
North Carolina Department Of Health and Human Services
                     Division of Social Services

Part I, Report on Local Hearings - Summary

___________________ County

I   certify   that   the    total   number   of   hearings   requested    for    all    programs  *
at all office locations during _________________________ was _______________________.

Month                                Number

IF YOU RECEIVED  REQUESTS  FOR  HEARINGS DURING THIS  MONTH,  SEND ONE
COPY  OF  THIS  FORM  AND  ATTACH  ONE  COPY  OF  THE  DSS-2807,  PART II,
FOR EACH HEARING REQUESTED.

IF THERE WERE NO HEARINGS REQUESTED DURING THE MONTH, SEND ONE COPY OF
THIS  FORM  DSS-2807, PART I, REPORT  ON LOCAL HEARINGS - SUMMARY,  WITH A
ZERO (0) IN THE "NUMBER" SPACE.

Director Date

*  Medical   Assistance,   AFDC,   AFDC-FC,   S/C SA,   Certain   Disabled,   Food   Assistance
Services,  Energy  Assistance,  Refugee  Assistance,  and  others  as  specified.

DSS-2807-I (11/89)
Planning and Information
(Summary)


	county: 
	month: 
	number: 
	date: 


