DEPARTMENT OF CHILDERN AND FAMILIES
FAIR HEARING REQUEST

VIA FACSIMILE 866-735-2469 and First Class Certified Mail
Downtown Service Center

PO Box 575001

Orlando, FL 32857-5001

Dear DCF:

| would like to request a hearing before the Department of Children and Families because of action
taken regarding my eligibility for or receipt of benefits.

Name: SS#:

Address:

Type of Benefits: Case #:
Translatorrequested: __Yes _ No LANGUAGE NEEDED:

Reason(s)for hearing request:

Local DCF office address (if know):

Worker (if known)

| understand that by appealing timely, my benefits will be continued at the level received prior to
this change.

Signed: Date:

My authorized representative is:
Name:
Address:

Phone Number:

cc: Office of Public Assistance, Appeals Hearings
Building 5, Room 203
1317 Winewood Boulevard
Tallahassee, FL 32399-0700
(By Facsimile 850-487-0662) and First Class Mail



STATE OF FLORIDA
DEPARTMENT OF CHILDREN AND FAMILIES
OFFICE OF APPEAL HEARINGS

Orlando, FL 32811

)
)
)

Petitioner ) APPEAL NO. -
)
VS. )
)

FLORIDA DEPARTMENT OF ) casenO. R
CHILDREN AND FAMILIES, )
Respondent )
)

NOTICE OF APPEARANCE

COMES NOW, JENNIFER D. WIMBERLY, Esq., of the Legal Aid Society of the
Orange County Bar Association, Inc. and hereby enters her appearance as attorney of
record for the Petitioner, | N | N Bl i the above-styled cause.

Copies of all future hearing notices and other documents should be mailed to the
undersigned attorney at the address listed and to the Petitioner.

I HEREBY CERTIFY that a copy of this Notice of Appearance has been
furnished by facsimile and U.S. Mail on this Q"‘_day of June 2007 to:

Office of Public Assistance, Appeals Hearings
Building 5, Room 203

1317 Winewood Boulevard

Tallahassee, FL 32399-0700

Florida DCF - District 7
Mail and Scanning Center
PO Box 575001

Orlando, FL 32857-5001

Jennifer Wimberly, Esq., Attorney for Petitioner
Florida Bar No.: 0641561

Legal Aid Society of

The Orange County Bar Association

100 East Robinson Street

Orlando, Florida 32801

Tel: (407) 841-8310

Fax: (407) 648-9240
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Mary Anne De Patrilin
Exeative Director

Krista M. Barthnlomew
Angel M. Bello-Billini
Anz M. Bemal

Charles R, Conroy
Cars M. Dobrev
Tenesia Connelly Hatl
Susan Khoury

Sarah Wallcrstein Koren
Kathleen Craft Loftus
Sarah L. McArthur
Michael L. Resnick
Kavita Sookrajh
Stephanic K, Stewart
Larri T. Thatcher
Cathering A, Tucker
Jennifer Wimberly
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RE; wme——— .. 777777 FAIR HEARING REQUEST
COMMENTS:

Please seg the attached Fair Hearing Request that has already been faxed to the Office

of Appeal Hearings in Tallahassee.







