Notification Regarding Request for Minimum Rent Hardship Exemption

Date:_________________

_____________________________________


Client#: ______________

                                               (Name)

_____________________________________  

                                        (address)

_____________________________________

                                      (city,state, z/c)

Dear ________________________,

This letter is to notify you that your request for a Minimum Rent Hardship Exemption has been:

_______Denied for the following reason(s): ____________________________




   _____________________________________________________________

__________________________________________________________




_______Approved to be effective ____________  ______, _______ and

             





     Month                    
Day              Year






 ending on 
     ____________  ______,  _______.


                                                 
  Month
              Day              Year

If your request has been denied you have a right to request a hearing within 10 days of this notice in accordance with FWHA Informal Hearing.

_______________________________

HCV Staff


Date Mailed        ________________


or


Hand Delivered  ________________

cc:  File

