
 

Appeal Form 
The Georgia Homeowners Rehabilitation and Reconstruction Program (HRRP) provides applicants 
with a process for appealing certain program determinations made by the program. If a 
subrecipient is unable to address the appeal request this form must be submitted to DCA within 20 
days of the initial appeal by the homeowner.   

 
INSTRUCTIONS 

Please complete and submit this form to:  
Georgia Department of Community Affairs 
Attn: CDBG-DR Program 
60 Executive Park South, NE 
Atlanta, GA 30329 
 
 You may also e-mail it to CDBG-DR@dca.ga.gov. 

 

 

 

Homeowner’s Name: _____________________________________________________________ 

Property Address: ________________________________________________________________ 

                                 ________________________          ________          __________ 

Unique Application ID: _________________ 

Date of Initial Appeal: _______________ 

 

(complete next page) 

 

 

 

 

 

 



Please provide a written explanation of the appeal and action taken since the appeal was filed by 
the homeowner. Please attach additional documents, if applicable to the appeal. 

 

EXPLANATION (required) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

___________________________________                                    ____________________ 

Signature                  Date 
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