
Georgia Department of Human Services 

Form 136 (R. 02/10) 

 
_______________________County Request for a Final Appeal 

 
 
AU IDs: ____________________________________ Date: _______________________________________ 
 

TANF: _____________   ABD: __________________
 

Name of County Contact: ______________________ 
 

FS: ________________   Family MAO: ___________ 
 

Telephone #: ________________________________ 
 

CAPS: _____________    Other: _________________ 
 

Appeal #: ___________________________________ 
  
 

Claimant: ___________________________________ 
 

Basis for Appeal: (Laws, Rules, Policy) 
 

Address: ____________________________________ 
 

____________________________________________ 
 

               ____________________________________ 
 

____________________________________________ 
 

               ____________________________________ 
 

 

____________________________________________ 
 
Issue(s) to be Resolved: 
__________________________________________________________________________________________ 
 
 
 
 
 
 

For Use by State Level Review 
 
ACCEPTED (Provide Laws, Rules, Policy) 
 
WHY? ___________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Date sent to LSO: _________________________________  State Reviewer: __________________________ 

 
REJECTED (Provide Laws, Rules, Policy) 
 
WHY: ___________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Date Returned to County: _____________________________ State Reviewer: _________________________ 
 
 
For Use by LSO 
 
Date Received: ___________________________ 
 
Date of Final Decision: _____________________ 
 
____________________________________________________ 

Signature of Appeals Reviewer 


