an anba la a epi retounen tout fòm sa a nan adrès ki endike anwo a:  
 

New York State Office of Temporary and Disability Assistance  
Office of Administrative Hearings 

Compliance Unit 
P.O. Box 1930 

Albany, NY 12201-1930 
 

Telefòn: 800-342-3334 
Faks: (518) 473-6735 

 
Tanpri bay presizyon jan ou kapab lè w ap dekri ki aksyon ki pa t konfòm oswa ki avantaj yo  

pa t ba ou –bay kantite lajan an ak dat yo kote li posib. 
 

Mwen pa panse Ajans Sèvis Sosyal lokal la te konfòme li avèk desizyon mwen paske: 
 
___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 
Sonje pou mete Nimewo Sekirite Sosyal ou ak yon nimewo telefòn kote nou kapab kontakte ou nan 
espas ki anba la a. 
 
 
______________________________   ____________________   ____________________________  
 Siyati Nimewo Sekirite Sosyal Nimewo Telefòn Dat la 


