
OFFICE OF TEMPORARY AND DISABIILTY ASSISTANCE OFFICE OF ADMINISTRATIVE HEARINGS 
 

DEMANN POU ANILE YON ODYANS SAN PATIPRI 
P.O. BOX 1930 

ALBANY, NY 12201-1930 
(877) 209-1134 

Fakse nan nimewo: (518) 473-6735 
 

SE MOUN KI FÈ KONTESTASYON AN OSWA REPREZANTAN OTORIZE A SÈLMAN KI DWE RANPLI FÒM SA A. 
ENFÒMASYON KI KÒRÈK AK KONPLÈ AP PÈMÈT NOU TRAVAY SOU DEMANN OU PI VIT. 

 
Tanpri ekri aklè epi an lèt detache. DAT JODI A:  _______________________ 

NIMEWO ODYANS SAN PATIPRI:  _________________  DOSYE #:  _______________________ 
DAT ODYANS LAN:  ______________________  LÈ ODYANS LAN:  _______________________ 
KONTE KI NAN PATI NÒ ETA A:  oswa   AJANS VIL NEW YORK:  ______________________ 
 
ENFÒMASYON SOU MOUN KI FÈ KONTESTASYON AN: 
NON KI SOU DOSYE  ________________________________________________________________ 
 (NON FANMI) (PRENON) (DEZYÈM PRENON) 
KAT DÈNYE CHIF NIMEWO SEKIRITE SOSYAL:  _______________________________________ 
ADRÈS: ________________________________________________________  APT. #:  ____________ 
VIL:  ______________________________________  ETA:  ________  KÒD POSTAL:  ____________ 
TELEFÒN: ( )______________________  NIMEWO FAKS: ( ) ___________________ 
 
ENFÒMASYON SOU REPREZANTAN: 
NON:  ______________________________________________________________________________ 
SA MOUN NAN YE POU MOUN KI FÈ KONTESTASYON AN:  _____________________________ 
ÒGANIZASYON REPREZANTAN AN: (SI GEN YOUN)  _______________________________________ 
ADRÈS:  ________________________________________  SUITE/ETAJ/APT. #  _________________ 
VIL:  ______________________________________  ETA:_____  KÒD POSTAL: _________________ 
TELEFÒN: ( )_________________________________  EKSTANSYON:  _________________ 
 

KI REZON KI FÈ OU VLE ANILE DEMANN OU POU ODYANS SAN PATIPRI A? 
(EGZANP:  PWOBLÈM NAN TE REZOUD; OU PA VLE POUSWIV PWOBLÈM NAN, ELATRIYE) 

 
 ___________________________________________________________________________________________________  
 ___________________________________________________________________________________________________  
 ___________________________________________________________________________________________________  
 ___________________________________________________________________________________________________  
 ___________________________________________________________________________________________________  
 
SIYATI:  _________________________________________________________  DAT:  ___________________________  
 
 


	P.O. BOX 1930

