Notice of Appeal to the M('Hlﬂ'Obﬂh

Social Services Appeal Board Familles
RESET FORM

Send your completed Notice of Appeal to:

SOCIAL SERVICES APPEAL BOARD

7™ Floor, 175 Hargrave Street

Winnipeg, MB R3C 3R8

Telephone: 204-945-3003 / 204-945-3005
Toll free: 1-800-282-8069

Fax: 204-945-1736

Last Name: First Name:

Address: City/Town: Postal Code:

Telephone: Home: Message or Work: Cell:
| will be assisted by a representative at the hearing: [_] Yes [_] No

If yes, name and phone number of your advocate:

PROGRAM AND OFFICE LOCATION YOU ARE APPEALING:

If Employment and Income Assistance or Rent Assist, | hereby appeal that: (check one)

D | was not allowed to apply or re-apply for income assistance, general assistance or shelter assistance.

D My request for income assistance, general assistance or shelter assistance or an increase of same was not decided upon
within a reasonable time.

Ij My application for income assistance, general assistance or shelter assistance was denied.
D My income assistance, general assistance or shelter assistance was cancelled, suspended, varied or withheld.

D The amount of income assistance, general assistance or shelter assistance is insufficient to meet my needs.

The decision | wish to appeal is: (Also attach decision letter and/or supporting documents.)

Manitoba Families is authorized to collect personal information and personal health information under section 36(1)(b) of The Freedom of Information and Protection of
Privacy Act (“FIPPA") and section 13(1) of The Personal Health Information Act (“PHIA") respectively, as the information is directly related to and necessary for the purposes of
carrying out the duties of the Social Services Appeal Board (The Board). The Board has limited the information we are collecting about you to the minimum amount necessary
for this purpose. The information you provide on this form cannot be used or disclosed for any other purpose, unless you consent or we are authorized or required to do so by
FIPPA and PHIA. To promote the transparency and accountability of The Board, a de-identified, anonymized version of its decision may be published on the Manitoba Families
website. The Board takes every reasonable step to ensure that no identifying or potentially identifying information is included in the decisions posted on-line. If you have any
questions about the information being collected under FIPPA and PHIA, please contact the FIPPA Coordinator at 204-945-2013 at 200-114 Garry Street, Winnipeg MB R3C 4V4.

Signature: Date:

Revised: June 2017
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