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Date: _______________

	Name:
Address:

	FA Case: ____________   


# of DQ Months: ____
TCA Case: ____________   


# of DQ Months: ____


–  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  – (Fold here for window envelope) –  –  –  –  –  –  –  –  –  –  –  
An investigation was completed concerning your public assistance case record.  As a result, it is alleged that you have received or attempted to receive food assistance and/or cash assistance (TCA) benefits to which you were not legally entitled by intentionally violating a law or rule governing the program.

Pursuant to 7 CFR 273.15(a) and Section 414.41(1), Florida Statutes, you have the right to an administrative disqualification hearing prior to any action by the Department of Children and Families to disqualify you from program participation.  You may either proceed to an administrative disqualification hearing or waive (give up) your right to the hearing.  Your eligibility and benefit amount will not be affected by requesting or proceeding to a hearing.  If you are currently receiving food assistance and/or cash assistance benefits, you will continue to receive these benefits unless you are otherwise notified.  
If you decide to waive your right to the hearing, you must complete and sign the enclosed waiver form and return it in the enclosed self-addressed envelope within 30 days from the date of this notice.  If you are not the head of household, then the head of household must also sign the waiver.  A waiver of the disqualification hearing will result in an automatic disqualification and a benefit reduction, if appropriate.  

If you do not waive your right to the hearing, you will be notified of the date, time, and place of the hearing at least 30 days in advance of the date of the hearing.  Among other things, the notification will contain: (1) a statement of charges against you; (2) a summary of the evidence; and (3) how and where the evidence can be examined by you or your representative.

You may request a change in the date, time, and place of the hearing.  You or your representative may also request postponement of the hearing.  Written requests for postponement must be made at least 10 days in advance of the date of the scheduled hearing.  You must send your request to the Office of Appeal Hearings, 1317 Winewood Boulevard, Tallahassee, Florida 32399-0700.  The total number of days your hearing will be postponed will not exceed 30 days.  If the hearing is postponed, the time standards will be extended for as many days as the hearing is postponed.
Hearings shall be conducted by an impartial official(s) who: (1) does not have any personal stake or involvement in the case; (2) was not directly involved in the initial determination of the action which is being contested; and (3) was not the immediate supervisor of the eligibility worker who took the action.  State level hearings shall be conducted by state level personnel.

The hearing will be attended by a representative of the state agency and you and/or your representative.  The hearing may also be attended by your friends or relatives who may testify on your behalf.  The hearing officer has the authority to limit the number of persons in attendance at the hearing, if space limitations exist.  You have the right to remain silent concerning the charge(s) and anything said or signed concerning the charge(s) can be used against you in a court of law. If you or your representative fail to appear at the hearing, it will be conducted IN YOUR ABSENCE. 
For a listing of legal organizations that offer free or low cost legal services in your area, visit the following website: http://www.flcourts.org/resources-and-services/family-courts/family-law-self-help-information/legal-aid.stml.

The hearing officer will make a decision within 90 days of the date of the notice scheduling a hearing.  The decision will be based on evidence presented at the hearing by both the department and by you or your representative. You will receive notification of the decision, including the reason for the decision, the supporting evidence, and the federal regulations and/or state statutes on which the decision was based. 

Individuals found guilty of an Intentional Program Violation will be disqualified from participation in the appropriate program.  Only the individual(s) and not the entire household will be disqualified.  In no event will the assistance group’s benefits be increased as a result of a member’s disqualification.

Disqualification penalties:  Individuals found to have committed an intentional program violation through an administrative disqualification hearing or because of a waiver of right to an administrative disqualification hearing shall be ineligible to participate in the program:

(1) for 12 months if it is your first violation since August 22, 1996; 


(2) for 24 months if it is your second violation since August 22, 1996; and


(3) permanently if it is your third violation. 

(4) for 10 years if you misrepresented your identity or residence to obtain food assistance benefits in more than one location at the same time (except as provided in subsection (3) above).


Individuals found to have committed an intentional program violation by a federal, state or local court or a disqualification consent agreement in cases referred for prosecution shall be ineligible to participate in the program:


(1) for 24 months if it is your first violation for using or receiving food assistance benefits in a transaction involving the sale of a controlled substance. 


(2) permanently if it is your second violation for using or receiving food assistance benefits in a transaction involving the sale of a controlled substance.


(3) permanently if you were found to have used or received benefits in a transaction involving firearms, ammunition, or explosives.


(4) permanently if you were found to be trafficking in food assistance benefits valued at $500 or more. 

If you are found to have committed an Intentional Program Violation, you will receive the following notices from the department:


A notice advising you of the amount of, and reason for, overpayment and the repayment options available to you.  You may request a fair hearing if you disagree with the overpayment and have not already addressed this issue at a hearing.


A notice from the department advising you of the dates disqualification will begin and end, and the program(s) in which the disqualification(s) will occur.  If receiving food assistance and/or cash assistance, the disqualified individuals will not be counted as part of the assistance group during this period.  However, their income and assets, will be counted when determining the amount of benefits the remaining household members will receive.


A notice regarding the amount of benefits the remaining household members will receive.  If you disagree with this amount, you may request a fair hearing.

A determination of Intentional Program Violation made by a hearing officer cannot be reversed by a subsequent fair hearing.  If a hearing officer finds that you have committed an Intentional Program Violation, you have the right to appeal that decision in a court of appropriate jurisdiction.

If YOU ARE FOUND NOT GUILTY OF AN INTENTIONAL PROGRAM VIOLATION, YOUR HOUSEHOLD IS STILL RESPONSIBLE FOR REPAYING ANY OVERPAYMENT THAT OCCURRED.

You may contact ______________________________ at ______________________ for any additional information.
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