








January 01, 2000

Appeal Tribunal(This is address I had on file at the time)

Texas Workforce Commission

101 E. 15th Street

Austin, TX 78778-0002
FAX: (512) 475-1135

Re: LETTER REQUESTING A HEARING

Name: Your Name

Social Security: XXX-XX-XXXX

Dear Texas Workforce Commission,

I am requesting a hearing to appeal because I disagree with the decision in the Notice of

Determination mailed on January 01, 2000.

Please confirm that you have received this request either by fax or by mail.


Thank you.

Sincerely,

Your Name

Address

City, TX ZIP

Ph: 000-000-0000

Fax: 000-000-0000

