Form W-1478 LLF /A The CITYof NEW YORK

Rev. 612209 Human Resources Administration
Family Independence Administration
Request for Review for Underpayment
Center:
Case Name:
Address:

Telephone number where we can reach you:

| am requesting a review of my case because | believe that my public assistance grant was wrong

during the period to (explain below):

Participant Signature Date

Worker Signature Date



