
DIVISION OF HEARINGS AND APPEALS STATE OF WISCONSIN 
DHA-28 (08/09) 

REQUEST FOR FAIR HEARING 
NAME PHONE NUMBER *SOCIAL SECURITY NO. 

MAILING ADDRESS (Street, Apt. #, RFD, etc) *CARES NO. 

CITY ZIP CODE COUNTY OR AGENCY CASE WORKER OR W-2 
WORKER 

 
EFFECTIVE DATE OF ADVERSE ACTION  

 DATE YOUR BENEFITS WILL CHANGE 
 

If the action affects your MA or FoodShare benefits and your request is received before the effective date, your benefits in 
most cases, will not stop or be reduced. (Overpayment of benefits may be recovered by the county agency.) Do you wish your 
benefits to be continued? YES NO 

 

CHECK TYPE OF BENEFIT AND ACTION TAKEN THAT YOU ARE APPEALING 
 
 

APPLICATION 
DENIED 

APPLICATION 
PROCESS 
DELAYED 

TERMINATED 
(BENEFITS 
ENDING) 

 
OVER- 

PAYMENT 

BENEFIT 
AMOUNT 
REDUCED 

 

□ MEDICAL ASSISTANCE .  .  .   .   .   .   .   .   .   .   .   . □  .   .   .   .   . . □   .   .   .   .   . □  .   .   .   .   .  □   .   .   . □ 
□ LEVEL OF CARE (Nursing Home) 

□ PRIOR AUTHORIZATION (What was denied?   ) 

□ SSI-MA (State Supplement Cash Benefits) 
 

□ FOODSHARE   .   .   .   .   .   .  .   .   .   .   .   .   .   .   .   . □  .   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   . .   .  □ 
□ NOT RECEIVED 

□ DENIED ‘EXPEDITED SERVICE’ 

□ MIGRANT HOUSEHOLD .   .   .   .   .    .   .   .  .   .    □  .   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
 

□ ENERGY ASSISTANCE .   .   .   .   .   .   .   .   .   .   .   .   □  .   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
 

□ FOSTER HOME RELATED (Name of Agency who took the Action:   ) 

□ LICENSE DENIAL 

□ LICENSE REVOCATION 

□ REMOVAL OF CHILD 

 
□ CARETAKER SUPPLEMENT  .    .   .   .   .   .   .  .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
□ KINSHIP CARE  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   □   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
□ AFDC-Recovery of Past Benefits .   .   .   .   .   .   .   .   .   .   □   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
□ CHILD CARE .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   □   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
□ W-2 – Fact-Finding Decision Review (Must have fact-finding review with W-2 agency before requesting this. Must include complete copy of 

fact-finding decision.) 

 
Why are you asking for a hearing? (continue on other side if needed) 

 

 
Signature (Specify if guardian, POA, etc.) Date 

 

 
*THE INFORMATION REQUESTED IS NEEDED TO IDENTIFY YOUR CASE AND PROCESS YOUR REQUEST. INCOMPLETE OR 

INACCURATE INFORMATION WILL DELAY THE PROCESSING OF YOUR REQUEST. 
 

Return this completed form to: DIVISION OF HEARINGS AND APPEALS, P.O. BOX 7875, MADISON, WI 53707-7875 
  



 

w&m;±Hk;wGif=um;emjcif;ESihftoem;cHjcif;rsm;tm;cGJjcm;jcif; 0pfuGefqifjynfe,f 
DHA-28 (08/09) 

w&m;r#pD&if=um;emr_jyK&efarwWm&yfcHjcif; 
trnf zkef;eHygwf *SOCIAL SECURITY 

(vlr_zlvHka&;)trSwf 

ae&yfvdyfpm (vrf;trnf/ wdkufeHygwf/ RFD tp±dSonfjzifh ææ) *CARES trSwf 

+rdK@trnf ZpfukwfeHygwf   EdkifiH odk@r[kwf at*sifpD ulnDol odk@r[kwf W-2 tvkyform; 

 
oufa&mufapaomae@pGJ  

 tusdK;cHpm;cGifhajymif;vJrnfhae@ 
 

Tvkyfaqmifcsufonfoihf MA odk@r[kwf Food Share tusdK; cHpm;cGihftay:wGifoufa&mufr_±Sdjcif; ESihf oif.awmif;qdkcsufonf tusdK;oufa&mufr_ae@pGJrwdkifrD&±Sd ygu/ 
oif.tusdK;cHpm;cGihfudpP&yf trsm;pktm; &yfpJjcif; odk@r[kwf avsmhcsjcif;rsdK;jyKvkyfrnfr[kwfyg? (tusdK;cHpm;cGifhxufausmfvGefaom vkyfcvpmrsm;udk aumifwD udk,fpm; 
vS,fvkyfief;rSay;acsoGm;rnfjzpfygonf?) oif.tusdK;cHpm;cGihfrsm;udk qufvufcHpm;vdkygovm;? vdk?   rvdk ? 

