Tribal Agency Name
Food Distribution Program 

Address

City, Alaska Zip


NOTICE OF ADVERSE ACTION OF INELIGIBILITY OR
REDUCTION IN FOOD DISTRIBUTION BENEFITS
CASE:           

DATE:
 

NAME:          

ADDRESS:   

CITY: 
Dear:
            
This letter is to inform you that there has been a change affecting your household’s Food Distribution Program on Indian Reservations (FDPIR) benefits. Your benefits will discontinue effective (date):


. The reason(s) for this action is listed below: 
· State of Alaska records indicate a member of your household (name/names): 




          is/are receiving State of Alaska Supplemental Nutrition Assistance Program benefits (Food Stamps). Dual participation in both FDPIR and SNAP within the same month is prohibited.

· A reported change in household income has made your household ineligible due to exceeding FDPIR’s household income limits, and/or loss of the Shelter/Utility/Fuel Deduction.
· A reported change in permanent residence has made your household ineligible due to not meeting (your tribe’s name) FDPIR residency requirements.
· A reported change of household size affects your household’s benefit rate. Previous benefit level was for a (#) household. With this change in household members, your household benefit level will be for a (#) household. This change will be effective (month/year). 
· Failure to report changes to your household’s income, household size or contact information within the 10 days of knowledge of these changes that created a significant impact and change to your household’s eligibility status.
Best regards,
___________________________________

Administrator Signature
Enclosures:

Fair Hearing Procedures & Request Form (FDP011)
REQUEST FOR FAIR HEARING
You can have a Fair Hearing of your case if you do not agree with our decision.  At the hearing you will have a chance to explain why you disagree.  A hearing officer will decide who is right.  To request a hearing, please call the Food Distribution office at 907-###-#### or complete the form below and return to our office.  You can continue to receive commodities at your current rate if you request a hearing by ____________________.  
If you elected to receive continued benefits until your hearing is decided and the hearing decision was correct against your household, your household will owe the USDA the value of food commodities received during this time.  You can still request a hearing after the date above but you will not be able to receive food distribution at your current rate.  If you want to discuss our decision or ask any questions about a Fair Hearing, call the office.


___________________________________

____________________________________

       NAME OF PERSON REQUESTING A HEARING                                                                        TELEPHONE NUMBER

___________________________________

___________________________________

       ADDRESS

                           CITY, STATE, & ZIP CODE

        SIGNATURE AND DATE            
Please submit this written statement to request a Fair Hearing.

IF YOU WISH TO CONTINUE TO RECEIVE COMMODITIES, PLEASE MARK THIS BOX      

IF YOU DO NOT WISH TO CONTINUE TO RECEIVE COMMODITIES, PLEASE MARK THIS BOX   

FOR OFFICE USE ONLY:
 ______________________

_________________________

CASE NUMBER

   
        DATE REQUEST RECEIVED
USDA NON-DISCRIMINATION STATEMENT

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.  

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992.  Submit your completed form or letter to USDA by: 

(1)
 mail: U.S. Department of Agriculture

 Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410;
(2)
 fax: (202) 690-7442; or 
(3) 
email: program.intake@usda.gov.
This institution is an equal opportunity provider.
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