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HiFB A ARSBNF: B 5HXZ IR & & 5 (Regional Resource Development Specialist, RRDS) B FEfE =,
PIXT XL fEHTEE, RGBS, NRIRIREEHBIE, A= L, WX RRDS KMPIMEYVATE EHE
=0, HEBRTEIRMENEE, RRISREEHNIZRTE, WK IER. EREWE—HIATE @, &
PRI @R B | KB BIESI5EC R RRDS, WAl ENPEBIFFXERNBE RN RBIFTE HIE
Rz, XFBHRIFEBALFIRESNSZE. MREERFEFAMS, BNENBIBEEFLAFIMER. BHRRT
FHAFITIEEEXRER,
RIEAHALFIRESAINF: INREIANAUEEEEIR, WALBRFEAAINAFINES, BIFARUT:
1 BIED EERATALYNRBREBIE . 1-800-342-33340 (FTERITERIERMSILIBMREFLER)
2. fBH: EZABHHBHBIREEE (518) 473-6735 3K
3. fE4%: IEEHRIZTELERIBRAIMILS: https://www.otda.state.ny.us/oah/forms.asp, BREINRETE@ELEIE.
FEIEE LS AR BNALMNIRET 0T 5 FEPEE B A= (New York State Office of Temporary and Disability
Assistance), TBTERBER A2 Bit2 60 KAEERIFEAHLAFINIER,
4 BPE: EZARBHFFBERIAHEZZE Fair Hearing Section, New York State Office of Temporary Disability Assistance,
P.0. Box 1930, Albany, New York 12201, i& B1TEBF— &4,
5. (NPRALY™: ST LLE BRIE IR KT SR EE B D A ZE 8917 BT IE = 71 2 Z (Office of Administrative
Hearings), 3t 3it: 14 Boerum Place, Brooklyn, New York 3§ 330 West 34th Street, 3rd. Floor, NY, NY, 15 & 5 Zx i@ X[
EIJZKO
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B, Tl )7 R AEERFLL T,
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	豁免计划参与者的姓名: 
	通知日期: 
	当个人由于以下原因而不具备获得豁免服务的资格时，将向其发送拒绝豁免计划的决定通知 (NOD): 
	地区资源开发专员（正楷）: 
	地区资源开发中心 (RRDC) 名称: 
	地址: 
	本人要申请召开公平听证会: Off
	这项决定是错误的，原因如下: 
	您被豁免计划拒绝的生效日期: 
	您的姓名（正楷）: 
	电话: 
	客户识别号码 (CIN）: 
	日期: 


