
COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF SOCIAL SERVICES 

 

INTERIM REPORT FORM - REQUEST FOR ACTION 
 

  Case Name:______________________ 

   Case Number:____________________ 
 

   Agency:_________________________ 
 

 

 

  Date:___________________________ 

 
You were required to send in a completed Interim Report to this agency by the fifth (5th) of the month for 
your TANF and/or your SNAP case.  Please note the information checked below. 

 
(     ) The Interim Report form you submitted was incomplete.  The form you submitted is attached.  

This form is incomplete because: 
 

 1. (     ) You did not answer every question.  Please answer the following questions: 

______________________________________________________ 
 

 ______________________________________________________ 
 
 2. (     ) You did not sign and/or date the report.  Please sign and date the report. 
 

(     ) Proof of some of the statements made on your report was missing.  Without the proof we are 
requesting, the amount of TANF or SNAP benefits you receive may not change or your case 
may be closed.  Please send in the following proof: 

___________________________________________________________________ 
 

 ___________________________________________________________________ 
 

 ___________________________________________________________________ 
 
 

You must return a completed Interim Report and proof of any changes within ten (10) days.  If you do 

not submit a completed report, your SNAP benefits or TANF case may close.  You will not receive an 

additional notice unless the information you submit changes your benefits. 
 

If you are unable to complete the Interim Report or if you have any questions about how to complete it 
or what information you need to send in, please ask for help. 
 

If you have taken the actions listed above, please disregard this reminder. 
 
 

Worker Telephone Number For Free Legal Advice Call 
 

1-866-534-5243 
 

 
032-03-0649-05-eng (9/09) 



APPEALS AND FAIR HEARINGS 
 
If you do not agree with the action we are proposing or the amount of benefits you are receiving, you may have a hearing on your 
case.  You will have a chance to explain why you think we made a mistake at the hearing and a hearing officer will decide if you are 
right.  A hearing gives you a chance to review the way a local social services agency handled your situation about your need for 
TANF or SNAP benefits.  The hearing is a private, informal meeting at the local social services agency with you and anyone you want 
to bring as a witness or to help you tell your story, such as a lawyer.  A representative of the local agency will be present as well as a 
hearings officer.  The hearing officer is the official representative of the State Department of Social Services. 

 
It is YOUR RIGHT TO APPEAL decisions of the local social services agency.  If you want more information or help with an appeal, 
you may contact the local social services agency.  It will not cost you anything to request a fair hearing, and you will not be penalized 
for asking for a fair hearing.  If you want free legal advice, you may contact your local legal aid office. 

 
How to File an Appeal 

• Send a written request to the Virginia Department of Social Services, Attention:  Hearing and Legal Services Manager, 801 East 
Main Street, Richmond, Virginia 23219-2901. 

• Call me at the number listed on the front. 

• Call 1-800-552-3431. 

 
When to Appeal 

• Within the next 30 days for TANF and within the next 90 days for SNAP benefits. 

• Within 10 days of the date on this form to get the SNAP benefits continued.* 

• Before the effective date of the change to get the TANF benefits continued.* 
*Note that you may have to repay benefits you received during the appeal process if the hearing decision supports the agency action. 

 
Local Agency Conference 
In addition to filing an appeal, you may have a conference with your local social services agency.  During the conference, the agency 
must explain its proposed action.  You will have the chance to present any information where you disagree with the agency’s 
proposed action.  You may present your story by an authorized representative, such as a friend, relative, or lawyer. 

 
If you request the conference within 10 days of receiving of your notice to decrease or end your TANF or SNAP benefits, the 
proposed action will not take place until after there is a decision made for the conference. 

 
If the conference does not satisfy you and you want to continue to receive your benefits until there is a hearing decision, you must file 
an appeal for TANF benefits within two days following the date of the SNAP conference and within 10 days of the conference date.  If 
you do not ask for a conference but you file an appeal within 10 days of the notice of action to reduce, suspend, or terminate your 
TANF or SNAP benefits, you may continue to receive benefits until there is a hearing decision.  If you appeal the proposed action on 
your TANF case before the reduction, suspension or termination effective date, you may also receive continued coverage.  Note that 
you may have to repay benefits you receive during the appeal process if the hearing decision supports the agency action. 

 
Hearing Process and Decision 
The hearing officer will notify you of the date and time for your hearing at the local social services agency or at a location agreeable to 
you and the agency.  If you cannot be there on that day, call the hearing officer and your eligibility worker immediately.  If you need 
transportation, the local agency will provide it.   

 
At the hearing, you and/or your representative will have the opportunity to: 

• Examine all documents and records used at the hearing; 

• Present your case or have it presented by a lawyer or by another authorized representative; 

• Bring witnesses; 

• Establish pertinent facts and advance arguments; and 

• Question or refute any testimony or evidence, including the opportunity to confront and cross-examine witnesses. 
 

The hearings officer will base the decision only on the evidence and other material introduced at the hearing, except when medical 
information is requested or other essential information is needed.  In this event, you and the local social services agency would have 
the opportunity to question or refute this additional information. 

 
You will get the hearings officer’s decision in writing on your appeal within 60 days of the date the State Department of Social 
Services receives your appeal request. 

 


