
BEFORE THE OFFICE OF ADMINISTRATIVE HEARINGS 
STATE OF KANSAS 

DEPARTMENT OF ADMINISTRATION 
ACTION TAKEN ON ADMINISTRATIVE DISQUALIFICATION HEARING 

 
 
To:  @  Case Number:  @ - @ 
 @  Date:  @ 
 @ 
 

Dear @, 
 
On @ you signed a Waiver of Right to Administrative 
Disqualification Hearing in regard to your case.  As a result, you 
are disqualified from receiving @ for @ months.  You will not get 
@ during @ to @. 
 
 
Your signed Waiver of Right to Administrative Disqualification 
Hearing does not prevent the State or Federal Government from 
prosecuting you for civil or criminal fraud in a court, or from 
asking that you pay back in cash the value of any extra benefits 
your household was not eligible to receive. 
 
See the box below to find out if the rest of your household can get 
@ while you are not receiving benefits. 
 
 SEE NEXT COLUMN
 

 
If you have any questions, please call your local worker at the @ 
SRS Office, Telephone @. 
 
Sincerely yours, 
 
 
 
__________________________________________ 
Gary Daniels, Acting Secretary  
Department of Social and Rehabilitation Services 
 
 
 
__________________________________________ 
Nadine Martinez, Presiding Officer 
Office of Administrative Hearings 
 
 
NM:@ 
cc: @, EES Specialist, @ SRS 
     @, EESS Supervisor, @ SRS 
     @, Regional Director, @ SRS 
     @, Pam Jacob, EESC Policy Division 
 

 
 

NOTICE TO THE REST OF YOUR HOUSEHOLD 
 

The agency has reviewed your case file to see if you can get @ while @ is not allowed to participate. 
 
  X   You will receive $@ in @ during @ 200@.  Your monthly allotment may vary.  If your certification period expires before 

the above stated disqualification period ends, you will need to reapply in order to receive further benefits.  In addition, the 
amount of benefits your receive during the period of disqualification is subject to change if you request benefit reduction 
as a means of repaying the overissuance, or if you fail to complete the Repayment Agreement, and benefit reduction is 
invoked or as a result of other changes in your household situation. 

 
IF YOU ARE NOT SATISFIED WITH THE AMOUNT OF ASSISTANCE YOU WILL GET, YOU MAY ASK FOR A FAIR 
HEARING. 
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