Denial Letter

Pricing Programs

(Must be on Organization’s Letterhead)
SAMPLE LETTER

DENIAL OF FREE OR REDUCED-PRICE MEALS

Dear 


:

Based on the information submitted in your Household Income Eligibility Application, we have determined that your household is not eligible for free or reduced-price meals for the following reason(s):

 FORMCHECKBOX 
  Your household income is above the allowable amount for free or reduced-price meals

 FORMCHECKBOX 
  The submitted application did not include complete information

If you do not agree with this decision, you may discuss it with 




.

You also have a right to appeal the decision and to a fair hearing.  This can be done by contacting the official listed below within 15 days of receipt of this letter.


Hearing Official’s Name: 







Address: 
















Telephone:





You may request and complete an application to reapply for free or reduced-price meals at any time during the year, if there is a decrease in the household income or an increase in household size.

Sincerely,

_____________________________________
Reviewed June 2016
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