REQUEST FOR HEARING OR TO SUBMIT WRITTEN 
TESTIMONY IN LIEU OF HEARING
Name of SAU:







Name of Superintendent/Board Chair:

Address:

Telephone:

Fax:

Email:

Date of Receipt of Notice of Intention to Withhold Funds:                                        (please attach copy of date-stamped first page or green card)

( ) I request a hearing.

( ) I request opportunity to submit written testimony in lieu of hearing.
( ) I previously requested reconsideration of the determination level on 



Basis for challenge to decision to withhold funds:

This Request must be mailed within 30 calendar days from the SAU’s receipt of the notice of intention to withhold payments or funds and must be accompanied by all available, applicable documents supporting the SAU’s position.





      (signature)

Date:





Superintendent/Board Chair
Please mail by certified mail return receipt requested to:

Special Services, SPP Director
Department of Education

23 State House Station

Augusta, ME 04333-0023






