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OAH UPFL Hearing Request Form, 06-20

ኮ ሎምቢ ያ ዲ ስ ት ሪ ክ ት  (DISTRICT OF COLUMBIA) 
የአስተዳደራዊ ይግባኝ ሰሚ ችሎት ቢሮ [Office of Administrative Hearings] 

One Judiciary Square 
441 4th Street, NW, Suite 450N 
Washington, DC 20001‐2714 

ስልክ፣  (202) 442‐9094  ፋክስ፣  (202) 442‐4789 
ኢሜይል፣  oah.filing@dc.gov 

ለቤተሰብ ጉዳይ ደመወዝ የሚከፈልበት ፍቃድ ጉዳዮችን የሚያይ ቢሮ ጋር ክርክር እንዲሰማ የቀረበ ጥያቄ 

ክፍል 1  ‐  የተጠሪ መረጃ 

ስም (እባክዎ ይጻፉ )፣_____________________________________   ጠበቃ / ተወካይ (ካለ)፣____________________________ 

አድራሻ፣  ____________________________________________  አድራሻ፣____________________________________________ 

_________________________________________________           __________________________________________ 

ስልክ ቁጥር፣  __________________________________________  ስልክ ቁጥር __________________________________________ 

ኢሜይል፣  ____________________________________________  ኢሜይል፣      _________________________________________ 

ክፍል 2 –ለቤተሰብ ጉዳይ ደመወዝ የሚከፈልበት ፍቃድ ቢሮ  ውሳኔ/ክርክር እንዲሰማ የሚጠየቅበት ምክንያት 

እኔ ይግባኝ እያቀረብኩ ነው እና የሚከተለውን ቅጂ አያይዣለሁ፣         

የአቤቱታዎች መርማሪ ውሳኔ     ውሳኔ የተሰጠበት ቀን፣  ____________________ 

  እንደገና እንዲታይ የተሰጠ ውሳኔ (ካለ)  ውሳኔ የተሰጠበት ቀን፣  ____________________ 

ያስተውሉ፣  OAH ጋር ይግባኝ ማቅረብ የሚቻለው አቤቱታው ላይ ውሳኔ ከተሰጠ ወይም ጉዳዩ እንደገና እንዲታይ ከተወሰነበት ቀን አንስቶ በስልሳ (60) የካላንደር ቀናት ውስጥ ነው። 

እባክዎ ይግባኝ የሚያቀርቡበትን የውሳኔ አይነት ያመልክቱ። 

 ለቤተሰብ ጉዳይ ደመወዝ የሚከፈልበት አጠቃላይ የፍቃድ ፕሮግራም ስር ጠያቂው ጥቅማጥቅሞቹን ማግኘት ስለመቻሉ  

   ለቤተሰብ ጉዳይ ደመወዝ የሚከፈልበት አጠቃላይ የፍቃድ ፕሮግራም ስር ለጠያቂው በሳምንት የሚከፈለው የጥቅማጥቅሞች መጠን 

 ለቤተሰብ ጉዳይ ደመወዝ የሚከፈልበት አጠቃላይ ፍቃድ ምክንያት ለጠያቂው ክፍያ የሚጀመርበት ቀን  

 ጠያቂው ለቤተሰብ ጉዳይ ደመወዝ የሚከፈልበት አጠቃላይ ፍቃድ ሊያገኝ የሚችልበት የሳምንታት ብዛት  

 ለቤተሰብ ጉዳይ ደመወዝ የሚከፈልበት አጠቃላይ ፍቃድ አስመልክቶ የቀረበን አቤቱታ ጊዜያዊ ክልከላ        

እባክዎ በውሳኔው የማይስማሙበትን ምክንያት አጭር መግለጫ ያካትቱ፣   

ክፍል  3 – የቋንቋ ተደራሽነት   ክፍል 4 – የአካል ጉዳተኛ አቅርቦት  

የቋንቋ ትርጉም ያስፈልግዎታል?     በክርክር መስማት ጊዜ የአካል ጉዳተኝነት ምክንያታዊ የሆነ  አቅርቦት ይፈልጋሉ?  

አዎ           አይ                                                     አዎ             አይ  

አዎ ከሆነ ፣  እባክዎ ቋንቋውን ይግለጹ፣   አዎ ከሆነ ፣  እባክዎ ይግለጹ ፣  
 ______________________________   ______________________________  

ክፍል 5 – የአቤቱታ አቅራቢ ፊርማ         

ፊርማ፣  ______________________________________________  ቀን፣_______________________________ 
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