
Appeal Response

DATE _____________________

Homeowner Name:  _________________________________________________
Homeowner Address: ________________________________________________
Unique ID #: _______________________________________________________



Dear __________________________________,

This letter is to inform you your appeal has been received by our staff [either subrecipient or DCA CDBG-DR staff].

[bookmark: _GoBack]Your appeal will be reviewed by the appropriate staff within one (1) week and it may be elevated to additional staff members if further guidance is needed. 

We will contact you if supplemental information and/or documentation is needed in order to make a decision regarding your appeal.  If supplemental information and/or documentation is requested, please be advised a decision cannot be made until that information and/or documentation is received.  If the information and/or documentation is not received within 30 days, the appeal will be voided and the original decision will stand.


Sincerely,


______________________________________                                 _____________________________
(Appropriate Staff Signature)                                                                 Date

