OSAH FORM 1
This form is available online at http://www.osah.ga.gov or by telephone request at (404) 657-2800
	OSAH USE ONLY DOCKET NUMBER


	AGENCY CODE


OIG
	CASE TYPE


	DOCKET NUMBER
	COUNTY
	JUDGE



REFERRING AGENCY:
OFFICE OF INSPECTOR GENERAL           

Alleged violator’s current county of residence:  ______________
Check here if Applicant/Recipient requires notice of hearing in Spanish:       FORMCHECKBOX 
 

	Check Referral:  
	(  FSF  (Food Stamp Fraud)  (  TF (TANF Fraud)  (  EBTFSF (Electronic Transfer Food Stamp Fraud)



DFCS Food Stamp Case Number:  ____________
DFCS TANF Case Number:  

DATE OF REQUEST FOR HEARING: ___________   

Note to OSAH Clerk scheduling hearing:  When a party has an alleged food stamp program violation and an alleged TANF Program violation, hearings should be  consolidated even though files are separate and separate orders are issued.  Further the central state office of OIS should be included on all mailing grids.
ALLEGED VIOLATOR

	NAME: 

      

	TEL NO:         
	FAX NO:

     

	CURRENT ADDRESS INCLUDING ZIP CODE ON HEARING REQUEST

        
	Other Contact Number

     
	EMAIL:

     


	ATTORNEY NAME: 


	TEL NO:

        

	FAX NO:

     

	ATTORNEY ADDRESS INCLUDING ZIP CODE
	GEORGIA BAR NO.:

        

	EMAIL:

        

	HEAD OF HOUSEHOLD (if different from violator): 


	TEL NO: 
        

	FAX NO:

     

	HEAD OF HOUSEHOLD CURRENT ADDRESS INCLUDING ZIP CODE 

	GEORGIA BAR NO.:

        

	EMAIL:

        

	ATTORNEY NAME (if different from above) : 


	TEL NO:

        

	FAX NO:

     

	ATTORNEY ADDRESS INCLUDING ZIP CODE
	GEORGIA BAR NO.:

        

	EMAIL:

        


OIG AGENT (REGIONAL OFFICE)

	NAME OF REGIONAL OFFICE:       

	OFFICE TEL NO: 
        
	FAX NO: 
     

	ADDRESS INCLUDING ZIP CODE 

     
	AGENT’S NAME: 
EMAIL: 
        
SUPERVISOR’S NAME:        
EMAIL:        
	AGENT’S DIRECT TEL NO.:

     
SUPERVISOR’S DIRECT 

TEL NO.:       



DFCS OFFICE INITIATING REFERRAL TO OIG
	NAME OF DCFS OFFICE:      

	OFFICE TEL NO: 706-935-2368
        
	FAX NO:      

	ADDRESS INCLUDING ZIP CODE 

     
	CASEWORKER’S  NAME:

     
EMAIL:

        
SUPERVISOR’S NAME:

        
EMAIL:

        
	CASEWORKER’S DIRECT TEL NO.:

     
SUPERVISOR’S DIRECT TEL NO.:       



NOTE:  ATTACH A COPY OF THE ADMINISTRATIVE DISQUALIFICATION LETTER AND THE SUMMARY OF EVIDENCE.

Revised 03/26/13