 

 tusdK;cHpm;cGihftrsdK;tpm;ESihf toem;cHrnhfudpPwdk@udk=unhf±_ppfaq;yg? 
 
 

av#mufv$mtm;jiif;y,fj
cif; 

 
av#mufv$mvkyfief;pOfaES

;auG;jcif; 

tqHk;owfjcif; 
(tusdK;cHpm;cGihftqHk;o

wfjcif;) 

 
rsm;jym;aomvkyfc

vpm 

tusdK;cHpm;cGihfyr
m%tm;avsmhcsjc

if; 
 

□ aq;0g;ukor_ESihfqdkifaomtaxmuftyhH .  .  .   .   .   .   .   .   .   .   .   . □  .   .   .   .   . . □   .   .   .   .   . □  .   .   .   .   .  □   .   .   . □ 
□ ukoapmihfa±Smufr_cH,lonftqifh (bdk;bGm;&dyfom) 

□ t"duvkyfydkifcGihf (rnfonfht&mudkydwfyifxm;oenf;?    ) 

□ SSI-MA (tydkaqmif;aiGom;tusdK;cHpm;cGifhtajctaersm;) 
 

□ tpm;taomufa0pk  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . □  .   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   . .   .  □ 
□ vufcH&±Sdjcif;r±Sdyg 

□ jiif;y,fonf “0efaqmifr_vkyfief;wGifus,fjcif;” 

□ a±G@ajymif;aexdkifoltdrfaxmifpk .   .   .   .   .   .   .    .   .   .   .   . □  .   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
 

□ pGrf;tiftaxmuftyHh .   .   .   .   .   .   .   .   .   .   .   . □  .   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
 

□ uav;arG;pm;onfhtdrfESifhywfoufI (xdkodk@jyKvkyfay;aom udk,fpm; vS,fvkyfief;.trnf-   ) 

□ vkdifpiftm;ydwfyifjcif; 

□ vdkifpiftm;jyefvnf±kyfodrf;jcif; 

□ uav;tm;ajymif;a±G@jcif; 
 
□ tapmifh.jznfhpGufcsuf   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
□ KINSHIP CARE  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
□ AFDC-  ,ciftusdK;cHpm;cGifhrsm;jyefvnf&&Sdjcif; .   .   .   .   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
□ uav;oli,ftm;=unhf±_apmihfa±Smufjcif;    .   .   .   .   .   .   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   .   .   . □   .   .   . □ 
□ W-2 tcsuftvuf±SmazGjcif;qHk;jzwfcsuftm;jyefvnfoHk;oyfjcif; (tcsuftvuf±SmazGjcif;jyefvnfoHk;oyfr_tjyif W-2 at*sifpDrS4if; tm;arwWm&yfcHjcif;rjyKrD±Sd&rnfjzpfonf? Tcsuftvuf 

±SmazGjcif;qHk;jzwfcsuf rdwWLtjynfhtpHkESihfwuGyl;wGJyg±Sd&rnfjzpfonf?) 

 
 tb,fha=umihf =um;em&efavsmufxm;&oenf;? (tu,fI vdktyfygu pmrsufESmwpfzufodk@qufyg?) 

 

 
xdk;jrJvufrSwf (tkyfxdef;ol/ POA tp±SdonfjzifhowfrSwfyg?) ae@pGJ 

 

 
* awmif;qdkr_tcsuftvufonfoif.tr_udpPESihf awmif;qdkr_jzpfpOf udkcGJjcm;owf rSwfay;&efvdktyfonf? rjynhfpHkaom odk@r[kwf wdusaocsmr_r±Sdaom tcsuft vufrsm;onf oif.awmif;qdkr_ 

tpDtpOftm; aESmihfaES;=uef@=umaprnfjzpfonf? 
 

yHkpHtjynhftpHkudk- DIVISION OF HEARINGS AND APPEALS, P.O. BOX 7875, MADISON, WI 53707-7875odk@ay;ydk@yg? 


