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                                                           EO- CSLD         
Periodically, your eligibility for assistance must be reviewed.             
The purpose is to see if you are still eligible for benefits.               
An appointment has been scheduled for you on:                               
                                                                            
    Date:  05/30/08                                                         
    Time:  03:30 PM                                                         
                                                                            
This interview will be with the following worker.  If you are 
completing a FoodShare review your worker will contact you by 
telephone, using the telephone number you have previously provided.  If 
you prefer to have an in person interview or your telephone number has 
changed, please contact your local office. 
       
                                                                      
           COGGS CENT OFFICE BI-LINGU                                       
           1220 W VLIET ST                                                  
           MILWAUKEE WI 53205                                               
                                                                            
If you need to change this time, please contact your worker                 
immediately to reschedule your appointment.  If we do not have an           
interview with you, we cannot determine your continued eligibility           
for assistance.                                                              
  
Medicaid and BadgerCare Plus reviews may be completed by mail. To do 
this you must complete a new application/review form available from 
your worker or the DHFS website  
http://dhfs.wisconsin.gov/medicaid1/applications.htm. 
An in person or telephone interview is not required, but is an option 
if you choose.     
 
If you do not complete the review process and your benefits end, you 
may reapply or contact your worker to determine if your benefits can 
reopen without a new application. You have the right to a Fair Hearing, 
or for Wisconsin Works, a Fact Finding, if you disagree with the type 
or amount of benefits you receive as a result of your review.  
                                     
You must report changes in your household's circumstances.                   
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If you have a disability or other need, you may request assistance to        
participate in the programs by contacting the worker listed above.           
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¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯            
                                                           IF- CSL1          
Our records show that you contacted our agency to apply                      
for assistance.  The following appointment is scheduled for you.             
                                                                             
    Date:  06/02/08                                                          
    Time:  09:30 AM                                                          
                                                                             
This interview will be at the address below unless you are completing 
an interview by phone.  If you are completing a FoodShare interview 
your worker will contact you by telephone, using the telephone number 
you have previously provided.  If you prefer to have an in person 
interview or your telephone number has changed, please contact your 
local office. 
                               
                                                                             
           GLORIA TATE                                                       
           1304 S 70TH ST                                                    
           WEST ALLIS WI 53214                                               
                                                                             
If you have an in person interview, BRING THIS LETTER along with  
following information that pertains to members of your             
household:                                                             
                                                                             
    proof of social security number                                          
    proof of identity                                                        
    proof of age*                                                            
    proof of citizenship/alien status*  
    *Required for some programs. Only required for FoodShare if  

requested.                                      
                                                                             
If you have a telephone interview you will still need to submit 
verification items to complete the application process. If you have 
already provided this information, you do not need to            
bring it again.                                                              
                                                                             
If you cannot keep this appointment or have trouble getting any              
of the information needed, please contact the worker immediately             
at the phone number above.  He/she will help you reschedule                  
your appointment and/or obtain the verifications required.    
 
You have the right to a Fair Hearing, or for Wisconsin Works, a Fact 
Finding, if you disagree with the type or amount of benefits you 
receive as a result of your interview.                                      
                                                                            
We will consider your eligibility for assistance without regard to           
race, color, sex, age, handicap, religion, national origin, political        
belief or marital status.                                                    
                                                                            
                                                                            
                                                                            
¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯          
If you have a disability or other need, you may request assistance to       
participate in the programs by contacting the worker listed above. 
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¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯            
                                                           IR- CSL3          
Our records show that you contacted our agency to apply for assistance. 
Since you missed the first appointment, a second appointment has been 
scheduled for you on:                                                   
                                                                             
    Date:  06/02/08                                                          
    Time:  09:15 AM                                                          
                                                                             
This interview will be at the address below unless you are completing 
an interview by phone.  If you are completing a FoodShare interview 
your worker will contact you by telephone, using the telephone number 
you have previously provided.  If you prefer to have an in person 
interview or your telephone number has changed, please contact your 
local office. 
                                                                              
           MAYKA LOR                                                         
           4030 N 29TH ST                                                    
           MILWAUKEE WI 53216                                                
                                                                             
IF YOU DO NOT KEEP THIS APPOINTMENT, YOUR REQUEST FOR ASSISTANCE WILL        
BE WITHDRAWN.                                                                
                                                                             
If you cannot keep this appointment or have trouble obtaining any or all     
of the information needed, please contact your worker immediately at      
the phone number above.  He/she will help you reschedule your appointment    
and obtain the verifications required.                                       
                                                                             
You have the right to a Fair Hearing, or for Wisconsin Works, a Fact 
Finding, if you disagree with the type or amount of benefits you 
receive as a result of your interview. 
 
We will consider your eligibility for assistance without regard to race,     
color, sex, age, handicap, religion, national origin, political belief or    
marital status.                                                                        
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If you have a disability or other need, you may request assistance to       
participate in the programs by contacting the worker listed above.                     
 


