INVOLUNTARY TRANSFER HEARING DECISION

Family 





PA Case # 





(Head of Household)

Family members affected (if entire family, so indicate and do not list names)

	Name
	Age
	Sex
	Name
	Age
	Sex

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Shelter:








 Room # 
 Borough: 



Address:















Name of Adjudicator:













Shelter Witness(es): 













Resident Representative (if any): 












Resident's Witness(es) at Hearing: 












Phone No. for Access to Shelter Case Records:










Date/Time of Hearing: 








am/pm




The violations with which you and/or member(s) of your family were charged are described in the attached Notice of Involuntary Transfer. I have considered the testimony and documents which were presented to me at the hearing concerning these violations and have made a decision. The basis for my decision, which includes a discussion of the testimony and documents as they relate to each violation is stated below. (Attach additional page(s) as necessary.)

Based upon this decision, you are found to: (Check One)

□ 
Have committed violations which are grounds for transfer, and will be transferred from this shelter.

□ 
Have not committed violations which are grounds for transfer and may continue to reside in this shelter.

Adjudicator Signature:






 Date of Decision: 




------------------------------------------------------------------------------------------------------------------------------------------------------------

RESIDENT ACKNOWLEDGMENT OF INVOLUNTARY TRANSFER HEARING DECISION

□ 
I have been given a copy of the decision from my Involuntary Transfer Hearing.

Resident Signature:





 Date: 


 Time:

am/pm


Decision Provided by:













YOU HAVE THE RIGHT TO APPEAL THIS DECISION.

BE SURETO READ THE BACK OF THIS NOTICE ON HOW TO APPEAL THIS DECISION
INVOLUNTARY TRANSFER HEARING DECISION

RIGHT TO A FAIR HEARING: If you believe that you were wrongfully transferred from a family shelter, you may request a State Fair Hearing by telephone, in writing, by fax or in-person as indicated below:

(1)
TELEPHONE: Call (212) 417‑3614 (PLEASE HAVE THIS NOTICE WITH YOU WHEN YOU CALL); OR

(2)
FAX: Send a copy of both pages of this notice with the “I want a Fair Hearing" section completed and a copy of the front side of the Notice of Involuntary Transfer to (518) 473‑6735; OR

(3)
WALK‑IN: Bring a copy of this notice to the Office of Administrative Hearings of the New York Slate 0ffce of Temporary and Disability Assitance at 14 Boerum Place, Brooklyn; or 330 West 34th Street, NYC. PLEASE BRING THIS NOTICE WITH YOU; OR

(4)
WRITE: Sending a copy of both pages of this notice with the “I want a Fair Hearing" section completed and a copy of the front side of the Notice of Involuntary Transfer to the Office of Administrative Hearings, New York State Office of Temporary and Disability Assistance, PO Box 1930, Albany, NY 12201. PLEASE KEEP A COPY OF BOTH DOCUMENTS FOR YOURSELF.

□ I want a State Fair Hearing. The decision of involuntary transfer is wrong because:

Signature of Client: 






  Date: 






Name of Client: 







  Telephone No.:





Please enter the address where the Office of Temporary and Disability Assistance can mail you notice of the date, time and place of your State Fair Hearing:

YOU HAVE 30 DAYS FROM THE DATE OF THIS DECISION TO REQUEST A STATE FAIR HEARING.

If you request a State Fair Hearing, the State will send you a notice informing you of the date, time and place of the hearing. You have the right to be represented by legal counsel, a relative, a friend or other person, or to represent yourself.  At the hearing you, your attorney or other representative will have the opportunity to present written and oral evidence to demonstrate why the action should not have been taken, as well as an opportunity to question any persons who appear at the hearing.  Also, you have a right to bring witnesses to speak in your favor.  You should bring to the hearing any documents such as this notice, letters, medical forms, etc. that may be helpful in presenting your case.

IF YOUR SITUATION IS EXTREMELY SERIOUS, THE STATE WILL ATTEMPT TO PROCESS YOUR REQUEST FOR A FAIR HEARING AS QUICKLY AS POSSIBLE.  IF YOU CALL TO REQUEST A FAIR HEARING, PLEASE BE PREPARED TO EXPLAIN YOUR SITUATION TO THE PERSON WHO ANSWERS THE TELEPHONE. IF YOU WRITE TO REQUEST A FAIR HEARING, PLEASE EXPLAIN YOUR SITUATION.

LEGAL ASSISTANCE: If you need free legal assistance, you may be able to obtain such assistance by contactng your local Iegal services organization. You may locate the nearest legal services organization by checking your Yellow Pages under “Lawyers.”  If you need legal assistance related to an involuntary transfer, families with children may call the Legal Aid Society Homeless Family Rights Project toll‑free at 1‑800‑649‑9125; households without children may contact the Urban Justice Center at (646) 602-5600 or the Coalition for the Homeless at (212) 964-5900.

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing, you have the right to review your shelter case record. Upon your request, you have the right to free copies of documents from your shelter case record, which you need for your State Fair Hearing. Upon request, we will send you free copies of the documents from your file, which we will give to the hearing officer at the fair hearing. To request such documents or to find out how you may review your shelter case record, call the shelter records access number located on the front of this notice, or send a written request to the shelter address listed on the front of this notice.

If you want copies of documents from your shelter case record, you should ask for them ahead of time. Usually, they will be sent to you within three working days of when you requested them. If your hearing is within three working days of when you ask for them, your case file documents may be given to you at your hearing.

INFORMATION: If you want additonal information on your case, on how to request a State Fair Hearing, or on how to obtain your case file and/or additional copies of documents, you may call the Department of Homeless Services legal liaison at (212) 361‑7984, or write to the NYC Department of Homeless Services, Family Shelter Program, 33 Beaver Street, 16th Floor, New York, NY 10004.











------------------------------------------------------------------------------------------------------------------------------------------------------------------------

AGENCY INFORMATION: Agency/Shelter: 




 Address:




Involuntary Transfer Form F
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