L THN

TEXAS HOMELESS NETWORK

Appeal/Review Request Form

Participant Name:
Date:

| disagree with the decision to suspend or end my payments because:
L1 1 did not receive enough information.

L1 I have new documents or details to share.

L1 I believe the information used was incorrect.

] Other:

How would you like to tell your side?
L1 Written statement
[ Phone or video call

I In-person meeting

Supports | need (check all that apply):
O Interpreter (language: )
[ Disability accommodation

1 Advocate or support person
Preferred contact method: [phone/email/text]

Signature (or verbal confirmation):

Submit to: housingsolutions@thn.org



