
[Utilize SHC or County Letterhead]
	[County] Colonia Self Help Center Program


Date:      
Homeowner Name:      
Address:      
Re:  Denial of       Assistance
Colonia Self Help Center (SHC) staff regrets to inform you that your household has not been selected to receive assistance for the following reason(s): 
1.      
2.      
3.      
You may choose to appeal this decision by [refer to the complaint process of the County Rehab Guidelines].  If you have any questions or comments, please come by the Colonia Self Help Center or feel free to call me at      .
Sincerely,

Name

Colonia Self Help Center Director
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