AGENCY NAME

RYAN WHITE PART A PROGRAM

             CLIENT GRIEVANCE APPEAL FORM
 _______________________________________________________________            ⁯ 
                     (Print Name(s) of person(s) filing the Grievance)

                                                                                                                               Check above if you are

                                                                                                                                                                           filing as an individual                     

___________________________________________________________     

        (Print Name of Entity on whose behalf the grievance is being filed)        

Address:_____________________________________________________
City: _______________________ State: _______________ Zip code: ______________ 

Telephone Number: ____________________ Cell phone: _____________________

                                        (Day Time)                                                (Optional)                                                 

Fax number: _____________________      E-mail address: ___________________________

                              (Optional)                                                            (Optional)                                                                                                                    

Indicate ONE preferred method of contacting you:

___ Daytime phone    ___ Cell phone     ___ E-mail    ___ Postal service    ___ Other (specify)

Appeal Submission Check List:
· Copy of Original Client Grievance Form

· Copy of Contracted Service Providers Final Decision
· Additional Page Attachment 2
· Other (specify) _____________________________
I attest that the information provided in this form is accurate, that I as an individual or the entity I represent have standing to file a grievance with the Ryan White Part A Grantee.

Signature of Grievant: __________________________________________________                                                                            

Date: ______________________

