Developmental Disabilities Administration

HEARING REQUEST

Ms. Nancy Kirchner, Acting Director

Developmental Disabilities Administration

201 West Preston Street, 4th Floor

Baltimore, MD 21201

Dear Ms. Kirchner,


This letter is to request an INFORMAL or FORMAL (please circle one) hearing regarding the eligibility determination decision made by the Developmental Disabilities Administration (DDA) related to:

(please give the name of the person for whom eligibility was determined, the date you received the notice of determination and any information you want to provide about why you are asking for the hearing)

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please contact me at:


Name: __________________________________________________


Address: ________________________________________________



 __________________________________________________


Telephone #: ______________________________________________







Sincerely,







____________________________________

2-28-06

