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Message: The Office of Self Sufficiency Programs has added a new form to Notice 
Writer: Withdrawal of Decision Notice (GSG1FWD). This form may be used to 
document the withdrawal of a decision notice. If a client has been sent a notice 
terminating or reducing benefits, the client has not filed a hearing request, the action is 
now not going to happen or will be undone, and the client or the client’s representative 
is requesting written documentation of what will happen, use this form. This form is 
optional if there is no specific request for written documentation. 
 
If the client has filed a hearing request, contact your hearing representative. Do not 
use this form in that situation. A different form will be needed. 
 
Use the appropriate denial, reduction, or termination form (instead of this form) if 
benefits are being denied, reduced, or terminated. 
 
If you have any questions about this information, contact: 
Contact(s): Robert Trachtenberg 
     Phone: (503) 947-5290 Fax: (503) 373-7032 
     E-mail:  

 
 


