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REQUEST FOR RECONSIDERATION

TO:
Heart of Iowa Community Services

The reason for this request for reconsideration is: _______________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I therefore, respectfully make application for review by Heart of Iowa Community Services of the grievance as stated above.

Signature: ____________________________________________________________________

Address: ______________________________________________________________________

Telephone (if applicable): ________________________________________________________ 

Date:___________________________
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