
INFORMAL HEARING DECISION 

Date: _____________________  Hearing Officer: __________________________ 

Time: ______________________ 

DCA Representatives:  _____________________________________________________________ 

Witness(e)s: _____________________________________________________________________ 

________________________________________________________________________________ 

Participant’s Name: ________________________________________________________________ 

Voucher # _____________________ 

Participant Termination Notice mailed to: _______________________________________________ 

__________________________________________________________________________________ 



Evidence: 

 

 

DCA Evidence: 

 

 

Participant Evidence: 

 

 

Findings of Fact & Conclusions: 

 

 

 

 

 

        ____ Overturned     ____ Upheld 

 

Hearing Officer Signature: _______________________________ Date: ________________ 
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