’
\ Missouri Department of RESET

SOCIAL SERVICES ADMINISTRATIVE REVIEW REQUEST

PART | — IDENTIFYING INFORMATION

FULL LEGAL NAME (Last, First, MI, Jr., Sr., llI)

MAILING ADDRESS (STREET, CITY, STATE, ZIP)

PHONE NUMBER (MOBILE) PHONE NUMBER (HOME) EMAIL ADDRESS

PART Il - REQEUSTED REVIEW

Please provide what you request to be reviewed, the specific reason why y ou believ e the decision is false and why y ou are disagree with the decision. Y ou may provide any
relevant document, materials or information that y ou wish to submit in support of the administrativ e review request.

Select one:
[T 1 am requesting the review to be considered on the basis of the materials submitted

11 am requesting an in-person conference
[ | am requesting a phone conference

In-person or phone conference review conference requested

Please provide dates and times within the next thirty (30) days when you would be available for an in-person or
phone conference and the reason why the administrative review cannot be proceed on the basis of the materials

presented.

Have you ever served on active duty in the Armed Forces of the United States and been discharged or released
under conditions other than dishonorable (i.e., honorable, or general discharge/release)? OO YES [ NO
If yes, would you like information about veteran services? [ YES [ NO

Please tell us how you would like to have the findings and our decision about your request the administrative

review sent:
___First class mail, or
Email

SIGNATURE DATE

CD-305 (rev8/2021)
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