Town of Troy

16 Central Square - PO Box 249 - Troy, New Hampshire 03465

FAIR HEARING REQUEST
I, bereby request a fiir hearing to review the

decision dated__ regarding my application for genernl assistance. | O want / 0 do nne
want my current assistance to contioue unii] my appeal has been decided. I understand that if' T
Jose my appeal, 1 will be obligated to repay the assistance provided to me during the tme the
appeal is being declded,

(Applicant Signature) {Datc)

In order to be cligible for a fair hearing, this form must be completed and retumed to the Welfare
Office within five (5) working days of your receiving your notice of decision. Within seven 0]
working days of receipt of this notice by the Welfare Official a hearing will bs scheduled. You
will be notified in writing of the place, date and time of the hearing.
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