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';(11 The Stat� of Wiscon$iil -ii ifo equaf'ppp.orfi_mity s�i'iifoe provkl�i-. -Tlils_ iet�er
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About Your Benefits 

I. 
This let\el' tells you ubout your beoeftts. lfyot1 h_ave a q11e1,tion, please c�U th_e ageilcy a.bQye. lfyo(1 
need help bccal!se of� disability or 11eed tran$lniion help, pfease'see the Key Contacts at ibe end of 
this letter. 
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l If you cl_oh't 1;1gree with this dee s/of1, you have the right to a Fair Hearing. Please see the last ; -
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In Nov 2019, your worker will need to review the fads about your household, your income, and 
your bills. To keep getting benefits, you will neecJ to. provide ihe information your worker asks for. 
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