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Notice
Return this completed form to your worker. This form must be returned to your local DHS office before DHS will grant you a Fair Hearing. 
Si usted necesita ayuda para llenar este formulario, por favor póngase en contacto con su oficina local de DHS del condado.  
If you are receiving assistance payments or services, to receive your benefits while the appeal is pending, follow the instructions in the "Important Notice" section on page two. 
Case Information
DHS staff completes this section before this form is given to the client. For SNAP only appeals, DHS staff completes this form and sends directly to the appeals unit. 
Does this case involve ADvantage Waiver Services?
Medical Assistance Only:  Hearing may be expedited if evidence shows the individual's life, health or ability to attain, maintain, or regain maximum function is currently at risk.
Hearings are conducted by telephone conference calls.
Does the client want to go to the county office? If yes, 
Or, be called at their home or cell phone?  If yes, 
Hearing Request - To Be Completed by Client
I request an administrative fair hearing before a DHS administrative hearing officer for the following reasons (attach additional pages if needed):
Important Notice for Recipients of Assistance Payments or Services
If your benefits are continued and the hearing decision is not in your favor, a claim will be made against you for all benefits received while the appeal was pending. 
If you are receiving medical assistance (SoonerCare) benefits, the benefits will continue during the hearing unless you check the following box:
For other programs, your benefits may continue until the hearing decision is issued if:
within ten days of the date of the notice of change or termination of your case, you tell DHS you want to appeal and for your benefits to be continued; andDHS receives this form from you.If you are appealing an overpayment, there will be no collection of the current overpayment until a hearing decision is issued. 
If you are receiving food benefits and your certification period expires before the hearing decision is issued, your benefits will end, but you may reapply for food benefits and have your current eligibility determined by your local county office. 
         I want my benefits to continue until the hearing decision is issued.  
Signature (not required for a SNAP (foodstamps) only appeal)
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