Buffalo Trace Area Development District

201 Government Street, Suite 300
Maysville, Kentucky 41056
(606) 564-6894
REQUEST FOR FAIR HEARING FORM

Pursuant to the rights of clients, applicants and contractors of Title III Older Americans Act Programs and State Funded Programs through the Department for Aging and Independent Living in accordance with 910 KAR 1:140, I hereby submit a complaint and request a Local Administrative Review in accordance with BTADD AAAIL policies and procedures.  In the event I am not satisfied with the decision rendered through the Local Administrative Review process, I understand that I may pursue a request for a hearing to be conducted in accordance with 910 KAR 1:140.   Please complete and return this form to the BTADD Director of Aging and Independent Living at the address above.  Faxed copies will not be accepted. 
Name of Complainant: _________________________________________________________





(Please Print Full Name Legibly)

Address of Complainant: _______________________________________________________ 

County:  ________________  Telephone Number: __________________ E-mail;___________
Please describe the nature of your complaint and complete this form in its entirety in order to satisfy the requirements of filing a complaint in accordance with 910 KAR 1:140.   If you need more space, please include additional sheets of paper.  Please write as legibly as possible or type this information.

Please give the name(s) and addresses, if known, of staff or other persons involved in this matter, if applicable.  
Name



Name




Name
________


__________________


__________________
Address


Address



Address

_________________

__________________


__________________
City and State


City and State



City and State

_________________

__________________


__________________
The date of the occurrence or the most recent date the incident occurred or the period of time for which this incident occurred. 

Time of Day: __________  Month:___________ Day:_________
 Year:______________
___________________________________             _____________________________
Signature of Complainant



Date 

